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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

09/01/2023 16:24 (SGT)

Both

07/01/2023 18:15 (SGT)
Kitchener Rd, Singapore
TOWARDS SERANGOON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0823190007

GY3774R

Yes

MOHAMED MUSTAFA AND SAMSUDDIN CO PTE LTD
TXXXXX680Z

shajen@mustafa.com.sg

(Phone) +65-9006925

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3153

AIG Asia Pacific Insurance Pte. Ltd.
2100436078-07

PARIVALLAL RANJITH KUMAR
GXXXX615X

13/07/1991

Outdoor

Page 1 of 13



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0823190007

29/01/2015

8 YEARS

Male

(Phone) +65-82277550
ranjith13.7.1991@gmail.com

24 BENDEMEER ROAD #02-535

330024
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

CHINNA CHETTIAR UPAYA KUMAR

Male

No
No

Yes
No

SH8764J
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0823190007
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SKETCH PLAN

@Accident report SN0823190007

IMPORTANT NOTICE

1. Bsase report cocra cily tha details of the accident to speed up the clakms process.

2. This Foernmust be completad by the Polleyholder andfor the Authorised Drivar.

3. nformation providad must be as truthful and accurate 3s pagsibla. Any wiul mistapresentation o withhading of metenial facts may
Jlow Insurance carpanies to gapudiate policy Hability.

4. Tha Issue and accaptance of this Farm by nsurance companies is not an admisskon of poicy fabity on te part of Fensurance
companies,

5. Any false regorting mav bo roforred to the Police for Investiaation,

6. The report w il be forw arded by Lhe lnsurars of the GIA Records Menagement Canlre estabiishad by the Genersl nsurance Asscclation
of Singapora (GR) for archiving and that copies of this repert will for & fee ba made avalable upon appication by interesd parties,

7. Sy the lodgement of this report to tha Insurars, you hereby consent to the archiving of this report st the cenlra and laczpies of the
report being made avaiabie afcresak.

8. Consent under the Parsonal Data Protection Act (PDPA)

1understand, scknow ledge, agrae and consent that

(a) My nsurer , my workshop and the Genaral nsurance Associaticn of Singapare (*GIA) meylare parmitled 1o colect, use, ditclose
andlor process my persond datapersenal information set out i this [formy and any other personal nformwicn provkded by me or
possassed by my rsurer (collestively e *Personal Information®) and disclose ard wansfer such Perscratl informaton 1o al insurer(s)
wha have instred vehicle(s) involod in this sccident (all insurer(s) w o have insured venicia(s) involved in this acckan shall be
colactively referred 10 as the “Insurers®), the hsurars' law yersiaw firms, the Monetary Authority of Sngapore and sy rebovant
gaverrment agencylautherity (sueh as the police), for the purpese(s) of:

(1) processing, handing andlor daaling with my claims including the settiement of the clsime and any necessary investgations relatrg 1
tha claims;

(i) ivvestgating the accident andfor my claims;

(%) carrying out andior dsaling with my instrustions or respanding to any enquinies by me:

(v} administering my claims (inchiding the maling of cerrespondence. statements, Fvoices, repects or natices to me, whch coula wolve
disclosura of cortain personal data about me to bring about delvesy of the same 83 w el 85 on te exlernal cover of emeipesimal
packages); sndior

(v) complying with appliceble lew In administering, processing, handing andlor deaiing with my claims.

(collectively the *Purposes”)

(b) &l insurer(s) who have insured vehick(s) nvolved In this aceident and the nsurers' law yersiaw fimms, moy/are pernitsd (o colecl,
L84, (8ci0se andior process my Parsonal hformation for ana o more of the abave Purposes; and

(c) my Personal Infarmaticn muyican be disclosed by any of the nsurers Bndicr GIA to the'r Lhird party servica providers o agents
(neiading their lew ygesfaw flrms), w hich mey te sied ousside of Singapors, for one or more of tha sbove Furpases.
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SKETCH PLAN #2

Describe Circumstances of the Accidant
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