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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the detads of the accident 1o speed wp Ihe claems procass

3. This Earm must be completed by the Policyholdar andior the Authorsed Oriver

3. Infarmatinn provided muost e a5 ruthful and accurate as possible. Any wiltul misepreseniation or witholding of material facts may allow nsurance companies to
repudiate policy anility

A The issue and accoptancs ol this Eom by insurance companies is not an admission of policy liadllity on the part of the insurance companies.

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

&. This report will be forwardad by the msurers of the insurers of the GIA Records Management Cendra established by the General insurance Association of
Sinpapore|GIA) for arshivieg and that copses of this repar wil for a fee be made avalable upon application by interested parhes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiding of this report at the centre and 10 copies of thee report being made available

atoresaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Couniry/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Chwner
MNRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel .

ACCIDENT STATEMENT
11/11/2017 10:20
10/11/2017 18:55
CHAMGI NORTH CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE
SBP3OAT

ADRIAN MAHENDRAN RAJA
S71073888
AFGAS100@GMAIL.COM
(LOCAL) +65-98479420
OTHERS-98479420

JAGUAR
XF-2.2 D TDI4 (&)

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 Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fiesel Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumbiar

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/00359410

ADRIAN MAHENDRAN RAJA
571073888

271021871

INDCOR

10/04/1989

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-28479420

OTHERS-88478420
AFGAS100@GMAIL COM
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162 MARIAM WAY #06-01
SINGAPORE

Postoode 507085

Address

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ QWNER

Wehicle Registration Number of Driver's Cwm
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other matarial or proparty damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. thd
Number of Passengers (Inciuding Driver) 2
Details of Police Action

Was the accident reported (o the police? NO
If Yes, Please state which Police Station

Was notice of inlended Prosecution given? N

If ¥es,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTELTD TEL G741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Mumber SHA16398

Yehicle Make/Model/Colaur

Details Of Properties

Mame of Driver TAN NGAK LIANG
MRIC/Passport Number S00926600
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Detalls of Witness
Mame
Phone Mumber -
Email Address
DETAILS OF INJURED PERSON 1
MName CONNIE OH MEI JUNE
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‘Approximate Age

Injuries Sustain

Injured person ir which vahicla?

Were seal t.'nehs worn?

Was injured conveyed to hospital by ambulance?
Address

Posicode

SBP303T
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Sketch Plan
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3 Inforfnaten provided rrugst b 6 frutiviul pd accorate 93 possible. Any wilful mistepresentation of winhibalding of materiel
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1 Tha isuee and acceptance of this Form by insurance companias & noton pdmissinn of palicy iahitay on the par of the ingerance
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5 Any talse regorting may be referred to the Police for Investigation.

& The ceport will be forearded oy the nsiters of the Gis Records Mansgement Cenire estzblabid by the Gentral e

Eyancakisn of Singapore (GIA) %or archiving and that copes of thi report will for a fee be mizde svaifable upos Iapliceton by
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pily brvacrer, oy workahap @nd the General insutance Assaciation of Singapore |"GU"| may)ire sermiated to collect, use,
s ciis andfor process - pesanal data/parsonat intgrmation set ol in this [form] and gny cther persona: information
peowded oy e 0f possersad by ey lesurer (colecively sl “Personal Information”) and dadose and vanster sadh
pasanal Informition o afl Bsurm{s) who hree iosured vehicieds | rvobed in this acoident [all msurer(s) wha have baured
wehiciels) invalved in this accident shall be oliectovedy peherrad 4 gk tha Tinsurers”], the insurees’ lnwess/ an Tienss, the
et ary AutRorily of Singapore and any relevant gores rin=it agEney rsthonty (sech 2 the potae], fo the pasposeish
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{i] garrying ol andior deating with my INSTUCHONS OF TEMRONGING Mo dey enTuines by me:

fav | it staming aevy chafres Linecluding e imasiog of CoIYaspOTeNCE, MEteMAnTS, invooe, TERDTS O MOTICE B2 e,
whih eouls involve disclosure of certain personal dard about me 1o bring abaus dedivory of the eme a wirli a3 on he
euternal cover ol srveinpes/meil packages); ond/or

iv] cornplpng with saplealie lw in edofiniteling, procesi, takhiilieg aridfor desling aith my daims jooiectivaly the
“Purpeaes |

il mssmeral wha nawe insured pehalals) isobued o this acclent g the sy’ Sdwperaion tirms, may)are permitled

s ealbeer, vae, disciois prdfiar proceos my Prdansl mfarmation for aos ar imare of the above Purpones, and
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s sformabion 3o colhected unter (d) above may be shared ( diclosed:
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[} far compiving with reguirements under sny regulATONL lwe of court ordera.

am% il Dorrer’s Sgruatiure T R A e

aie B Time: {4 ariver 1 70k Toe palceinlder]
hlh 1.-'-

Date & T ;mﬁ"‘;“' Ha. FU*WW
amM
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bdrne  <toffen for A PEDESTEIAN TeARF |
LIGAT ¢ €esSmib  AFlErR. MALRGE A Bied]  Tuead
A NTUL (DMFol]  TAX) BErAD WME FAKRED TO .
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HoulS AP THE Ade (e A

NECIARATION ==
e ducore the fedngoing part-ulars Are e n ey H.éput ;‘ _
Please be advieed that your insurer iy have 4 14 Qay clavse wininely the claim agans: own pol Wkt be mads within the
stipulat rmeframe fram the date of occumence. Kindly check your policy for e detalis. i j

§ '_,f )
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