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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/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may all

repudiate policy ability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

ow insurance companies to

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 thal copies of this report will, for a fee, be made available upon applicalion 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 coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
19/02/2018 17:25
19/02/2018 15:30
ORCHARD RD OUTSIDE PARAGON SHOPPING MALL
SINGAPORE
DETAILS OF OWN VEHICLE
SFH4081B

RAVI CHOPRA

57279098G
RAVI_CHOPRA@HOTMAIL.COM
(LOCAL) +65-97849724
OTHERS-96313177

TOYOTA
PICNIC-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCEVCO—OF’ERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5053720947-05

15/04/2017 - 15/04/2018

PRITI RAV] CHOPRA
S7574825F

23/07/1975

INDOOR

21/02/2004

13 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96313177

RAVI_CHOPRA@HOTMAIL.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 lo 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

132 TANJONG RHU ROAD #07-09
436919

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
NO
2

NAME:
GENDER:

: JAANVI
: FEMALE

NO

NO

MY VEHICLE WAS TRAVELLING STRAIGHT ALONG ORCHARD RD QUTSIDE PARAGON SHOPPING MALL. TRAFFIC WAS
HEAVY AND SLOW MOVING. AS | WAS MOVING FORWARD, | FELT AN IMPACT ON MY VEHICLE REAR PORTION. UPON
ALIGHT, | SAW THAT VEHICLE B HAD SWERVE TO THE RIGHT AND HIT ONTO MY VEHICLE REAR RIGHT PORTION. WE
EXCHANGED PARTICULARS AND LEFT AFTERWHICH.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

‘ DETAILS OF OTHER VEHICLE PROPERTY 1 ey

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

[nsurance Company Name

SLPE551K

MAZDA 3

FRONT LEFT PORTION

PRIVATE HIRE

STEVEN HO ENG YONG

S1614323E

96304476

BLK 415 ANG MO KIO AVE 10 #11-969
560415
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Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
PRITI RAVI CHOPRA

NECK STIFF
SFH40818
YES

NO

132 TANJONG RHU ROAD #07-09
436919
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Sketch Plan Pg. 1
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Repant Noe MT PCRAE . -.° Make © Model: Reporting Type:, ( Fad Time:

SKETCH PLAN
IMPORTANT MOTICE

1. Please reporl correctly the delails of the accidenl (o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhholding of malerial facts
may allow insurance companies te repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilily on the pad of the insurance
compsnies

5. Any false reporting may be referred (o the Police {or investigation.

6. The repart wll be forwarded by the insurers of the GIA Recerds Management Centra established by the General Insurance Association
of Singapore (GIA) for archiving and Ihal copies of this report will for a fee be made available upon application by interested parties

7. By the lodgemeni of |his repod (o the insurers, you heraby congent to the archiving of this report at lhe cenlre and lo copies of the
report being made available aloresaid.

8. Consent under the Perscnal Data Protection Act (PDPA}
lunderstand. acknowledge, agree and consenl that :
{a) My insurer . my workshop and the General Insurance Assceialion of Singaocre (*GIA”™) may/are permilled lo coflect, use, disclose

andfor process my personal dala/personal informaticn sel out in this [form} and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information®) and disclose and ransfer such Personal Infarmalion to all
insurer(s) who have insured vehicle{s) involved In this accident (all insure(s) who have insured vehicle(s) invalved in this accident
shall be collectively referred lo as the “Insurers’), the Insurers’ lawyersilaw firms, the Monelary Authority of Sinqapore and any
refevanl qovernment agency/authorily (such as the palice), for the purpose(s) ol

{i) processing, handling andfor dealing w ith my claims including the setllement of the claims and any necessary nvestigalions
relating lo the claims;

(i} investigating the accident andlar my claims;

{iii) carnving oul andfor dealing with my instructions or responding to any enauiries by me;

{iv) administering my claims (including the mailing of correspendence, stalements, invoices, reports or nolices o me,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the external
cover of envelopes/mail packages); andfor

(v) complying wilh applicable law in adminislering, processing. hangling and/or dealing wilh my ¢laims.(collectively the "Purposes”)

(b} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers' lawversfiaw firms, may/are permitled to collect,
use, disclose andfor process my Personal Information for one or more of the abave Purposes; and

{¢) my Personal Informalion may/can be disclosed by any of the Insurers andfer GIA 1o their Wbird pady service providers or agents
(inciuding their lawyersfiaw firms), which may be sited oulside of Singapore, for ane or more of the abave Purpases.

(d} my Personal infermaltion will also be collected and used to compile claims history for the purpose of fraud detection, investigation and
all fulure claims.

{e) the informalicn sa collected under (d) above may be shared / disclosed:

(i} te all insurers andlor any olker third parties that assist in evalualing, investigating, confralling or managing lraud, requlators,
law enforcement and governmenl agencies as reascnable required for the purposes staled, or

{i#} for complying with requiremenls under any requlations, law or court orders.

& o~
218/2018 17:39 (\,)fl 21912018 173

Policyholder's Signature Driver's Signature (If driver is no! the policyholder)
Dale & Time: Date & Time:

ppriifig Centre Personnel’s Signalure
ane: Chen Junliang
RIE/ Fin No: 5890765
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Sketch Plan Pg. 2

SKETCH PLAN

AL i) iy

ORCHARD RD OUTSIDE PARAGON SHOPPING MALL
[ Vehicle A: SFH4081B ] L Vehicle B: SLF6551K g |_ ] [

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE WAS TRAVELLING STRAIGHT ALONG ORCHARD RD OUTSIDE PARAGON SHOPPING MALL. TRAFFIC
WAS HEAVY AND SLOW MOVING. AS ] WAS MOVING FORWARD, I FELT AN IMPACT ON MY VEHICLE REAR
PORTION. UPON ALIGHT, I SAW THAT VEHICLE B HAD SWERVE TO THE RIGHT AND HIT ONTO MY VEHICLE REAR
RIGHT PORTION, WE EXCHANGED PARTICULARS AND LEFT AFTERWHICH.

DECLARATION

e decfare the foregoing particulars are true in every respect,

2/19/2018 17:39 2/1972018 1733 I/;
}
Policyhalders Signature Driver's Signature (If driver is nal the policyholder) ? ~Reboding Jentre Personnel's Signature
Dale & Time: Date & Time: Chan Juntiang

Fift No: 8990765
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