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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/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 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 17/05/2018 15:09

Date Of Accident 19/01/2018 11:30
Exact Location Of Accident 100A JERVOIS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDQ945L
Insured/Policyholder

Name Of Registered Owner KHUSHROO DASTUR
NRIC No S2681442A

Email Address NAVAZ@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-81819799
Alternative Phone No Office-62350371

Vehicle Particulars
Manufacturer AUDI
Model A6 1.8 TFSI S-TRONIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver DASTUR NAVAZ KHUSHROO
NRIC No S2681443Z

Date Of Birth 05/12/1953

Occupation INDOOR

Date Of Driving Pass 29/12/1989

Driving Experience 28 YEARS AND 0 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96642674

Fax Number

Contact Number OFFICE-62350371

EMail Address NAVAZ@SINGNET.COM.SG
Address 1 CHATSWORTH ROAD, #14-21
Postcode 249745

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

THE DRIVER (SLL3844G) REVERSED INTO MY VEHICLE (SDQ945L) AS HE WANTED TO CHANGE HIS DIRECTION. IT WAS
WITNESSED BY THE SECURITY GUARD OF THE CONDOMINIUM. ALSO HE HAD 2 PASSENGERS FROM THE CONDOMINIUM AS HE
HAD PICKED THEM UP FROM THE APARTMENT BLOCK. WHEN | ASKED FOR HIS DRIVING LICENCE, HE REFUSED TO GIVE IT TO
ME AS HE SAID THERE WAS NO DAMAGED & ANY CAR OR INJURY.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLL3844G
Vehicle Make/Model/Colour MAZDA/WHITE

Details Of Properties
Vehicle Category PRIVATE HIRE

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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8. Consent urder the Personal Dats Protection Act [PDPA)
| underitand, scknowledge, agree and consent that:

[#] My insurer, my workshop and the General insurance Association of Singapore ["GIA™) mayfare permitted to collect, use,
disclose andfor process my personal data/personal information 521 0wt in this (farm] and ary cther personal information
pravided by me or possessed by my insurer (collectively the “Perscnal Informatian”] and disciose and transfer such
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which could involve disclosure of certain personad data about me 12 bring abeut delivery of thi same as well as on the
external cover of envelopes/mad packages): andfoe

[¥] complying with applicable law in adm W processing. handling and)or dealing with my claims. [collectively the
“Purposes”)

all irsurer(s) whe have insured vehicle]s] imvaleed in this sccident and the Insurers’ lawyerslaw fitms, mayfare permitted
o eodect, wie, disclose and/er proceds my Personal information for ane or more of the abowe Purposes; and

el my Personal inf maycan be disclased by any of the Indurers andfar GLA te their third party service providers or
apents|including their lawybrslaw firms), which may be sited cutside of Sagapons, lor ane of mord of the abive Purpases.
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DECLARATION
WWe declare the foregesng particulars are true in every respoct,
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