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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrec'.lx Ihe details of the actident to speed up the claims process
2. This Farm mist be completed by the Policyholder andlor the Autharised Driver.

3. Information F"U'\-'IU'-?"L‘ must be gs nuthful and accurate as PCISS"JM. Any wilthd misrepresentalion of withokding of maienal facis may allow INSUrance Companses o

repudiate policy ability

4, The issue and accepiance of this Form by insurance companies is not an admission of policy kability on the part of the insurante companies.

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

E. 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 Ihe kodgement of this report 1o the insurers, you heseby consént to the archiving of this repart at the centre and o coples of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile 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 palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

22/05/2018 18:13
22/056/2018 13:30
PIONEER RD AYE ROUNDABOUT
SINGAPORE
DETAILS OF OWN VEHICLE

SFMTT395

KEMRAL DURGADAS SHETTY
S2665119)
SHETTYKD@YAHOO.COM
(LOCAL) +65-98317802
OFFICE-28317802

BWW
316A

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

KEMRAL DURGADAS SHETTY
52665119)

01/05/1966

INDOOR

30/01/2004

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98317802

OFFICE-98317802
SHETTYKD@YAHOO.COM
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Address

Postcode

ZB HONG SAN WALK #12-02
GES04E

Was driver an employee of the Insured's Company NGO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own 1

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber 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 parson(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

VWas notice of intended Prosecution given? i L]
If ¥Yes, against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Cameara? NO

VWas there any audio recorded?

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)
Passenger 1

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YL2472Z

GOODS VEHICLE
CHONG S1A CHOW
51559050
911986294/98305790

GREAT AMERICAN INSURANCE COMPANY
FRONT
2

NAME:
GEMNDER:
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VIPORTANT HOTICE
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Please repart gperactly the details of the sccident to speed wp the cléms process

This Form mutt be zompletad by the Policyhelder and/or the Authacizsed Driver

infarmzsion erovided must be a5 truthful and accurgte ag possible. Any wilful mistepresentation 2 withnoiging of materisl
facss may slow irsurance companies 12 repudiate policy labflity.

The lssws 2nd stcepiance of iz form by inurence companias s notan sdmission of gelicy liabilty on the sarbef the insurance
componies

&ny felee reporting may be referred tp the Podios for investigation.
Tha reporct will be forwarced by tne insurers of the Gk Records Management Centre esteblished oy the General Insurdnce

Associstion of Singanore IG1A) for archivng and that copies of this repart will far a fee be made availabke upon applicaton by
Interasted pariies

By the lodgment ef this repart to the insurers, you sereby consent to the archiving of this report as the centre sro 10 copes of
the report being made svaitable zforesaid.

Cansent under the Personal Data Protection Act (PDFA]

| ynderstand; acknowledge, bEres anc cansent that:

[

(b]

(3]

(g}

1

Wy imsures, my workshon ane the Genaral insurance Assooiation of Sngapore ("GIA") may/zre permitted Lo collect, use,
disclose and/es process my perpona dats/persanal information set out in this [fo-m] and any other personal Infgrmasion
provided by me or poisesses by my inerer (collectively the "Persanal information”] and disclose and transfer such
Fersonal informatiog to all insurer(s] who bave irsured vehicke(s) involved in this accident (all insurer|s] wha have msures
vehiclels) involved in this 2ecident shall be coliectively referred to 25 the “insurers”), the Insarers’ fwyeiflaw firms, the
Manetary Authority of Singasere and any relevent governmant agency/authority {such a3 the police), for the purposei)
of :

{I| processing handling andfor deaiing with my claime ineluding the settiement of the claims and any necessary
investigations relating to the claime,

{1} Investigating the accident 2nd/ar my claims;
(i) carrving oous and/or dealing with my Instrectians of respencing Lo any encuires by me;

(v} agrmemistering my caims linciuging the madling of correspondence. Statements, Invoices, reports of noLices Lo me,
which could imvete dissiosure of cerssin personal dete abaut me to bring about celivery of the same ar well 25 oo the
arternal cover of envelopes/mall packages); andfor

{v] comphying with applicakle law in agministering. processing, handling and/or dealing with my claims. [collectively the
“Purpoies”)

all insuresisi whi have insured vehiclels) invatved in this accident and the Ingurers' lawyers/law firms, may/are permittec
10 collect, use, dischose endfor grocess my Personal Informetion for ore o madre-of thie above Purposes; and

mmy Pereoaa Information may/ean be distlosed by any of the Inserers and/for GiA 1o thelr thind party service praviders or
agersiineiuging tReir lawyersfiaw firms), which may be sited outside ol Singapore, for ene ar mora of the above Puroosss,

iy Persanal Information will aleo S eallecied and used to compile chaims history for the purpnse of fraud detectian,
investigation and managersent i preset end all fature chaims

he infarmztion 1o collected unaer [d) shove may be shared [ dijelozed:

{i} toallinsurers andfor any other third parties that assist in evaluating, imvestgating, contralling or menaging frawd,
reguletors, lnw enforcement and gevernment agencies as reasonably required fas the purposes stated, o

il for comnplving with reguirements unter 3w regulsllvd, Mws O cuuil oiders, .
L \

- :."".'!*ﬂ B\L%

| el

Policyolger's SEnature Drwier CSignsture Heptting Cerre Peesonnel's Sigraiure
] I L =
Dat= & Time J‘g‘{} JIll't i." [If deiwer s nntehe poleyh aider) HName
Cate & Time HEICIFIN No.:
(+210 ~~
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Sketch Plan Pg. 2

I5May, 2018 10:22AM

SKETLH PLAN
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CECLARATION M

SWe declare the foregoing particularsare true inevery respect
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