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Your NCD will be affected due to late reporting

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

11/05/2023 13:04 (SGT)

Actual Driver

07/05/2023 05:30 (SGT)

6 Gambas Cres, Singapore 757046

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 SN08235B0001

GBG1571B

Yes

HENG HUP HUAT FOODSTUFFS TRADING PTE. LTD.
2XXXXX464Z

admin@henghuphuat.com

(Phone) +65-93987519

Toyota
Hiace

Employment

Yes

Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
7210156175-01

RANGANATHAN NAGARAJ
GXXXX220W

10/05/1992

Outdoor
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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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN08235B0001

13/12/2021

1 YEAR AND 5 MONTHS
Male

(Phone) +65-91218800
admin@henghuphuat.com
2 GAMBAS CRESCENT #03-09
NORDCOM TWO

757044

No

Employee

No

Collided into Property
Raining
Wet

No
No

Yes

No
No

Yes
No

NA / Unknown
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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)

Accident report SN08235B0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. Ths Form must be completed by the Policyholder andior the Actual Driver.
3. Informaton proviged must be as MMMMM Any wilful misrepresemation or wilnhoking of materal facls may
alow insurance companes {o repudiate policy liability.

4. The sue anc acceptance of this Formby nsurance Companies & not an admission of polcy labity on the pan of the nsurance

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

6. The repoet will be forw arded by the Insurers of the GIA Records Management Centre establshes by the Ganeral Insurance Association
of Sngapore (GAA) for archiving and that coples of this report wikl for a fee be made avaiabio Upon spplication by interested partes.

7. By the lodgement of this repor 1o the NSUrers, you heveby consent to the archiving of ths report at the centre snd to copes of the
report beng made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)

| uncerstand, scknow kadge, egree and consent that

1) processing. hanaling andior desling w th my clsims Including the settiement of the claims and any nacessary nvastigations relating to
e clams;

(%) investigating the accident andfor my clams;

(3) carrying ot andior dealing wah Ty NSULCHons Of respanding o any encuines oy me,

(v} edministering my claims (ncliding the maing of correspondence, statements, invoices. reports or notces to me. which could iInvalve
disclosure of certan personal data about me 1o bing abowt delivery of the saire as well 35 on the external cover of enveopesimsil
packages); andicr

(v} complyng wih sppicabie law n admnstering, processing, handing andlor deaing wth my claims.

{codeciively the “Purposes”)

(b) &l insurer(s) who have insured vehicie(s) nvolved in this accident and the hsurers’ faw yerstaw feme, mayiare permittéd 1o colect
vse. dsciose andior process my Persenal Information for ene o more of the above Purposes: and

(c) my Personal kifoemation mayican be disclosed by any of the Insurers andior GIA to ther thrd party Service providers o agents
Inciuding thair law yersitaw firms). which may e siod outside of Singapare, for one of moce of the abava Purposes
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Foicyheker's Signanre  Date & Trme Driver's Sgnature (¥ driver is not the policyholder) / ssed by Reponting Centre Persennel
Date & Time TName 88 in NricAS card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
()% the 51 b (_l :‘q |2 ‘/\‘\dr $lond 3 W/
oo v, o Hee & fored lpcadoan. Hs 3} Wi [iaras
J (/
Wiven T  wwus Pewaltiag t furn 11 to Nered  tor 2
1\.'\k‘| Vet R P colligd  Joite 0 wall ou Fey
vogha
Declaration — ——
VWe declare the foregaing particulars are true in avery respect
\ o
t"/ g%y
] / / .
® e 22" o5 3032,
Felcyhalder's Sgnature / Date & Driver's Signature (¥ driver is not the pehcyholder) / Date  —\Winessed by Reporting Centre
Time & Time Personnel
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