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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Farm must be completed by the Policyhclder andfor 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.

8. This report will be forwazded 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 fo the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made avaifable
aforesaid.

e _ 'ACCIDENTSTATEMENT-.

Date Of Report 20/01/2018 00:16

Date Of Accident 19/01/2018 16:50

Exact Location Of Accident SCOTTS RD TWD ORCHARD RD BF CAIRNHILL RD ON LANE 3

Country/State of Loss SINGAPORE
RN DETAILS OF OWN VEHICLE

"™ Vehicle Registration Number SJT721D
Insured/Policyholder T e
Name Of Registered Owner PARAJIA BHARAT HIMATLAL
NRIC No 52717588J
Email Address PARAJIAK@GMAIL.COM
Maobile Phone No {LOCAL} +65-91770410
Alternative Phone No OFFICE-91770410
Vehicle Particulars - SRS
Manufacturer AUDI
Model AB L-3.1 (A)

Exact Purpese for which vehicle was being used at
time of accident LEISURE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please siate action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5045838921-07

Cover Note Number

Name of Driver KARAN BHARAT PARAJIA
NRIC No 59872390J

Date Of Birth 06/12/1998

Occupation INDOOR

Date Of Driving Pass 13/12/2017

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91770410
Fax Number

Contact Number
EMail Address PARAJIAK@GMAIL.COM
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Address 7 ROCHALIE DRIVE
Postcode 248238

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident - . .. .ol
Type OF Accident COLLISION - HEAD TO REAR

Weather Conditions RAINING

Road Surface WET
Otherlnformatlon S '

Was any foreign vehicle |nvolved in thls acmdent'? NO

Number of vehicles involved in the accident 2
.. Was any body injured in the Accident? NO
" Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Briver) 4
Passenger 1 NAME: . ROBERT TAN
GENDER: : MALE

Passenger 2 NAME: 1 PARAJIA
GENDER: : MALE

Passenger 3 NAME: : BHAVNALODHIYA
GENDER: : FEMALE

Y Pollce Actlon ¥

Was the accident reported to the pohce’?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes against whom?

Clrcumstances of Accldent
PLEASE REFER TO SKETCH PLAN

Attachment(s) _ e o _ _

Are accident photos avaliable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
o 1. 'DETAILS OF OTHER VEHICLE PROPERTY 1. ' ..

Vehicle Registration Number SKJo09258

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PARK KWANGSHIN

NRIC/Passport Number G6176170K

Contact Number 98762154
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report carrectly the details of the aceidant to spred up the clzims process,

2. This Foras muest be completed by the Polievholder sndfor the Authotlsed Driver.

3. information provided must be as tuthfdl and aceurate as possible. Any wilful misrepresentation ar withholkling of matersal
facls may ailow insurance cormpanies to repudiate poticy abllity,

4. The issue and scteptance of this Farre by insurance companies is ot an admission of poley fability on the part of the issurance
cempanies,

5. Any false reposting may be referred to the Palice for nvestipation,

6, Tho report will be forwaeded by the insurers of the GIA Records Managemont Cantre nstablished by the Goneral insurancs
Association of Singapare (GIA) for archiving and that copias of this repnst will for a fee be made avillalle spon appication by
interested parties

~

By the tadgaont of this roport to the insurers, you horeby consent ta the archiving of this report a1 the centre #nd to coples of
thse reporl being made available aforessid.

8. Consent under the Personad Data Protection Act (PDPA}
| understand, acknowledge, agree and consont that:

{a) My msurer, sy workshop and the General Insurance Association of Sinpapore {"GIA") may/fare permitted to collect, use,
flisziose andfor profess my personal data/personal information set out i this [forml and any other personal infosmation
provided by me or possessed by my Instrer (cellectivily the “Personal Infarmation”) and disclose and transfer such
Presonal Information to all insurer{s) who have insured vehiclefs) involved in this accident (all insurer{s) who have insured
vohicle{syinvobved in this accldent shall be collectively referred 1o a5 the "Insurers”), the Insurees’ lawyorsflaw firms, the
Monagtary Autherity of Singapore and any refovant goverament agency/authiority {such as the palica), Tor the purposels)
of

() processing, handfiing and/or deating with my claims sacluding the setilement of the claims and any nesessary
mvestlpations rolating to the claims;

{ii} investigating the accideat andfor my claims;
(i) carrving aut andfor deating with my instructions of respanding to any enguires by me;

(iv) administering my clsims [including the mailing of carrespandonce, statements, liveisas, reports or notlces ta me,
which could Invelve disclosure of certain persenal daga sbout me to bring about deltvery of the same as wal! 2z on the
external cover of envebpesimall packages); andfor

(V) complying with applicabic low in admindstering, provessing, hengling end/for dealing with my chims jcollectively the
“Purposes”)

) all insurer{s) whe have insured velsiclels) invoheerd In 1his accident and the Insurers’ lawyersflaw fiems, mayfare pereitted
16 collect, use, disciose andfor process my Persenal infarmation for enc or mere of the above Purpasas; and

{£]  my Personal lnformation may/can be dizcfosed by any of the Insurers andfoe GIA to their third party seraice providers or
sguors{including their lawyers/law fras), wiich may be sited outside of Singagore, for one or mare of the gbove Puposes.

(€} 1wy Personal Information will alse be collected and ased to tompile claims history for the purpose of fraud detettion,
investigatian and management in presant and all future daims,

{g1 theinformation so collected under {d} abave may be shared / disclosed;

) toallinsurers sndfor any other third porties that assst iy evaluatiog, Investigating, consrelling or managing fraud,
regulators, law enforceiment and government dgencies 55 reasanably reguired [or the puiposes stated, or

fil) for complying with requsirements undor any regufations, Bws or Lourt ondess.
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DESCRIBE CIRCUMSTANCES OF THE ACCIBENT
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