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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon cofractly the detads of the accident to speed up 1he claims process,
2. This Form must be completed by the Policyholdar andlor the Buthorised Driver.

3. Infarmation provided must be as truibful and accurat
repudiate policy Eability.
4. The issue and aco
5. Any false reparting may be referred to the Police for Iinvestigation.

B. This repon will be forwarded by the nsurers of the GLA Records Management G

eptance of this Form by inswrance companies is not an admissien of policy Eabilty on the part of the insurance COmpanies,

2 a5 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias ko

enlre establishad by the Gonaral Insurance Associabion of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be mace available upen application by inlarested partias,

7. By tha lndgament of th
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

5 repon 10 the Insurars, you hereby consent 1o the anchiving of this repar 8 the centre

and in coples of the report eang made availabla

ACCIDENT STATEMENT

1T110/2018 12:13

10M1072018 21:35

CTE TWDS SLE AFTER BRADDELL EXIT

SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKHB0&5M
Insured/Policyholder
Name Of Registered Cwner RAJESH TIWARI 5/0 P TIWARI
NRIC Mo ST497T26606
Email Address NOEMAIL
hobile Phone No (LOCAL) +65-98627220
Alternative Phone Mo OFFICE-98627220
Vehicle Particulars
Manufacturer BMW
Model 5351 GRAN TURISMO A

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qgcupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHEMNSIVE

NO

MOMVYPOOO000005-02-000

RAJESH TIWARI S/0 P TIWARI
ST497266G

29/07/1974

INDOOR

2610212001

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98627220

OFFICE-98627220
NOEMAIL

Fage 1 of 13



Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported ta the police?

If Yes Please state which Police Station

Was notice of intended Prasecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

2 KERDNG WALK
1amnay

MO

OWNER

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO

MO

YES

NO

e}

i [o]

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

FBC3928P

MOTORCYCLE

Page 2 of 13



SKETCH PLAN

IMPORTAMNT NOTICE

1. Please repor correctly the details of the sccident to speed up the claims process

1. This Forrm must be gompleted by the Py ievholdar and/or the Authorised Driver

3 Informarion previded must be a5 wruthful and Bccurate as possible Any wilful misrepresentation or withnolding of material
facis may allow insurznce companies 1o repudiate policy llability.

A Thessue snd scceptence of this Form by Insurence companies is not 2n admission of policy lability on the part of the thsurance
LompsniEes,

5 ny false r in o the Police for investigstian.

& The report will be forwarded by the insurers of the GiA Fecords Management Centre estabbished by the General Insurance
Assuelation of Singapore [GIA] for archiving and that copies of this report will for a fee be made svailable upen spplicstion by
Interested parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the erchiving of this report a1 the centre and to copies of
the report being made avaifable aforessid,

g, Conzent under the Fersonal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurgnce Association of Zingapaore ["GIA") meySare permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personzl information
provided by me or pozsessed by my Insurer (collectlvely the “Personal Infarmation®) znd disclese and transfer such
Personal Informaticn to 8l insurer{s) who have insured vehicle{s) invoived in thic scoident (3l insurer(s] who have insured
wehiclel) invelved in this sccident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
WMonetary futhority of Singapore 2nd eny relevant governmeant zgencyfauthority [such as the police|, for the purpose|s)
of :

(Il processing, handling and/or dealing with my tlaims intluding the settlement of the tlaims and Ny nEcessarny
investigetions relating To the ¢laims;

(i) investigating the accident and/or my claims;

liii}carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i administering my claims (including the mailing of correspondence, statements, invcices, reports or notiees 1o me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the seme a5 well as an the
external cover of envelepes/mall packeges): andfar

[v) cornplying with applicable law in admintstering, processing, handling and/or dealing, with my claims.[collectively the
“Purposes”)

{8} all imsureriz) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/Taw firms, may/are permitied
to colfect, use, disclose andfor preeess my Personal Infermation for one or more of the sbave Pu rposes; and

Ich  my Personal Information may/can be disclesad by any of the Insurers and/or 514 ta their third perty service providers or
agents(including their lawyers/izw firms), which may be sited outside of Singapore, for one or mare of the sbove Purposes.

id]  my Persanal infermation will alsa be collected gnd used to compile daims hlgtary for the purpose of fraud detection,
irvestigation and management in present and all Future claims.

