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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 liability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/10/2018 15:23

05/10/2018 14:15

JUNC DRAYCOTT PARK & DRAYCOTT DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle 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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLN4062D

TORIE FRANCES DOSHI
S7628399J

NOEMAIL

(LOCAL) +65-96889594
OFFICE-96889594

BMW
5201 AT D/AB 2WD 4DR LED NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095456193

TORIE FRANCES DOSHI
S§7628399J

11/09/1976

OUTDOOR

21/08/2012

6 YEARS AND 1 MONTH
FEMALE

+65-96889594

OFFICE-96889594
NOEMAIL
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Address 45A BARKER ROAD
Postcode 307485

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

ON STATED DATE AND TIME | WAS TRAVELLING ALONG DRAYCOTT PARK. SUDDENLY VEHICLE B TRAVELLING ALONG
OPPOSITE DIRECTION OF DRAYCOTT PARK MAKING A RIGHT TURN. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE
RIGHT PORTION.

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 SLU1430H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver LEE TINGTING (LI TINGTING)
NRIC/Passport Number S8417226Z

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT CE

1. Please repost correctly the details of the actident to speed up the claims process.
2. This Form must be completed b

3. information provided must be as truthiul and SCCUrate a5 possible. Any wilful misrepresentation of withholding of material

facts may allow insurarice companies to repudiate policy liability.

& The lssue and scceptance of this Form by Insurance companles & nol an admission of palicy liability an the part of the ingurance
COMpanies.

B. The regort will be forwanded by the insurers of the GiA Records Management Centre established by the General insurance
Azsaciation of Singapare [GIA) for archivng and that copies of this repart will for a fee be made avadable upan application by
imeresten parthes.

7. By the lpdgment of this report 1o the insurers, you herety consent to the archiving of this repart a1 the centre and to copies of
the report bewng made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

[a} Wy msurer, my workshop and the General insurance Association of Singapore | "GIA") may/are permitied to collect, use,
diciose and/or procais my parsonal data/perconal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal imformation™) and disclose and transfer swch
Personal information to aél insurer{s) who have insured vehicle(s) invalved in this accedent (all insurer(s) who have insured
wihicle(s) imalved in this sccident shall be collectively referred to as the "Insurers”™), the insurers” lawyersflaw firms, the

Menetary Authority of Singapore and any relevant government agency/atharity (such as the palice], for the purpose(s)
of

i} processing, handling and/or dealing with my claims including the settement of the claims and any necessary
investigations relating to the claims;

[H) investigating the accident and/or my claims;
(Hi) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[} admindstering my claims (including the mailing of correspondence, Statements, invoices, Freports or notices 1o me,
which cauld invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) compiying with applicable faw in administering, processing, handling and/or dealing with my ciaims {coBectively the
“Purposes”|

[B) &l irsurars) who have intured vehicle(s) involved in this accident and the insurers’ lawyers/Taw firms, may/are permitted
to callect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

[e} iy Persansl infarmation may/can be disclosed by any of the Insurers andfor GIA 1o thedr third party service providers o
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal infarmation will also be collected and used to compile clabms histary for the purpose of fraus detection,
investigation and management in present and all future claims

(e} the infarmation so callected wnder (d) above may be shared | disclosed:

{il to &l isurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

Policyholder's Srjnitm Driver's Signature Reporting Centre 'L ure
Date & Time (H driver is not the policyhobder] Harme:

Dote & Time: HRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dreyeatd
!

A. JwbeflD
n Juv 1934

2the b Holtwind.
DECLARATION
IfWe declare the horegoing particulars are true in every respect.
9
Policyhoider’s Sgnature Drwer's Signature Reporting Centre Personiers Signature
Date B Tima: {If driver |5 not the policyhalder) Mama:
Date K Tima: WRIC/FIN o
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Consultanty
Ple Lid
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Accident Photo
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Made in

Germany
520

Accident Photo

BAYERISCHE MOTOREN WERKE AG
e1*2007/46*0363

WBAHA32030D334831
075 X

4._Lo_

4315 K@

4'" -l1|'t-_ll_”-'| LE*

- 1280 kg
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Accident Photo
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Ratlles Quay F18-00 Sngapore DARSED
Tl {651 6220 0010 Fae (84} 6224 0030

L ]

Dpavaung Houmn © Monday 1o Fridgy, 09-00 - 17:00
R ORI WEMAEME NT CEMTRE Wi SERSSDOROG [ G5T Mg, Mo MESOD1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo | _ ¥4 12128330 Vehicle Registration No: _JA LN Yo b1
Namaiesshownin unicy: _Torlp Trmacel Thibe NRIC/FIN/PassportNo : _= 76347

{"Vehicle Driver / Uehic!eyner} {*] Pleaze delete as appropriate

Address i Lackec Tomd Singapore{ Joguggl
Contact (Tel) i Mobile No. :_ A28

Email Address

Date of Accident ﬁl’-nFﬂ Time of Accident; _ 1T:%3
Place of Accident i 'ﬁ"‘-‘-}cﬁ-{ Ferk % hfﬁt:l{ ol .

Insurance Company: ST

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informatian or
make the following amendments:

[ Ammg 43 @Rl gum e (JLUTYIGOH)

T

Policyholder / Driver's Signature Reporting Centre nnel's Signature
Date: Name:

MNRIC/FINNo.;

Date:
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