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ENTRY DATE & TIME: 17/05/2023 10:28 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/05/2023 10:28 (SGT))

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

17/05/2023 10:28 (SGT)

Both Policyholder and Actual Driver
14/05/2023 10:50 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE EUNOS
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

Accident report SN08235H0001

SLA8773C

No

GOPI SANKURATRI
GXXXX223M
gopisankuratri@gmail.com
(Phone) +65-91992856

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
7220017634-01

GOPI SANKURATRI
GXXXX223M
05/05/1980

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?

09/10/2021

1 YEAR AND 7 MONTHS
Male

(Phone) +65-91992856
gopisankuratri@gmail.com
37 BANGKIT ROAD #14-04
CHESTERVALE CONDO
679976

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SJF6819R

Private car
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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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMH7439B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBL1693G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) 5
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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4 Thoissue ang acceptance of this Form ty inswance f = not & of pascy labitity an e part OF [l inSuranca comjrwnes
5. Any false reporting may be referred to the Traffic Police Department for investigation.

5 This report wil be loewarded by the insurers to the GUA Records Management Cenlre estabiished by Ihe General Insurance Assocanco of
gt |UA) 1or Archiving and thil copes of this repart wil for & fee be mado avallabte upan appleation by intarasted partes
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SKETCH PLAN #2

r

'Dommbv Cit of the Acci
m e Galed dae and  tme, |, Witk A
NaS  Tvewg alohy e Stzed venue. As twe vl
Wt @m0 a4 dop, | stopped y wehicle 4 well
MOMEAR 1ater, | felt an TwpAtt on  my  vebcle's
WOV jodion. Waen | aligated, | fwen rediced |
Cwae wveved v a dwvin relision of i velidgs.
| wih 0 qmie taat | wohged Mhele B had
e 10 a Eémildf, ,,s‘mpvj'wm "AM YCAY - Mt HH;.‘ LY
ey 40w tmpacd -
Declaration

e declare Ihe foregomg parbculirs &e rue n every espact

f

bR

| SR I
30"’@ ;

2

C—b?.. &o..}‘\o"" gve /7’/,/,»/' ";7/6‘(/9025

Fustytokder's Dignature / Dats & Time

@,Accident report SNO8235H0001

_VthyR-pmm Certe Penronral

Oerver's Sgnalure (F driver o net e polcytokert ) Date
T (Name s in NRICAD card)

& Teme

2

Page 5 of 14



IMAGES

i 70 a7
& T
~ N 3 x1000¢/min 5 7/

7\

y' ”\
67

(P] 2238
ECO! 892 10mm

@Accident report SN08235H0001 Page 6 of 14



IMAGES #2

Accident report SN08235H0001 Page 7 of 14




IMAGES #3

@Accident report SN08235H0001 Page 8 of 14



IMAGES #4

e

;\ { ’) DESIGN&BUS

@Accident report SN08235H0001 Page 9 of 14



IMAGES #5

@(’Accident report SN08235H0001 Page 10 of 14



IMAGES #6

!

=S
=
—

Page 11 of 14

@’Accident report SN08235H0001



IMAGES #7

@’Accident report SN08235H0001 Page 12 of 14



IMAGES #8

RV

@(’Accident report SN08235H0001 Page 13 of 14



IMAGES #9

rr

\\ oot

/I

rrir

)

L &

A

Page 14 of 14

@Accident report SN08235H0001



