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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mr-&cl-’r the details of the accident 1o speed up the claims process

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

3. Infarmation provided must be as truthful and accurate ac possible, Amy withul misrapresantation or witholding of matarial facts may allow insurance COMPAnIGS to
repudiate palicy ability

4. The lssue and acceptance of thes Form by insurance companss is not an admission of policy liabllity on the part of the insurance companies

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

6. This rapor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapoce (GIA&) for
archiving and that copies of this report will, for 2 fee, be made avaitable upon application by inferesied parlies

7. By the lndgemeant of this report to the insurers. you hereby consenl to the arching of this report at the cenire and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/07/2018 00:04

Date Of Accident 11/07/2018 08:25

Exact Location Of Accident MARINA PARADE CENTRAL
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SBTTSTE
Insured/Policyholder

Name Of Registered Owner AJEET GOBINDRAM VASWAN
NRIC No 522212198

Email Address AJERTGV@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-927 27717
Alternative Phone No OFFICE-92727717
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLC250 2.0

E;aecg f:;g;:;seen:‘m which vehicle was being used at PRIVATE

Are ',.-'cru_u:!aiming under your own insurance policy NO

for repair to your vehicie?

If No, Please stale action o be taken THIRD PARTY

Wehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company AVIVALTD

Type Of Coverage COMPREHENSIVE

Fleet Palicy NOD

Folicy Mumber 10768017

Cover Note Number NA

Driver

Mame of Driver MINAAL AJEET VASWARNI
MRIC No S256TIBTF

Date Of Birth 31/10/1959

Cecupation INDOOR

Date Of Driving Pass 10/10/1988

Driving Experience 28 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92727717
Fax Number

Contact Number CFFICE-22727717

EMail Address AJERTGVE@GMAIL COM



Addrass

Postcode

Was driver an employee of the Insured's Company
If No, 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicies involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

| was on the right lane going straight. There was a taxi on the left lane. Suddenly this taxi gave signal and making a right turn.

Z66 UPPER EAST COAST ROAD
466412

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR

DRY

NO

NO

YES

MO

NO

NO

Doing so,the taxi collided into my vehicle front portion, Refer to video footage.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle Make/Meodel/Caolour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Pazsport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

YES
YES

WILL FORWARD TO INSURANCE ONCE INSURED SEND

NO

SHCTG649Y
HYUNDAISONATAMNEL

TAXI
NO DETAILS



Sketch Plan

The swan andg f

Aty intes repontins o) St By asanch (ORC L ion Gener

e e e G e s s 22 e e

By m‘wuumaum",?;“mm-rmn-ww#""""‘

!“ DOt i irErerE, you herey
Gm-ﬁuhmwn-wm;mﬂ

gatens relating
@ Brocessng. handling arcior dSealing with my ciaems nclusing the settiement of the Cil™il Sng Any NECESLATy TvES! iz
i IMVERNGEING the accaens
(3 Comy o o Bndior my com.
with b Eny anguAnes Dy ma
DV), dnieniriae w"""‘! (7Y Fracions or fesponiing 10 #ny & = 10 ma. which could invohe
m“m"mmmmmgmmmuhmuuﬂﬂﬂ\hlﬂrﬂﬁm‘ﬂ'
Mmﬁm?nmmmmmwmm
@ﬂwmmummm:mumm-wmmn imwyers/law firms. may'ane permitted 1o coliect use
(e my ndice procens my Personai etormaton for one or mone of the sbove Purposes. and
: mumﬂ#hmhwummlmmemmmmmww
{inciuging lmwyeratiow frms) which may te sted outsde o Singape-e, for ooe ar mare of the Boove Putposes
VERIFIED BY AJAX MARS

N |
&W REPORTING OFFICER
AlZAM BIN ATAN
Policyholcer's Signature /Date & Teme  Driver's Sigraiurs [ 5 8 oot Pon 5oie
yheser | Doate & Teme  Wanesssa
by Reporting Cantre

Sketch Plan

1__|L-
¢
|

- —
¢ I §
T TS
L
= =y < =
e = 1
T B i H
g
ey fm T [ I =1E e
- I T e i
art
5% e s d b
T e =k 2ai
g-l 5 d i A 3 ; £
3 ik FICRN i S S
i ~m 4 o |
P Ry e e =
P Ay N E - =
T 3 ." i : - F I l: i
w B . 1
£aR ol e S e !
3 o i TR . 5
2 : 4 - - re .
T A T |
F l f i b — ] I =11 4 |
:’ | L A I
} ___-"--.-_-_-_‘_l_‘_‘

m——————

Page 3¢



Common Statement

ACCIDENT STATEMENT (2000 characters)

| was on the right lane going straight. There was a taxi on the left lane. Suddenly this
taxi gave signal and making a nght turn. Doing so the taxi collided into my vehicle front
portion. Refer to video footage.

Tax Vouttwr ho

DECLARATION

W dactane that the abowe partoutass & informaton provided above are rue o every asped

VERIFIED BY AJAX MARS RESORTING OFFICER -
AIZAM BIN ATAN

AARTE Do - - ——
Ragrstened Dweer or Dewer's Segnature
Job Compiets Date Time DateTeme
1
1T Jaly 2078 af 6230 PM 11 July 2018 at 630 PM
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