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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repar -:c-rrectl't fhe details of the accident to speed up the claims process.
2. This Farm mugt ba completed by the Policyholder andfor ihe Auwthorised Driver

3, Information provided must be a3 truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

rapudiate poboy abdity

4 The issue and acceptance of this Farm by insurance campanies (8 not an admission of policy liability an the parl of the insurance companaes
4. Any false reporting may be referred to the Police for investigation.

&, This reper will be fenwarded by the insurars of the GLA Records Management Cantre astablished by the General lnsurance Association of Singaoare (GIA] for
archivirg and that coples of this report will, for a fee, be made available upen application by mereslad parlies.

7, Hy the lodgamant of this report 1o the ingurers, you hareby consent fo the archiving of this report at the centre and lo copées of the report being mada available

afarasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Nao

Email Address

Mabile Phone No

Alernalive Phone Mo
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Diriving Experience
Gendear

Mobile Number

Fax Mumber

Contact Mumoer
EMail Address

2210212018 1707
2110212018 18:15
AYE TWDS YUAN CHING RDIAFT ESS0 PETROL KIOSK)
SINGAPORE
DETAILS OF OWN VEHICLE
SKF18800

SANGEETHA D/O SURENDAR PRASAD YADAV
58307925H

NOEMAIL

{LOCAL) +65-82370534

OTHERS-92370534

YOLKSWAGEN
MEW GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE GAR

CHINA TAIPING INSURAMCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

8]

DMPCSM3024911700

SHIV SHANKAR YADAV S/0 SHASIPAL YADAV
SBYIEBTTD

25/10/1989

INDOOR

11072009

B YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97226877

SHIVSYBI@GMAIL.COM
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Addrass

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

VWas any foreign vehicle invalved in this accident?
Mumber of vehicles invalved in the accident

Was any body injurad 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 assislance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name

Mature OFf Damage
Mo. Of Passenger (Including Driver)

BLK 346 KANG CHING ROAD
#02-115

610346

NO
SIBLING

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

MO

NO

YES

MO

MG

YES
NO
NO

SKF1496.

PRIVATE CAR
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SKETCH PLAN

IMP NT 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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 1s not an admission of policy lability on the part of the insurance
companies.

5. Any false re i ref 1o the ce fi on.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment 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.

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

| understand, acknowledge, agree and consent that;

la)

(k)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
Investigations relating to the claims;

lii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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); and/ar

(v) complying with applicable law |m administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are perrmitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

23/ fio 5

—

Falicyhalder's Signature Eﬂ'hrﬂr's Signature Reporiifig Centre Parsonnel's Slgnature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:



SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the faregoing particulars are true ipavery respect,
|

JF B oo fen e

Policyholder's Signature Driver's Signature REeparting Centre Persannel’s Signature
Date & Time: {If driver iz not the pelicyholder) Namie:
Date & Time: NRIC/FIN Na.:



On 21.02.18 at about 18:15 hours, along AYE towards CITY, Yuan Ching
Road (After Esso Petrol Station). While I was stationary as I was in queue
waiting to turn left into Yuan Ching Road.

Suddenly I heard a loud bang and felt a bang from behind. When I alighted
I realized vehicle (B) had hit my rear portion of my vehicle (A) causing
damages to my vehicle.

Vehicle (A) : SKF1890D
Vehicle (B) : SKF1496]



SINGAPORE ACCIDENT STATEMENT

Accident Date: 3 [0y]/8 Time: [R:|X (hh:mm) 24 hr format |

Location V& dederdC ‘f)wml Clgns, Re rdj (After ESSe
fetsn) Stetion) v

Vehicle Number S£F /RG0 Y .

