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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

11/04/2023 12:42 (SGT)
Both Policyholder and Actual Driver
11/04/2023 06:05 (SGT)
Jin Boon Lay, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
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SLL1701Z

No

JEGANATHAN JAGADEESAN
GXXXX869K
jjeie09@gmail.com

(Phone) +65-90105252

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
7220033204-01

JEGANATHAN JAGADEESAN
GXXXX869K

15/03/1988

Indoor
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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?

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

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?
Reasons for not uploading a video of the accident

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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26/11/2021

1 YEAR AND 5 MONTHS

Male

(Phone) +65-90105252
jjeie09@gmail.com

31 TEBAN GARDENS #06-215

600031
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
FILE TOO BIG

PC9733D

Commercial vehicle
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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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SKETCH PLAN

SKETCH PLAN
IMPORT. CE

1. Pease report correctly the detais of the accident to speed up the clams process,

2. This Form must be completed by the Policyholder andior the Actual Driver.

3. hformaton proviced must be as truthful and accurate as possible. Any wilful misrapresentaton er wehhalding of materal 1acts may
aligw nsurance companies (0 repudiate policy liability,

4, Tre Issue and acceptance of this Form by nsurance companies is not an admission of policy kabdty on the part ¢f 1he insurance
companes,

5 Any lalse reporting may be referred to the Traffic Police Department for investigation.

6. The report w il be forw drded by the insurers of the GIA Records Management Centre estatlished by the General Insurance Assocston
of Singapare (GIA} for archiving and that capies of this report w il for a fee te made avalatle upon appication by interested partes.

7. By the kedgement of ths report to the insurers. you herety consent 1o the archevng of this report 8 the centre and to copies of the
report beng made avadabie afcvesad.

& Consent under the Personal Data Protection Act (POPA)

funderstand, acknow ledge, agree and consent that -

(8] My insurer | my werkshop and the General nsurance Associabon of Sngapoce (“GIA") maylare pormitted to colest use. dsclose and/
of process my personal catajpersonal information sat out in this [formt and any other personal information provided by me or possessed
by my nsurer (collectively the "Personal Information®) ans disclose and transfer such Personal Information 10 af nsurer(s) who have
insured vehicle(s) involved in this accident (all nsurer(s) who have nsured venicie(s) nvolved in s accident shal be coleciivedy
referred to as the Insurers”), the Insuress' lawyersfaw firms, the Monetary Autharity of Singapore and any relevant government agency/
autharity (such as the polce), for the purposeds) of

() processing. hanging and/or dealing with my claims includng the sestiement of the ClaIms ang any NECEsSsary INvestgatons relating to
the claims;

(i} nvestigating the accdent ancior my clams:

{3 carrying out and/or dealing with my instructions or responding 1o any enguirkes by me.

{n) adminigtering my claims (nciuding the maling of correspondence, statements, nvoices, reports or notices to me. w hich could nvolve
Cisclosure of certain personal data aboul me to bring about delivery of the same as well 35 on the extérnal cover of enveopesimail
packages). and/or

{v) complyng wih appicable law in admnstering, processing, handiing end'or dealng w ith my clalms.

(colectively the “Purposes”)

{b) allnsuree{s) who have insured vehicie(s) involved in this accident and the nsurers’ law yersilaw firms, may/are pecmtted (o colect
wse. dsclose andlor process my Personal Information for ore or more of the above Purposes. end

(c) my Personal Ihfcemation may/can be decksed by any of the hsurers andior GIA 1o thesr third party service providers or agents
(ncluding thesr law yersiaw firms), which may be sited culsde of Sngapare, for ene o more of the above Furposes,

: e

_Wiressed by Reporing Centre Fersonnal

Poscynoizer's Sgnanure ! Oane 3 Time Oriver's Sgnature (F drver s not the polcy holder) !
Cate & Time (Name as in NricAD card)
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SKETCH PLAN #2

Describe Circumstances of the Accident
) +he ’-.'.*‘v'-}’f!"r GX!'.‘?’? an o 4 e T L 5 Frecsliie,,
MmN e o et 1 b At un ‘fo” Ay i bl AL Ao t
_r__',‘ \ I:_,— 3 ‘VI( (<" PRaKE Ay Y ~—r Co ot 1 443
+ "”C ‘»—" Qng LA O/ koo G- Ay ‘[i-'rw <
Declaration =

VWe declare tha foregong particulars are true n every respect

3 »_)T

i

A ': . Ps ) ////i}/’ /I
| i 2 g /2013
Driver's Signature (I driver is nol he polcynoider) / Date _ Wiinessed by Reporing Cenire .

Folcyhoider's Signature / Date &
Time & Time
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Persannel
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