,:\,r.f-rl.&.hb |,.. 0017 18

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1. Please repor .:.jr."r_\-c'_l'z the detalls of the acodent 1o spaed up the claims process
2. This Form must be comphet
3. Infarmation provided musi be as truthful and accurate as possible. Any wilfd misrepresentation o witholding of matarial facts may allow INsurance companses (o
rapudiate policy ability ST b =

4. The ssue and acceptance of this Form by insurance companies is nol an admisskon of policy liabdity on the part of Ihe insurance companies.

5. Any false mportirbg may be referred to the Police for investigation,

6. T Il be farwardad by the insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Association of

spies of this repo mll lor & fee e made available upon applic nterested parties

ement of this report to the insurers, you hereby congent to the archiving of this report al the. cenire and to copies of the raport bamg made avaikable

»d by the Policyhoider andfor the Authorised Driver

aloresaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Maobile Phong No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

20M10/2017 16:31

19/10/2017 15:00

BUFFALO ROAD OUTSIDE TEKKA
SINGAFPORE

DETAILS OF OWN VEHICLE

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?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Criving Expenience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLQ9645Z

VINGD KUMAR MORE
S2604341E
VINODD@THEJEWELBOX.COM
(LOCAL) +85-967 36662
OFFICE-86T 36662

BrW
X1

NORMAL USAGE

WO

THIRD PARTY
PRIVMATE CAR

AXA INSURANCE PTE LTD
COMFREHENSIVE

NO

GAZ46506M1

VINOD KUMAR MORE
S2604941E

02/03/1962

INDOOR

02/03/1994

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-26736662

QOFFICE-967 26662
VINOD@THEJEWELBOX,COM
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Address

Postcode

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

COLLISION - OPENING DOCR OF VEHICLE

Weather Conditions CLEAR

Road Surface DORY

Other Information

VWas any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

VWas any other material or properly damaged? YES

| have been apprﬂached by Ul?'l"ﬁ.ﬂﬂ"ﬁ'l‘" parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Details of Police Action

Was lhe accident reported to the police? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? WO

[f ¥es,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SHB089A

Yehlcle Make/Model/Colour
Details OFf Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

BLUE SOMATA TAXI

MY RIGHT DOOR KNOCKED & SCRATCHED LOCK BROKEN
MR TAY

S1487448H

93224530

FIRST CAPITAL INSURANCE LTD

REAR LEFT
"

J. FEROSE/NIKITA MORE
91009247/91724496
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Sketch Plan Pg. 1

SKET LAN

" IMPORTANT NOTICE

1, Please report carrectly the details of the accident 1o speed up the claims process,

2. This Formmusl be complet i Id orised Orf

3. nformation provided must be 8s truthful and accurate as pesaible Any wiful misrepresentation or w ikhalding of material tacts may
alow msurance comparies to repudiate policy liability.

4, The issue and acceptance of this Focm by insurance companies is not an admission of policy kabslity on the part of the insurance
companies.

5. Any fal orting m referre Police f tination

B. The report wll be farw arded by the nsurers of the GlA Records Managerent Centre sstablished by the General Insurance Aseociation
of Singapore (G for archiving and that copies of this reporl wil for & fes be madae available upon application Dy interesiod parties,

7. By ihe lodgement of this report to the insurers, you hereby consent ko the archiving of this report at the centre and 1o coples of the
reporl being made avaiable sforesakd.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that ©

{a) My msurer , ry workshop and the General Insurance Association of Singapare (“GIA™) maylare permitted to collect, use, disclose
andlor procese my personal dataipersanal information set out in this [form] and ary clher personal information provided by me ar
possessed by my insurer (colectivety the “Personal Information’) and disclose and transfer such Personal information to all nsurer(s)
wha have insured vehicie(s) involved in this accident (al insurer(s} who have insured vehile(s) involved in this accident shall be
cabectively referred o as the "insurers”), the nsurers’ aw yersfaw firms, the Monetary Authority of Singapere and any relevant
government agency/autharity (such as the police), far the purpose{s) of

{l} processing, handing andior dealng with my claims ncluding the settierment of the claims and any necessary investigations relsting o
{he claims;

{ii) investigating the accident andior my clairs;

(i) carrying cut andler dealing w ith my Instructions or responding to any enguines by me|

(i) administaring my claims (including the mailing of carraspondence, statements, nvolces, reports or notices to me, w hich could invelve
disclosure of cerlain personal data aboul me o bring about delivery af the same as w el as on the external cover of envelopes/mail
packages), andior

(v} complying w iih applicable kw1 administaring, processing, handing andior deating w ith my claime.

(colectively the "Purposes”)

() all nsurer{s) wha have insured vehicle(s) Involved in ths accident and the nsurers’ law yersiiaw firrs, may/are permitted io collect,
use, disclose andfor process my Personal information for one or more of the abave Purpeses; and

(c) my Parsonal hformetion may/can be disclsed by any of the neurers andiar GL& to thelr third party service providers ar agents
{including their law yersfiew firms), w hich mey be sited oulside of Singapore, for one or more of the above FUrpases.

\

Paﬁc}-nb%r's Signalure Date & Driver's Signature {F driver is nat the policyholder) / Dete Wilnessed by Repariing Centre
T ) & Time Persannal

Sketch Plan
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

Tasts, en/ BoppdiT (ANE  sopsEals; STRfPED f4s £ T

Bylascep K< (T [ BSSEN)rme Powr  cfTheo

Ars  |coteete o IaTE My PR rEamls Paes

Declaration

e declare the foregomng particulars are trug in every respect.

\&W i 2ele\ 9

ST = F e S Rkt B Banarkan Contre
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