
T Please report ggllgglly lhe deraits ofthe accrdenr ro speed up the ctaims process
2. This Form must be completed by the policyholder and/or tlle Authorised Driver.
3'lnformatonproVdedm*tbmpresen1ationorwitholdingofnraterialfactsmayallowlnsurancecompanlesto
repudiate policy liability
4. The issue and acceptance ofihis Form by insurance companies snotanadmissionofpoticyliablityonthepadoftheinsurancecompanies.
5 4ylgEgl!P94!!g l!!)Lbe refened to the Police for investigation.
6. This repo.t will be forwarded bv the insurers of the GIA Records l\,4anagement cenlre establshed by the Generai tnslrrance Association ot singapore (GtA)forarchvingandthatcopiesofthisrepo(wiI forafee be made available upon appiication bv interested oarries
'. By lrA looge-enl of tfrs reoo.] 'o t-e ris-.e-s yoL 1e.eby .orserr to rhc a.c1, 19 ot tlis reoort ar -e cenlre dno -o coptes o. rre reoo4 behg made dva laote

\,1r _ir3rll04,1 
KaFg Ca. Reoa rers pte Ltd - He

El\'iFi\ DATE & TrlllE 13110/20rBt3aq
SUBM TTED BY Arce Tfg Peck Ee

lN/IPORTANT NOTICE

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

13110t2018 13.09

1211012018 01:15

RESORTS WORLD SENTOSA PICKUP AREA

SINGAPORE

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\y'obile Phone No

Alternaiive Phone No

Vehicle Particulars

Manufacturer

l\,4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ddver

Name of Driver

NRIC No

Date Of Birth

Occupatiori

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EN.4ail Address

SJY277T

SAROJ PUSHKARRAI DESAI

s2177143J

NOEMAIL

(LOCAL) +65-96532045

oFFtcE-96532045

HONDA

CIVIC IIVA 1.31 CVT

PERSONAL

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5102855993

PARAG PUSHKARRAI DESAI

s7325987H

15104t1973

INDOOR

16112t'1991

26 YEARS AND 9 MONTHS

I\4A.LE

(LOCAL) +65-96532045

LTD

PARAG@TRAD ECO|\il, COI\,4,SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relatlonship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

C)ther lnformation

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
am bu la nce?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

3 TANJONG RHU ROAD #18-04

436881

NO

CHILDREN

NO

2

NO

NO

YES

NO

1

NO

NO

COLLISION . OPENING DOOR OF VEHICLE

CLEAR

DRY

YES

NO

NO

I WAS DRTVING I\,4Y VEHICLE SJY277T AT THE RESORTS WORLD SENTOSA PICKUP AREA ON I\,'!Y LEFT AND AS I

DROVE PAST THE TAXI SHD3679G WHICH WAS STATIONARY ON THE PICKUP POINT, SUDDENLY HIS PASSENGER
OPENED THE TAXI'S REAR RIGHT DOOR AND AS A RESULT THE DOOR HIT ONTO I\,4Y VEHICLE'S WHOLE LEFT
PORTION AND THE SIDE I\,4IRROR WAS ALSO DAMAGE.

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD3679G

TAXYBLUE

TAXI

ABDUL RAHII\,4 BIN MAIDU

s7613563J

9090'1238
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1.

2

3

5

Sketch Plan Pg. '1

SKETCH PLAN

IMPORTANT NOTICE

P ease report correctlv !he details of the a.cident to speed up the claimr process.

This Form must be comoleted bv the Policvholder and/or the Authorised Oriver.

lnformation provided ffust be as truthful and accurate as possible. Any wilf!l rnisrepreeentatron or withholding of material
facls may aliow nsurance companies tc reoudiate oolicv Iiabilitv.

The issue and ac.eptance of th is Form by insuraoce companies rs nol an admission of policy liabil ty on the part of the insu.arce

Anv false reDortjnp mav be referred to the Police for investiqation.

The report wiil be lorwarded by the insurers of the GIA Reco.ds Management Centre es!ablished by the General lnsurance
Association of Singapore (GlA) for arch v ng and that copies of thrs report ,{ill for a fee be made available upon app{ catlon by
interested parties.

By the lodgment of this report to lhe insurers, you hereby consent to the arch ving of this repon at the centre and to copies of
the repod being made avaiiable aforesaid.

Consent under the Personal Data Protection Act IPDPA)

I understand, acknow{edge, agree and consent that:

(3) My insurer, my workshop and the General lnsurance Associalion of Singapore ("GlA"l may/a.e permjtted ro collect, use,
disclose and/or pro.ess my personal data/personal information set out in this lforml and any other personal information
provided by me or possessed by my insurer (.ollectively the "Personal lnformation") and dis.lose and transfer such
Personal lnformation to all insurerls)who have insured vehicie(5)involved in this accident (all insure(s)who have insured
vehicle(s) involved in this accident shall be collectively referred to as the '/lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

1i) processing, handling and/or dealing with my claims lncluding the settlement of the claims and any necessary
,rvestrgat ors .elatrng to the clains.

{ii) investigat ng the accident and/or my clarrns;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries bV me;

(iv)administering my claims (including the mai ing of correspondence, statements, invoices, reports or notices to me,
which could invo ve disclosure oi certain personal data about me to brinB about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicabie law in adminjstering, processing, handling and/or dealing with my claims.(co lectively the
"Purposes")

(b) all insurerls) who have rnsured vehicle(s) involved in this accident and the lnsurers' Iawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or m;re of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsure.s and/or GIA to their third partv service providers or
agents(includinB their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformalion will also be collected and used to compile claims history for the purpose of fraud detectjon,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required forthe purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

7.

Polrcyholdels SiEnature

Date & Time:

Driver'e Srgnrture
(lf C.iver is not the poli.yholder)

Date & rlme: .tS \f"\tX
t r. _ Src 

1w.,

liff;,". K''q-1"{
-J\ o \\q\\s i)
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Sketch Plan Pg. 2

SKETCH PtAN

X) ss \ \11-I

B)s r\l:[\1G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\ \^-st.. No..';..u" N\\ vd",.ile- SS\ f,-\1T s$ \*\a- Rqr$

{=rrie- Otr-s\ l&.. -t-ox-, S\rs}1.1qq^ ll\;ur!. r.Y^.,1 Stct\\or^.0",,
0 r.. r('.q- 

o-r c\r -.,.,- p sr n\ , 3v\c\qN\ \.s 0 \l\ e Ns,{-. J
e.,paNa.& 

''$.o *.*'l's iucl. trq\..$ c\oc \ u,rc\ ii u res\\l
rN..\ t\i.r \* a,N\,:. s^.-\ vc\g,r\L(s Lr\.^\e \qL\ gss-\\orr-
qrrA \t-u \\u w..\troit tn:* 0,.\X dst".cn,v

DECLARATION

Pollcyholder'i Signature

o3te & Timel

Drive,'s Signiture
(lf driver is not lhe policyholde.)

Dtrre &rime: t3\ \s\ \g
Nanre: lT\^ $_ \NI
NRIC/F N No. J

t\.sof^^
S o 1o13 615
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