{g]  theinformation so collected urder [d) sbove may be shared [ disclossd:

(I} to &llinsurers and/or amy ather third parties thet assist In evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and gevarnment agencies as reasanably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders. E e

Folicyhelder's Signature Driver's Signature Reporting Centre Personnel’ s Signature

Date & Time: [ driver is net the poficyholder) Name:

Date & Time: NRICFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the Hated dite 4nd e , 4 WAl -nwdlmq M e (tede Venue .

M e fort vehide thp |, ﬂPﬂﬁM WY pikbs & i 4 rrop 43 wefl. |

Seconds ladec, | folt an imjopdt o M7 tho, vear of v vehiele | At | Gitv

ok fren L webe .V reue hicle 2 has hit mte it Vihy o rear

gitin . ]
|

L
DECLARATION

If\we deciare the foregoing perticulars are tr

In every respect.

Pulrcl.rhu:der':‘agnaturt Driver's Signature Reporting Centre Personnel’s Signaturs
Cate & Time:

[If driver k5 not the policynolder) MNarre:

Date & Time; NRIC/FIN No.:
GIARMYC SholhPianfonm v




Dste of Accident

Accident Place

Vehicle. No. (Car Plate No )
Insurace Company

Owner or Company Name /10 No
Owner or Company Comact No
DRIVER S Name / IC No.
DRIVER 5 Date Of Birth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER 'S Contact No./ Al Na.
DRIVER 'S Occupation

Emal Address

Weather & Road Surface

Reponing Type

J-D.IID ! A Accidemt Time: 2 3%+ (24.HR-Fomay)
- CI€ Towhvds SLE Afpr  Braddefl Exrt
SHI 806M vyt entoder: Bmw  £1¢7)

Great Ameacan Policy No: Momyf 000000005 p)- 40

KRajesh Tinari <o P Tiigr sHAF L4
o

: {ﬁ{') 1220 Owner's Hp Company Tel
A abeve

. M I!ﬂ }l M'}"‘f’ DRIVER’S License Pass Date 16 Fi'b lﬂﬂf

: Spouse | Parents \ Children | Sibling ' Emplovee! Others: Olanér
2 kerng Walk  of i)

5y s

: ]N@DR ' OUTDOOR (e.g. working inside or outside office)

_Jpmeseat B uahoo - (om- 39
S ey 9
- CLEAR & DRY \RAINING & WET | MT@“EN & WET

" Reporting Only cmm@m Party * Clann Own Insurance

Mumber of Passengers (Including Driver): o/

Was there any video Captured by car camera: YES aﬁb
Exact pmipose for which vehicle was being used at the time of accident: Priw@ uge ' Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular {if anv}

Vehicle. No:

FeC 39)18FP

Vehicle, No:

Vehicle Make'\hWaodeal:

Vehicle Make'Model:

Mame D VEr:_

MName Driver:

IC No: Dover/Contact;

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE

IDENTITY C

i nim'"mmr

CARD NO. 57497266G

MNanmo

RAJESH TIWARI S/O P

Race

INDIAN

Date of birth
29-07-1974
Counliry/Place of birth

INDIA

$7497286G

A RMESH UWAFII s:
- TIWARI D P

Birth Date: 29 Jul 1974

ot b AT e




5852574

AR

NRICND. §T7 497

Date of issus

15-01-2018

Address

2 KERONG WALK
SINGAPORE 757127

e — e T

’t{lU ARE UEENSED TU DHWE UEH!CLES 1N THE FDLLDWING CLASSIES'I
PASS DATE

Class 2B Motorcycles not exceeding 200 cc 20 Oct 1999
Class 2A Motorcycles between 201 cc and 400 cc 24 Nov 2000
Class3  Motor Cars and Molor Traclors the weight ot 26 Feb 2001

which unladen does nol exceed 2500 kilograms

RaH]esMed:cal

S |
| HEALTHWAY | 4
l BMEDICALL

Licence No: $7497266G mm




_ GREAT AMERICAN INSURANCE COMPANY
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