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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correclly the details of the accident 1o spaed up the dlaims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmaton provided must ba as truthful and accurate as poszible. Amy withsd misrepresantation or witholding of material facts may allow INSUrance companies 1o
repudiate policy liabdity -

4 The issue and acceptance aof this Form by insurance companias is nol an admisssan al pekey kability on the part of the inswurance companies

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

. This report will be forwardad by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon appication by interested parties.

7. By tha lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforesalid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/11/2018 12:40

03/11/2018 18:40

ALONG LENGKOK BAHRLU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKZ3089H

Insured/Policyholder

Name Of Registered Owner SAURABAH JAUHARI

NRIC Mo 575835336

Email Address JAUHARI4E@HOTMALCOM

Maobile Phone No (LOCAL) +65-00082383

Alternative Phone No OFFICE-NOPHOME

Vehicle Particulars

Manufacturer MAZDA

Madel MAZDAG 4-DOOR SEDAN 2.5L SP.GEAT

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 Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Number
Driver

Marne of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date OFf Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/00438748

SAURABAH JAUHARI
ST5835336G

05/06/1975

INDOOR

Q&M 1/2004

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90082333

OFFICE-NOPHONE
JAUHARI4@HOTMAL COM
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Address BLK 50 CHOA CHU KAMNG NORTH 6 #15-01
Fostcode 889574

Was driver an emplaoyee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn »

Wehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) NO

soliciting/offering accident claims assistance,
MNumber of Passengers (Including Driver) 2
Passenger 1

NAME: : CHII 8Y S00N
GEMDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Venicle Registration Mumber SHD4806A
Vehicle Make/Model/Calour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

verrces wo: SKE0KTH
IMPORTANT NOTICE accromt oATS: O3\l @k H)ypq)

1 Please report corectly the details of tha accident to speed up the claims process.

2. This Form must be comaleted by the Paficyholder and/or the Authordsed Driver

3. Informatizn provided must be as puthful and scenrate 3s possible. Any wilful misrepraseptation or withholding of material
facts may afllow Insurance comparies ta reoudiate policy [ bility.

4. Tha (ssue and aoceptance of this Farm by insurance companies is not an admission of palicy llability on the part of the insurance

5. The report will be forwarded by the insurers of tha GlA Racords Management Captre sstabiished by the General Insurance
Assoctation 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 lodgment of this repart to the nsurers, you hersby consant to the archiving of this report at the centre and to cogies of
the repart haing made awailable aforesaid.

2. Consent underthe Personal Data Protection Act [POPA)

| understand, acknowledge, agres and consent that:

fal My insurer, my werkshop and the General Insurance Association of Singapore [“G1A°] may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or posse<sed by my insurer (collectively the "Personal Information™) and disclose and transfer such

Personal Infarmation o all insurer(s) who have insured vehicle(s) invoived in this accident (all insurers] who have ingured

vehidle{s} invofved in this accident shall be collectivaly refarred to as the “Insarers”), the insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant govemment agency,sutharity (such as the police), for the purposes)

of:

(i} procesing, handiing and/or daaling with my clabms induding the settfamant of the clalms and any necessary
Imvestigations relating to the claims:

(i} imvestigating the accident and/or my claims;

{iii} carrying owt and/or dealing with my instructions or responding to amy enguires by me;

(i} adwministering my claims [Including the malling of correspondence, statements, involces, reports oF Nobices 1o me,
which could mvolbve disclosure of certain personal data about me to bring about deliwery of the same as well as onthe
external cover of envelopes/mal packages); and/or

[} complying with applicable law in administering. processing. handfing and/a- dealing with my daims.fcollactively the
"Purposes”)

(b} all insurer(s] who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in gresant and all future claims.

(=} the information so coflected under (d} abowe may be shared / disclosad:

{i] to all insurers and/or any other third parties that assist in svaluating, investigating, controlling ar managing fraud,
ragulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Sketch Plan #2 Pg. 1

5 \ ' || | ,;
SKETCH PLAN
= o A M
LA [P == i Foe 2 2 05
\.;: \ ph 3 | y o ] £ - i
-\.-:: 1 | 1 7 s 'l\n:"ﬁ_I| LellY O
AW
BN £
[:Ij al ;:H\
Y 13;“’3?"‘) et 'illfi-“i" [
¥ ,-”f'q:?\“ W
-
e
L
e
DESCRIBE CIRCURMSTANCES OF THE ACCIDENT
"Ijl'-il""”*""":t LoHI Pis o 3 Py Loy J [T, Fronenis -|' wirte i_;u-t.l:u'la,_ Balai.
A o <= T :
LE.J' & .ﬂx:w-ﬁth_j-m% N .!‘TI Conna f_)\-" | e s _{" iHh bl o &Y [T R Ty
& = ] - 7
l’-T.]..-n.‘{ Jll.w | Loue Ir;dt L\rt'\.q’..j_ ;F ']-'L:;.-': I-'.-L l{ .-| For qul'_ aad @ ) J ik
i v T EE..___
&-wT-J fiiag JM_H Wb g et e ed Ll sele Y
( \J U )
OWNDAMAGE( )  3RDPARTYCLAM( /)  REPORTINGONLY( }  OWN WORKSHOP( )
DECLARATION .
I We declare the fomgoing particulars are frue (s avemy raspecs
.\_ yﬂ.- : g
- NS 'M’ ?
?15r-,hu|n-m"":‘3'gr- acura Dimoar's Sgnature = !q-mmr“_ Castre 5-npna. = B
Crame & Tima (i drvar s not De polisvholdan Name j‘\-_-.,.\
[T P [ B L Cate £ T NEICSIN No ‘

Page 4 of 20



