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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Pollcyholder andfor the Authorised Driver.

3, information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may sliow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance eumpanies is not an admission of policy liability on the part of the insurance companies.

5 false reportin be reforred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Agsociation of Singapore (GIA) for
archiving and that coples of this report will, for g fee, be made available upon appiication by interested parties.

7. By the lodgement of this reper! to the insurers, you hereby consent to the archiving of this report al the centre and lo copies of the repont heing made available
aforesaid.

N . ~ ACCIDENT STATEMENT
Date Of Report 03/03/2018 09:36

Date Of Accident 01/03/2018 13:55
Exact Location Of Accigent AYE TOWARDS ALEXANDRA ROAD
Country/State of Loss ‘ SINGAPORE

Registra

T

Vehicle
7

PRIME CAR RENTAL & TAX! SERVICES PTE LTb
Co Reg No 1996062932

Email Address NURUL@PRIMECAR.COM.5G

Mobile Phone No

Alternative Ph

Name Of Registered Owner

No OFFICE-67770666 3

Manufacturer TOYOTA
Modet CAMRY-2.0 (A)

Exact Purpose for which vehicle was being used at
fime of accidert

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

if No, Please state action o be taken THIRD PARTY
Vehicie Category _ PRIVATE CAR

5

%
TOKIO MARINE INSURANCE SINGAPORE LTD

i

Name of Insurance Company

Type Cf Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 17-MFO00893-R03

mber

Cover Note Nu
s

3 4 ey 4 A .
Name of Driver ' JABIR ABBASBHAI POONAWALA
Passport No/FIN G5596195L
Brate Of Birth 2710771968
Occupation INDOOR
Date Of Driving Pass 30/11/2001
Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-06443352
Fax Number
Contact Number
EMail Address NOEMAIL
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Address 370E ALEXANDRA ROAD #10-02 THE ANCHORAGE LOBBY F
Posteode 159958 '

Was driver an employee of the Insured's Company NO
i No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

¥

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

'Boac! Surfage _ DRY

io -
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

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 personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Was the accident reported to the police? NO
If Yas, Pleage state which Police Station
Was notice of intended Prosecution given? NO

if Yes,against whom?

1 was travelling on AYE exiting towards Alexandra. After exiting to Alexandra Road towards City, | stopped on the filter tane to
give way to vehicles on main road when suddenly car B can't stop in time thus hitting my rear portion of the car,
bbb _ Pt Al S e

e A s b i
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

R DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL7666P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Nature Of Damage
No, Of Passenger (including Driver)
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Sketch Plan Pg. 1
© BKETCH PLAN : -

1

" IMPORTANT NOTICE

L. Please report gomrectly the details of the accideid 1o spaaed up the claios procesy.
1. T Eormougt be completed by the Folicyholdor and/pe the Autharized Driver.
¥ Information peovided muost be ag trathful aod sccurate as possible. Any willfisl misrepresentation or withholding of maserial facts may aliow
insurance companies to tepudiate poficy liabibty.
4. Theissue and acceptance of this form by insurance companies is nat an admission of poficy ability on the pari of the insurance Sompanies,
5. Anyfatse ceporting mavbe referred 1o the Police for inyestipation,
6. Therepot will be farwarded by the insurers of the Gin Recouds Management Centri established by the general nsurance Association of Singapore
(GIA) Bor archiving and that copies of this repon will for 2 fee be made avallable upon application by interested parties.
7. Bytheiodgment of this report 1o the insurees, you hereby consent to the archiving of this report at the centee and Lo capies of the report being made
avaitable aforosatd.
8. Consentunder the Persomal Data Protuction Act iPopa}
Y understand, scknowiedge, agree snd consent that:
al  Myinsurer, my workshop and the Genarsl Insursnce Assaclation of Singapore {G1A) mayfare parmitted to cotiert, use, disclpse and/or
process my persanal data/personat information set out in this fform] and any gther personal inforraation provided by me or possessed by
iy insprer {cofiectively the *Parsonal Information”) and disclase and tramsfes such Personal information to sitinsurer{s} whe have insured
wehiclels) involved in this accident {al insurer({s) whe have insured veblcle{s} invoived in this sccident shill be collectively referred Lo a5 the
“Insurers}, the Injurers’ Iwyersflaw fiems, the Monatary Authority of Singapore and any relevant gavernment agencyfauthority {such ag
the police), for the purposa(s} of:
i Processing, handling andfor deating with av claims intluding the settlemant of the clalms and any necessary investigation
relating to the claims;

W, nvestigating the scoident and/or my datms;

ifl. Carrying out andfor disafing with my instructions or sesporiding to any eagidries by ma;

v, Adeinisteriag my claims (including the maliing of correspondence, statements, Invoices, reports and notives to e, which
involve disciosure of certain persanal data sbout me to bring abaut delivery of the same &s well 35 on the external cover of
anvetopes/mall packages) ; and/or

v, Complying with applicable faw in administering, processing, handling and/or dealing with my claims.

{Collectively with “Purposes”)
B} sl insured(s) who have insured wehichets} invaivad in this aceident and the Insurers’ lawyersflaw fiems, mayfare permitied o colfect, use,
disclose and/far pracess my Personal Information for one or mare of the above Purposas; and
£} MyPersonal information may/can be disclosed by any of the insurers andfor Gin 1o their third party service providers or agents {including
theic awyersflaw firme), which may be sited sutside of Singapare, for ong or more of the Purpases.

yl

Driver's Sigham driver is not the poficyholder) / Date & Time Witnessed by Reporting Centre Personal
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Sketch Plan Pg. 2
Descried Cireumistances of the Aceident
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Declaration

i/We declare the foregoing particutars are true in aevary respect.

¥

- fa s N
{Joiicyhdﬁéﬁ;}gﬁﬁure / Date & Time Driver’s Signatufelff diiver is not the poticyholder) 7 Date & Time witnessed by Reporting Cemtre Porsom,
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