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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Farm must be

1. Please report correctly the details of the accident to speed up the claims process.
Poll : Dii

Y 4

ur NCD will be affected due

late reporting

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withdiding 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 or| the part of the insurance companies.

Any false reporting may be refe astigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by th
and that copies of this report will, for a fee, be made available upon application by interested parties.

General Insurance Association of Singapore (GIA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the fentre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

05/01/2023 14:37 (SGT)

Date of Submission

Reported by

Date of Accident

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

DETAILS OF OWN VEHICL

Owner

03/01/2023 14:30 (SGT)
PIE, Singapore
PIE, ( GOING| TOWARDS SLE) ON THE LANE TURNING TO SLE

Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP1423140002

SGW8335C

No

NAVPREET
SXXXX065J
YINKUMINH

PUAR

\S@HOTMAIL.COM

(Phone) +65-6841252
+65-86612721

Audi
E-TRON

Private use

Yes
Private car
Auto

0

AlG Asia Pa

TALWINDER
SXXXX876A
18/09/1969
Indoor

tific Insurance Pte. Ltd.

SINGH MINHAS
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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?

10/01/2012

11 YEARS

Male

(Phone) +65-96841252

YINKUMINHAS@HOTMAIL.COM
BLK 50 MARINE PARADE ROAD
#06-12

449307

No

Spouse

No

Vehicle Registration Number of Other Vehicle Owned lyy 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

QOriginal language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

IT WAS RAINING HEAVILY. WITH VERY LOW VISIBI
MY CAR SHIFTED AND WENT TO HIT THE FRONT (

ATTACHMENT(S)

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

Collision - Head to Rear
Raining
Wet

No
No

LITY. THE CAR IN FRONT STOPPED. BY THE TIME | APPLIED THE BRAKES,
AR.

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

|
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SLDS124D

Private car
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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(Phone) +65-9]

479892
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SKETCH PLAN

| CH PLA
|
IMPORTANT NOTICE
‘. Bease report correclly the details of the accident te/speea up the claimes process.

2. This Formmust be completed by th li

r.
3 wierraton proviced must be as truthful and accurate as possible Any wilful :tcpreﬁcnlmm of w thhokling of material facts may

alow nsurance conmpanas to i
4 The issue and acceptance of this Formby insurance companies is not an admission
companies, |

& The report will be forw ardod by the nsurers of the GIA Recerds Management Cent
o! Sngapore (GW) for archiving and that copies of ths report w i for a fee be made a
7. By the loggement of this report to the insurars, you P%reby consent 1o the archiving
5 Consentunder the Personal Data Protection A+t (PDPA)

report beng made availabie aforesaxt
|understand, acknow ledge. agree and consent that

of polcy liabilty on the part of the nsurance

p establshed by the General hsurance Associaten
alable upon applicaton by interested pattes

b{ this report at the centre and to copes of the

{a) My insurer , my w orkshop and the General Insuran

' Association of Singapore ("QIA") may/are permtied Lo collect, use, daclose

andior process my persenal data/personal information get out in this [form] and any ofijer perscnal information preovided by me of
possessed by my msurer (collectively the *Personal Information’) and dischse andtransfer such Persenal nformation to all nsurer(s)

who have nsured vehicle(s) involved in this accident (all msurer(s) w ho have nsur
collectively referred 10 as the “Insurers’) the bsurers law yersfaw firms, the Monet
government agency/authorty (such as the polce). for the purpose(s) of

(1) processing handing andlor dealng w th my clamrs rjcluding the settiement of the ¢
the clarms,

(¥} invastigatng the accident anc/ar my claims,

() carrying out andlor dealng w ith my instructons or r
(&) adminsiering rmy claims (including the madng of cor|
disclosure of cerlain personal data about me to bring aly
packages|, and/or

{v) complying w ith applcable law i admnistering. procpssing. handing andior dealng|
(collectrvely the “Purposes’) [
(b) a¥ insurer(s) w ho have insured vehicle{s) invelved
use, disclose and/or process ny Personal hformation f|
(c) my Personal Information may/can be dsciosed by a
(including ther law yersfdaw firms), which may be sited

psponding to any enguiries by

respondence, slatemants, invo|
oul delvery of the same as w ¢

n this accident and the hsurer
pr ane ar more of the above R
y of the Insurers and/cr GlA t

|ou'.s «de of Singapore, for unej

iy, .

vehicle(s) nvolved in this acexent shall he
y Authority of Singapore and any relevant

hims and any necessary investigations relatng to

e

kes, reporis of notces 1o me, w hich could nvolve
Il as on the external cover of envelopes/maid

\w ith my claims

law yersfaw firma, may/are perovtied to coliect
[poses, and

ther third parly service providers or agents

r more of the above Purposes

Driver's SQna:u-:ue (¥ driver is not the pokcyhokl
& Time

Polcyhalder's Signature / Date &
Time

Sketch Plan

.

[=]>

R Saw €335 ¢
g Loy o

e
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1) 1 Date Winessed by Reperting Centre

Personnel
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SKETCH PLAN #2 ‘
Describe Circumstances of the Accident
| /7 . ALAYG 2 %_Qaﬁﬁ\_\._ﬁg_;_y_ (2 wie iy
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Declaration
e ceclare the loregeing particulars are rue in evely respect r'-‘ _f,“.}
/(\/I) ':\‘u. 3 | A L‘lx _-__;./
re 2R | ‘
Polcyholoer s Sgratdre / Date & Driver's ﬁ—;gra ire (F driver s not the po‘-:yhc}dul,. ! Date Witnessed by Reporting Centre B
Time & Tme Persannel
" Accident report SP1423140002 Page 5 of 38