Insured Name »Sa-ﬂ{*_;u;{"-ﬁ iea f-""‘__/{{ ﬁ'lﬁlr-_i;_- F‘.;f{q‘ Pﬁs_g,\:.{ r‘-j:q{faﬁ

NRIC/FIN 5 E‘r , 391K H Contact Number 144 7C 5»}- b
Make VolEwWes e Model Nex Goi{
Are you cldimigu'ﬁdﬁr your own insurance policy for repair to your vehicle?
( ) Yes If No,Pls select: ( ) Third Party  ( ) Reporting
Insurance Company (" fing [eiping
Type of Palicy ( «~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number MM PcSAN Jo249 //700
Name of Driver .S}t}.’ vV Shan Eer jc{.fﬁ# SA; Sha Sipe, [( )Same as Insured
j clCf ey '
NRIC/FIN  SEY3(RIF D Contact Number 57772 L& 7 *
Date of Bith ¥ /(¢ /7987
Driving Pass Date |1/ 0 #/ 2ty
Occupation ( .,/i Indoor ( ) Outdoor
Gender ( )Male ( ) Female
Email Address . Sliva @ G)awon! - Com ( JNOEMAIL
Address of Driver B/£ 344 Fory Cling Roeel
Apa-(1X SHEwoFet)
Was driver an employee of the Insured's Company? ( ) Yes  (+) No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( ) Friend ( )Relative ( )Children ( . Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes ( +/)No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ~).Clear  ( ) Raining () Others

Road Surface ( v/)Dry (_ )Wet( )Others

Was any foreign vehicle involved in this accident? () Yes ( v YNo
Was anybody injured in the accident? () Yes ( ) No
If yes , injured detail

Fi
Was there any video captured by Car Camera? () Yes (v )No
Was the Accident reported to the Police? ( )Yes (. )No Ifyes attach police report
DETAILS OF 3" party Name / Nric
Veh B SEF LA
Veh C
Veh D
Veh E
Veh F

Comtact

B N VLS C ] }7



REPUBLIC OF SINGAPORE
IDENTITY CARD NO SB936877D

damg

SHIV SHANKAR Yibav s/o
SHASIPAL YADAV

HINDUST aM1 |
diw af peets i

25-10-1980 M
ity of 5---'Ir-l
SINGAPORE
|

SEF (570D

Anver

ssgaiss |

ALEEETE

Smcte SAD3BBTTD

Oaiw of lwsus

27-10-2004

APT BLK 246 KANG CHING ROAD :
#02-115 : i
SINGAPCRE &10345

—_ . = D



HE.PUELII'C OF SINGAPORE orivine Licence
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Q,tw[ 0D (e m)

i 16-03-1983
e SRR Country of birth

CAEE SINGAPORE e
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+ ;..L 4 069079 ‘i._u_ll_l.-l.-l._

BLK 21 TAMPINES STREET 86 #02-13
SINGAPORE 528592
NRIC No: S8307925H Date: 31/01/2018
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£x ON WIRDECREEN

5 Persovd or Classes of Persons prlitied to dove”

{a} The Policyholdex,

rpon who Le drivizg ogn tha policyholdecs’s crdsr or with bhig permisdion.
dance with the licensing oF pthar lawa OF
£ disqualified by order of &

the Motor Vehicle.
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# Limitations 35 b0 us6."
pee for social, domesatic and
The policy does pot cover use
erial. -.pud-:uuhc. tha carriage of
ﬂﬂli_m.ll}"mﬂl' ummiuﬂﬂmmm: Trade.

or losges occurcing gutgide Simgapore |Constructive recal Loda/Theft)

gxcess whichever 18 applicable £
Ipgured and Mamed Drivecs iz the event

will be doubled.
for the fizst® 8

Ope time Waivexz ef Excess
cur Authorised Workabops for

s1.000 will apply to the
gach Folicy Year.

ansation) Act {Chapter 183]

MIRE PURCHASE €O. ¢ TOKYC
¥ s rendered inoperative by Section B of the Motor Vehiclas [ Third-Party Risks and Comp
nsport Act 1987 (Malaysia). are not fo be included under thase headings

Limitations
q}d&mﬂﬂﬂﬂﬁdﬂmﬁwﬂ'ﬁa

d in accordance with the
) and Part v of the Road

Certificate relatas is issue

I/IWe hereby Certify that the policy to which this
pmum!- of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189
Transport Act, 1987 (htala'ﬁ'la].
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