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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/12/2022 09:28 (SGT)

Both

02/12/2022 18:15 (SGT)

KPE, Singapore

TUNNEL TOWARDS BARTLEY ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKS7971X

No

YUVANESH TAMIL SELVAM
SXXXX6111
neshby@gmail.com

(Phone) +65-97509206

Honda
Accord

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
1800068341-04

YUVANESH TAMIL SELVAM
SXXXX611l

11/09/1986

Indoor
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Date Of Driving Pass 26/02/2009

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97509206

Alt. Phone Number -

Email Address neshby@gmail.com

Address BLK 109 PASIR RIS STREET 11 #06-591
Address complement -

Postcode 510109

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNB7320D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YUVANESH TAMIL SELVAM
Gender Male

Phone No (Phone) +65-97509206
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKS7971X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

PORTANT NOTIC

1 Pease repert coprectly the delails of the acckient to speed up the claims process

2. This Formmust be te @ Poli ran A
3 nlormation prowvided must be as truthful and accurate as possibla. Any wityl merepresantation of w ithhokiing of mesterial facts may
aliow newrance companiss to repydiate policy liabliity.

4. Tee Byue and acceptance of this Formby nswrance camparies is not an admssicn of pelicy fabity on the part of the hsurance
companies.

5. false r may be r o th )

8. The repert wil be forw a-ded oy the insurers of Ihe GIA Records Winagement Centre eslablshed by the General swrance Association
of Sinzapore (GIA) for archiving and that copies of this repart wil for a fes te made avalabiz upan applcaticn by inferestad garties

7 By the ndgemant of this report to the Insurers. fou heredy consent to tha archiving of this roport at the centre and to copies of the
Teport neng made available atoresaly

8 Consentunder the Parsonal Oata Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

(@) My insurer , my weorkshop and the General Insurance Association of Singapore (“GIA”) may/are parmitiad to colect, use. disclose
analor process my parsonal datalpersonal informaticn sel out in this {form] and any other personal information provided by me ar
possessed by my insurer (collectvely the *Personal Information”) and disclece and fransfar such Personal Information to &l insurer(s)
W ho have Insured vehicle(s) iInvalved n this accident (al insurer(s) w ho have nsured velich(s) involved n this accident shal te
colectively referred to as the “Insurers®), the Insurers’ law yersfiaw firms, the Manetary Authorky of Singapore 2nd any releyvant
government agency/autherity {such as the podce), for the purpose(s) of -

(I} erecessing, handing ansior deaing wth my claims Inciuding the settiemant of the claims and any necessary Investizabions reiating 1o
the clams;

(¥) nvestigating the accident andlor my claims;

{4} carrying cut andlor deaing w kh my instructions or responding to any enauirias by me,

() aaministesng my clams (inchuding the mading of correspandance, statements, invoicss, reposts of notices ta me, which coud involve
disclosure of certam personal data about me to bring about delvecy of the sama as weall 85 on the external cover of eweopesimal
packages), andiar

(v} complyng with apriicable aw in administering, processing, handing andicr dealing w ith my clams.

(calectively the ‘Purposes”)

(b) all Insurer(s) who hava insred vehicke(s) iwolved in this acaident and the hisurers’ aw yersfaw firms, mayfare permilted to collect,
use disckse andior process my Personal Information for one or more of the above Furposes; and

(c) my Persenal hiofration may/can be disclosed by any of the insurers andior GIA ta ther third PBfly sérvice providers or agents
{(ncluging ther kaw yerstaw firms), which may be s¥ed outside of Sngspare, for ene or more of the above Rurposes.

o il Vo ek 0§ ///po).)_

Folcyhoider’s Sgnature /Date & Driver's Signature (f driver & not the policyhoker) / Dale es82d by Resarting Cantra
Ture A Tme Personnal
Sketch Plan
e | (R) Sks a1y
AN

Tunell nii (® N8 1320D
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SKETCH PLAN #2

Describe Circumstances of the Accident

Oh 02.12. 222 af gbuT (§i5h s, 1wy tovellind along

(P ] el Fadli Rl 0T o DR s o o o

W hodTng AR, ayad o ty ('S 2 WInElZ il Ayun zind SR,

‘tf. RUW st WAL wathine, ol d R akhar.fmr/«d From

AN reqes T Vil 2 Wl d? STETTAP W (ollided Dy g e .
‘Nﬂ‘t Al

Declaration

W declare the foregoing particuars are true n every respect

4
’/
\ 9 L ) 4 // \/
—/{»v« ("/C’ . uma‘[’\ M o< /I" )022
Polcy'mldef‘s Synatuwre | Date & Criver's Signatwe (If drivar is nol the pelicyholter) J Date Witnessed by Reporling Cenlre
Tima & Tima Perscangl
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