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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

21/06/2023 17:38 (SGT)

Actual Driver

20/06/2023 10:20 (SGT)

Singapore

UPPER SERANGOON ROAD TOWARDS ( PIE TUAS)
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 SN09236L000A

GBD1917D

Yes

GCH DYNAMICS
5EXXXX361L
akmaran1986@gmail.com
(Phone) +65-81338531

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Ltd.
2070108433-02

KULANTHAIVEL MANIMARAN
GXXXX161K

31/05/1986

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 THE ATTACHED STATEMENT
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 SN09236L000A

25/11/2014

8 YEARS AND 7 MONTHS
Male

(Phone) +65-84343910
akmaran1986@gmail.com
BLK 144 BEDOK RESERVOIR ROAD EUNOS SPRING
# 02-1589

470144

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

YP6416P

Commercial vehicle
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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 SN09236L000A
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. PlsasompmmlhedeubolmmwsMWNdmms

3. Information provided must be as mmmw Anywtnl misrepresentation or withholding of material facls may allow
insurance companies to repudiate pobcy lateiy

The issue and acceplance of this Form by insurance companias is nol an admission of policy labiity on the part of the Insurarce companies.

- ; |ation

6. Tm reponwil be brwardod by mo insurers to U\o GIA Records Manogemem Cmb'o estabiished by 'ho Genoral Insurance Assocation of
Singapore (GIA) for archiving and that coplas of this report will for a fea be made avalabl upon agplication by interested part.

7 By the lodgement of this report to the insurers, you hereby consent te the archiving of this repert at the cantre and to copées of the
report being made avallable aforesaid.

8. Consont under the Personal Data Protection Act (PDPA)

| understand. acknowledge, agreo and consent that:

(8) My msurer, my workshop and the General As: of Sing o ("GIA") may/are permitted (o collact, use, disciose
andlorprmsmymﬂdmhtmsonntmhm(mn]mdmyomumhmﬁonplwmbymoa
possessed by my i (cotiectively the “Pe I Infs tlon”) and disclose and transfor such Personal Information 10 all Insures(s)

who have insured vehicie(s) invoived in this accident (all insurar(s) who nave insured vehicle(s) nvoived in this accident shall be
collectively reforred Io as the ‘lnsurers’). the insurees’ Erwyers/iaw firms, the Monetary Authority ¢f Singapore and any redevant
gevemment agency/authority (such as the police), for the purpose(s) of:

(i} processing, handling andior dealing with my claims including the settiement of tha claims and any necessary invostigations relating to
the claims;

(ii} InvesLgating the accident and/or my claims;

(ili) camylng out andor deaing with my instructions or rasponding 1o any enquiries by me,

(iv) administering my cleims (including the malling of coresgondence, slatements, invoices, or notices to me, which coul involve
disclosure of certaln personal data ebout me to bring about deifvery of the seme as well as ¢n the extemal cover of envelopes/mal
packages): andlor
{v) compiying with apphcable law in administering. processing, handing and/or dealing with my claims,

(collectively the “Purposes’)
(b) all insurer(s) who have insured venicieds) involved 1 this accident and the Insurars’ lawyers/law firms, may/are parmittad to cotiect,
use, disciose and/or process my Porsonal Information for one of more of the above Purposes; and
(c) my Personai Information mayican be disciosed by any of the Insurers and/or GIA o their third-pacty service providers or agents
{nduding thalf lawyers/law firms), which may be sited outside of Singapoxe, for ona or more of ha abave Purposes.

_____ . __ﬁ-&r};._._ o ot 06[2023

Po&cwmrns-gmhnlbunt'rm Drivor's Signature (¥ driver s not he policyholder) / Dats Vitnessed by ing Cente Perncnnel
4 Time (Name a3 in NRIC/ID card)

Sketch Plan_UPDer_Serungoon Roacj Towards  CPIE TuAs )

VA - GBDIGIRD
% VeH B .fP'é‘HSP
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SKETCH PLAN #2
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by Reporing Cantra Porsonnal
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