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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 13/01/2018 11:54

Date Of Accident 10/01/2018 18:30

Exact Location Of Accident UPPER PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU5874H
Insured/Policyholder

Name Of Registered Owner ADIL RATANSHAW BALAPORIA
NRIC No S7183534J

Email Address ADILBALAPORIA@YAHOO.COM
Mobile Phone No (LOCAL) +65-98666636
Alternative Phone No OFFICE-98666636

Vehicle Particulars

Manufacturer CHEVROLET

Model CRUZE 1.6L AUTO ABS D/AB 2WR 4DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA156878

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ADIL RATANSHAW BALAPORIA
S7183534J

02/11/1971

INDOOR

17/02/1998

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98666636

OFFICE-98666636
ADILBALAPORIA@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK132 LORONG AH SOO #06-410
530132

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLH3787J

RIGHT SIDE

PRIVATE CAR

TEO SIAM BEE (ZHIANG SIAN MEI)
S1462230F

97486833
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Accident Sketch Plan

SKETCH P

RTA CE

[

Please report correctly the details of the accident to speed up the claims process.

2. This Form miust be og s
3. information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts

miay allow insurance companies to fepudiate policy lability.

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available vpon application by
Interested parties.

7. Byth

e lodgmient of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of

the report being made available aforesaid.
# Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
provided by me of possessad by my Insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicie(s) Involved in this accident (all insureris) who have insured
vehicle{s) invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of -

i} processing, handling and/or dealing with my claims including the settiement of the claims and any nEcessary
investigations relating to the claims;

(i} investigating the accident and/or rmy claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my clabms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which couvld invalve disclosure of certain personal data about me to bring about delivery of the same as well a2 on the
esternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

(b)  allinsureris) who have insured vehicle(s) involved in this accident and the insurers” awyers/law firms, may/are permitied
to collect, use, disclose and/for process my Personal Infarmation for one or mose of the above Purposes; and
l€)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapaore, for one or mare of the above Purpases.
{d}  mwy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.
{e) theinformation so collected under (d) above may be shared / disclosed:
() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders.
"
—
Palicyholder’ Diriver’s Signature Reporting Centre Personnel’s Signature

Date & T

. = {If driver iz niot the policyholder) Hame:
& Time: i .
HT[/ {3 fp :é Date & Ti NRIC/FIN No.
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Accident Sketch Plan
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If'We declare the foregoing particulars are true In every respect

e ﬁjf‘%éﬂ?c‘g# a -

Policyholder® | Driver's Signaturne h-pnrting Centre Personnel's Signature
Date & Time: {IF driver i not the policybalder) Mame:
01 1|| l w (& Date & Time: MRIC/FIN Mo
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Common Statement

0 Orhwerier

ACCIDENT STATEMEMNT
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Common Statement

oWk VEHICLE REGISTRAION NUMSER : gju";‘jg ?#H

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Viehicle or Property 1 r'u'I:Hll::LEIq}
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Contaci Number i Emal -f-d:-l:{j: 'H q?t}ﬂéﬂ%}
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‘Was Injured conviyed to hospdal by ambulance e Yos =4 No

DETAILE OF [ILIURED FERE0M 2

FaATIE
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DRIVING LICENCE AND NRIC

=S STI83534)

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7183534J
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REPUBLIC OF SINGAPORE
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AXA FROM

m redofining
I

To: Owner of Vehicle Number % 304 SRFUM - .

The following has been advised to you via your workshop, _éﬂ__&@_t@lm;_ through their

staff, )

—

Please tick the applicable tbox if you had been sdvico on the content as seen below

/—1” You had been advised by the werkshop that in the case that you wish to claim against your own policy,
there is & Fourteen [14) days clause whereby the claim must be made within the stipulated timelrame
from the day of occurrence.

’4//(’ You had been advised by the workshop on the hability and merits of the case accordingly

},..4-"' You had been advised by the workshop on the claims procedure for the twpe of claim that you will be
making due 1o thes accident,

__,L-ff". There will be delay to your vehicle repair due ta the unavailability of spare parts locally and there s no
eiber option except to indent it from overseas,

,f"'rj There will be no cancellation fwithdrawal of the Own Damage claim once the order of the spare parts
have been placed I you wish te cancelfwithdraw the claim, you shall bear all costs, expenses & /or
related charges incurred diectly B/or indirsctly to the procurement of the spare parts.

..-E""T’.f The estimated waltng time tor the spare parts to armve is The
esumated arrival ime does not include the repair period

I ou will be driving the vehicle oul despile being advised by the workshop miechanic/personnel that the
("'}r:!hrd;- Mgy not be road worthy

For venscies below Three (3] years old, your Insurance Company will use only genuine onginal parts 1o
ripair your wehicle

For vehicles above Three (3) years old, your Insurance Company will be carrying oul repairs using any
combination of genuine original parts and/or original equipment manufacturer (OF M) parts

{ 0u had been advised by the workshop of the Twelve [12]) menthe warranty lor Dwn Damage repairs
/—:: workmanship related 1o the accident

For vehicles that are under warranty with a focal distributor, you have been advised by the workshop
1o check with your lecal distributor on any eflect 1o your warranty prior 1o making this Own Damage

tlaim
/(/E;;:ﬁ_ J"ﬁ@:?_@_&#m b bsrgp.
Signed and acknowledge by

.

EMMWLM .

Mame and Wr!ﬂ{wwi;i-;np personnel including company stamgp

Page 8 of 22



INSURANCE

#mhu
, " s sy
: " 168) SR80 4740
%21 redefining /insurance " il PN
S s comag
forw business
ADIL RATAMSHAW BA LAPDRA
BLK 132 #06-410 Gatn
LORONG AH 500 /0420107
SINGAFORE 530132
PRt AEvicing deamBuice
INSMERT (INSURANCE) AGENCY PTE
17D / 11618
Pﬂ“ﬁ? &M“I‘. your serveang distributor contact
Your SmartDrive Comprehensive Essential 67496110
Palicyhotdes Rama ADIL RATANSHAW BALAPORIA Policy numbar VAL / GAISEETE
[ Comprohansive FIN / NRIC S§T1R3I534)
Parted of Insurance fram 210172017 1 20,/ 0072018 [Both dates inchusive)

Hm!mmmnmua

Wintaorren Regiacoment with Faosgs mnmtwumltmrmhnmmmﬁum resmn wilh (D Esess
Guaranised Repairs for teslve (17} Mesiba

Lioes or Damags

Legal Liabday

Maka & Mods| of Vehicls CHEVROLET CRUZE L6 Tear of manutacture 2009

Vessiche registration nomber BIUBATAH Type of Usa Private use

Baody typa SALOON Engirs capacity (c.c.} 1598

Sealing capacy (excl driver) 4 Engine mumber FiBD35S16900%]
Oet-Poak car Ma Chasss number HKLLIRBIE1AKERT124
Ingured's Estimated Market Value Markol Value st he lme of Loss (including accessonss and spare paris)
Limiation o use An por Coartficate of Insurance

Firance Loan Company LAKEVIEW CREDI PTE LTD

Excess applicable it fuicy Woeriig for other aopicabis Excesss)

Basic Own Daméage Excass SGO 600,00
Windscraen Exvess SGO 100,00

Drivers details

A insurance P Lid (19090351 2M) Ler2
B Shanton Wisy, #2401, AXK Towar,

Gingapone DEERLL
Custornar Genve, #5101

Page 9 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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YREPUBLIC OF SINGAPORE
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