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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

ACCIDENT STATEMENT

11/10/2018 12:13
10/10/2018 21:35
CTE TWDS SLE AFTER BRADDELL EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH8065M

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

RAJESH TIWARI S/O P TIWARI
S7497266G

NOEMAIL

(LOCAL) +65-98627220
OFFICE-98627220

BMW
5351 GRAN TURISMO A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVP000000005-02-000

RAJESH TIWARI S/O P TIWARI
S7497266G

29/07/1974

INDOOR

26/02/2001

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98627220

OFFICE-98627220
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number 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 to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

2 KERONG WALK
757127

NO

OWNER

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBC3928P

MOTORCYCLE
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Accident Sketch Plan

I1APR NOTIC

1 Flewss repoet poirgeily the details of the scsiderm 10 wpeed up the daima precen
Thia Fermm st be fomeleted by the Felicvheider andfor the Authoriied Drtuer

3 wfarmgtion pravided must oe sy iruthhul god rouriie as powible Any wityl migrspreserttion of withhalging of material
f5cis may @low ingurance compahies 1o epdiste polley [ixbitty.

L]

4 The Hewe Brd sceeptence of this Form by insurance comaanies I8 not an acrmidsion of podicy Rablity on the pert of the iFsurancs
TOMEpart|as

£ Tha repert will be ferwarded by The Insurers of the SiA Records Mansgemnert Centre established by the Generk) IMBange
exspciation of Vrgepore (G1A] for archiving and thal coples of tis repors will f'or & fee be made seaiisble upon 3ppliction by
wmtereste d partes

By the Imdgment of thic repart 1o the insurery, you kereby consert to the Brchiving of this repart a1 the cestre &nd to eopiee of
thy repart belng made Beailatle sloreiaid,

E  Comssnt urcer the Partonal Data Profection Act [POPA)
|understand . achmowiedge, sfree and condent that

[al My inqurer. my werkahog and the General Ingeance Assccation of Singepore | “BIA" ) muy/are permitied 1o colfect, use,
dipchoie ard/or proress my peronal datafperions! (farmation set out in this [form) and sy othar parsonsd information
provided by me o potsessed oy my insurer (eollectively the “Personal Information™) snd disclose and tranefer weh
Peronal information te &l ingurer(z) who have insurec venhide(s) irmvoived in this sceident [ell mzureris] who have infured
werrcleil] invidved iF th ecident thall be coflectively referred o as tha "Insurers” |, Lo npurens’ lasnowrsftew firms, the
wonetary uthority of ¥ ngapore sovd any relevnnt gevernment sgency/autharity [1uch as the police|, for the prrpeass)
-

('] proceccing, handling and/or deafing with my datms indoeding the yettement of the chalme and any necevsary
epvertipalan 1elEting 10 U5 tlaims;

[iF] inv=stipanng the see'dent @nd/or my cisims,
[18k) carrying eut @ndfor dealirg with my ipErucions or reipondng 10 sy enguiies by me;

[l sdmmster ng vy elsing (incuding the maiing of corretpondence, sialemants, imvoices, Fepome & notices 1a me,
whitr coule invalve Sscoiufe of certain persons! dats sbolt me to bring about dellvery of the same ai well as on the
erternal cover of pevelopes/mail pecheges): andier

(W] esempbying with apoiatie rw In sdminivenng. sroceging. Rengling 3nd/or dealing with my csimr joollecieely the
Puipose”)

it all irmureris] who have insured vebicie(s) invelved in this sctident and the insurers” lawyerslow fime, mayfare perenitted
1 collect, wie, Shiclose sndfor process my Personal information for one or mare of The sBove Purposes and

Ich vy Personal Infremetion mng/cen be disclased by sny of the bnsurers snd/on GIA to their third perty serece provideey oo
Bgents[raiuding their lwyerslsw fi-resl, which moy ba sited sutside of Sirgapare, for eoe e mare of the abave Furpeies

{d] vy Ferpamal information widl alic be collected wnd used to comgile dalms history fior the purpese of fraud delection,
Irvwest]gation and management in present and all haure dalma.

= &

g} the nformation so collected u;dl!' |} above nu-,hqlur-d}dll:lwld:

[T} o all Imsirére andfor any other tind parties that sssist In evalusting, investigating, controfing or managing racd,
ragulaters, law enforcement and goveinment agencies as rezscnably required for the purpeses stated, or

0] fer cosnpiying with reguirements ynder any reguiatons, laws or court orders. B

Foloyholder's Sgnature Drluer's Bignature Reparting Centre Persanre™s Signaturs
Dwie & Tirme [ driver lo not the solicyholder) Name
Cwte & Tima: WRIC/FIN fio

ST R S (R TR T e |

Page 3 of 13



Accident Sketch Plan
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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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