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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 15/11/2018 17:21

Date Of Accident 06/11/2018 21:30

Exact Location Of Accident ALONG DUNLOP STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN2432G

Insured/Policyholder

Name Of Registered Owner RAM ROHITASHWA TIWARY

NRIC No S7777269C

Email Address RAM_TIWARY@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98627829
Alternative Phone No OTHERS-98627829

Vehicle Particulars

Manufacturer CHRYSLER

Model SEBRING

Exact Purpose for which vehicle was being used at

. ) GOING SHOPPING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number PNPV2018-00011454

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

RAM ROHITASHWA TIWARY
S7777269C

07/03/1977

OUTDOOR

08/10/1999

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98627829

OTHERS-98627829

RAM_TIWARY@YAHOO.COM.SG



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?

I 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 18 ST. GEORGE'S ROAD
#11-88

320018
NO
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181107/7001

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

PEDESTRIAN
PRIVATE CAR
RAJU VEERAMANI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAJU VEERAMANI
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the claims process.

. Thrs Form must be completed b

. Infarmation provided must be a5 bruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

false i tion.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA] for archiving and that copbes of this report will for a fee be made available upon application by
inerested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copees of
the report belng made available aforesald,

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknewledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any othar persanal infarmation
providid by me of possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicles) involved in this accident [all insured(s) who have insured
vehiche(s) involved in this accident shall be coliectively referred to as the “Insurers”], the Insurers’ lawyerd/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accidant and/or my claims;
(i} carrying eut and/for dealing with my instructions or responding to any enguities by me;

(i) administering my claims [including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims. (coliectively the
“Purpoies”)
(b} ol Insurer(s) wha hove insured vehicles) involved in this accident and the insurars’ lawyers/taw firms, may/are permitted
1o collect, use, disclose and/for process my Parsonal Infarmation foas ane or more of the above Purposes; and

e} my Personal infarmation may/can be disclosed by any of the Insurers sndfor GIA Lo 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 history for the purpase of fraud detection,
Investigation and management in present and all future claims.

[e} the information so collected under [d) above may be shared | disclosed:

{i} ®o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reatonably required for the purposes stated, or

[iif for complying with requirements under any regulations, laws or court orders,

st

Policyhalder’s Signature Driver's Signature ll";pnrnrrg Centrefe 5 Signatuge
Date & Time: {vF driver is mot the policyhalder) i
s Auliie \err - Date & Time, NRIC/FIN No. W
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Accident Sketch Plan

SKETCH PLAN

SELAMETDN P oib

LS Joaring

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lﬂ] LIMTEM G

fhTu vegpammy
( PheGehie) mm )

o | [
fffﬂL#*lﬁH
Do
T )
2 Y ;
2 NI \ fx";
A A 3 nﬁO."* o
¥ 2

ZEM N 7
£ L
// w1 \\ >
Vil Y =
ke Vi
¥4

DE TION

declare the lo ing particulars are true in every respect f;”

a—— : e 'f:'_r .

_— o 5l
Pokicyholder's Sigrature Driver's Signature rting Centre Py njs mm
L e b oo™ UL T

ilu] W = Bt

Page 5 of 15



POLICE REPORT

POLICE FORCE (UAVTTRRAMET

F20181107/7001

Police Station Of Origin: 1063
Traffic Police Division HQ Report No. Tr20181107/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
0711/2018 00:47
T T e —- : — T — s ¥ 1l i '::j__:_' |1I.!E|_l-;-|'.__.':l_l_ _I_';_'-_.'_!_'.."':'-_-
MName of Infarmant: Address:

RAM ROHITASHWA TIWARY APT BLK 18 ST. GEORGE'S ROAD #11-88 SINGAPORE

320018

ID Type / ID Mo.: Contact Mo.:

NRIC NQ | STTTT269C Home/Offica: Mobille: 98627829

Mationality: Email;

SINGAPORE CITIZEN Ram_Rohitashwa_TIWARY @spf.gov.sg

Sex: Age: Date of Birth: | Type of Informant:

Male 41 oF03nerT Driver .

Raca: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Police officer Class: Date of Expiry;

DUNLOP STREET
Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Confrolied Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Mo

Aty Pédesiran irivolved: Yee
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Used
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POLICE REPORT

SINGAPORE
POLICE FORCE LR T L

Ti20181107/7001
Police Station Of Origin: a0
Traffic Police Division HQ Repart Na. T/20181107/T001
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
E i!,! T S s e sl a R Sl e sl 1 e S ':""
Name RAM ROHITASHWA TIWARY ID Mo. STTT72658C
Related Vehicle | SINZ432G (Car) Contact No.| 98627829
Hespital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
F - -"'E: 1 ._.; .,-_ Il_!-l. _.::;_'_ l-—15. oo ‘L' -"“f:!j.- i.- r; I-:t,'_i!.ﬁ'f:- e i il Tt L t.'_.l i ,
MName RAJU VEERAMAMI ID Mo. GE85165020
Related Vehicle | NIL Contact No.| B2ZB02517
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Data of Expiry: NIL
Licence &
Expiry Date
Date Trealment | 06/11/2018 | Date Discharge | 07/11/2018
No. of Days granted Medical Leave | 0T | Degree of Injury | Slight
Brief Details.

| was driving my vehicle along Duniop 5t closer to Serangoon Rd when | observed a male Indian subject
being held by 3 or 4 other male subjects on the lefi side pavement. As | approached, | sounded my horn
and as | drove past, the drunk male subject stepped down from the pavemant and my front left wheel
went over his right feet, | immediately stopped the car and the friends said that his foot was stuck so |
reversed and he was able to move aside. He had sal down when this happened and | immediately
stopped my car at the right side of the road with its hazard light on and attended to the subject. The
subjects” drunk friends started to shout and asked to call the police while the sober one asked for the
subject to be brought to hospital. | drove them to Farrer Park Hospital but was asked to go to TTSH by the
staff. | brought the subject to TTSH A&E where he was attended to. The subject was able to walk to my
car and sit In it with little assistance and complained of pain on his right foot where the 3rd and 4th nail
were bleeding. The subject wanted to settle the matter privately and kept reguesting for no police report to
be lodged though | informed him of the need to do so and advised him the same. | paid for the subjacts
medical fee at ALE and the doctor informed that his small for had a small crack.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Shketch Plan
Informant is not able to provide sketch plan

POLICE REPORT

Tr201811077001

dol3

Report No. T/20181107/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Intwp};tar: Date/Timae:
Not applicable 07/11/2018 00:47
Officer In Charge Of Case: Classification Of Case:

TRITPIB/
ANG Y1 TING, STEPHANIE
Contact No,. 65478414

Authentication Stamp
NE1EL
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Accident Photo




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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