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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 09/02/2019 10:21

Date Of Accident 02/02/2019 22:30

Exact Location Of Accident MOULMEIN ROAD THOMSON ROAD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL7561H
Insured/Policyholder

Name Of Registered Owner RAJAT NAG

NRIC No S7283429A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97535280
Alternative Phone No OFFICE-97535280
Vehicle Particulars

Manufacturer AUDI

Model Q3

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VA1/GA028047

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

ANJU JASWAL
S7085652B

05/08/1970

INDOOR

03/07/2004

14 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97535280

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 (including own vehicle)
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER THE POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

1 SIN MING WALK
#02-40

575574
NO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
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

TAXI

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

Name ANJU JASWAL
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKL7561H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report zarrectly the detaéls of the acddentto sneed up the cmms pmcess
2. This Form must-he cornnlé ted by the Pohcvholéer andfor the Aazthmfsed Drwﬂr
3. mforma tion provided must he as truthful and accurate a5 possible. Ay wWilful misrepresentation or W{thhoidrne B mate*ﬂﬁ
facts may show i nsurance companies to repudiate policy xablhtw, E
4. Thedissue andacceptance of this Form by insurance companies is not 2n admission of policy i hilinge on the part i ti’a'
companies.
5. Aoy false reporting may be referred to the Polize forinvest lgaﬂg
6. The report will be forwarded by the insurers of the GIA Rechrds Managswsnz Centre estabf;shed by the G@neraf Ensw-ﬂce
Association of Singapose {G1A} for archiving and that copies of this repsn will for afee b'? made availakile Gpon application by
intereésted parties, ’ : : :
7By t e ngmem of this repart tothe i msurers you hereby cmsent to'the archwmg of Jns repor{ at the emre and to.copiesof
the report being made available aforesaid. o )
8. Consent under ths Personal Data Profection Act {PDFAL
bunderstand, acknowledge, sgree and consent that:
{a) My insurer, my workshop and the General insurance Assaciation of Singspole (“GIA”Y 'nayfarn Derm;"tz:ﬁ jZeite 1i i use, -
disclose and/for process my personal date/personal information set out in this forml and any other personstinfdrmation
o 4
provided by me or possessed by my insurer {callectively the "Personal information”) and disclose ahd t arzsfﬂr smh
Personal information.to all Insurer{s) who have insered vehiclels) invelved fo this accident (all insurerfs)who Aave insured
vehicle{s} involved in this accident shall be collectively referred tnas the “Insurers”), the nsurers’ taveyersfiaw firms, the
Manetary Authority of Singaporeand any relevant government gencviawﬁhortty {such as the BGE cp,) for-the m,m:aseg..‘
of )
A} processing, handling and/or deafing wuh my cfa!ms including the settlemment of the claims and any ecsssary
investigations relating o the claims: o S
Hi} investigating the accident-and/or my claims;
tizlcarrying out and/fordealing with my instructions or fesponding 5o any enaviries by e -
{iv} administering my claims {including the malling of correspondence, statameants, Invoices, rfe ores ornotices to me,
which could involve disdosure of certalin personal data about me to bring about delivery of the same as well ds.on the:
external cover of envelopes/mail packages); and/for : .
{v} complying with anplicabie law in administering, prscessmg, handiing andfor dealing with ey clabms { aliectivelysha
"Purposes”} : :
{bf il insurer{s}who have insufed vehicle(s) Invetved in this gecid éntand the Insurers’ lawyersdiaw frmis, thayiare permitied
o cotlect, use, disclose and/or process my Persans! Information for ope or more of 1 e.abwe-Purgoss:; and
{c} mv Perspnal Information mayican be disclosed by anmy of the Insurers and/or Gid 1o thelr third perw serize nrividers oF
agentsiincluding their lawyersfiaw firms}, witich may be sited autside of Singapore, forone ar mors of the s P UrpDses,
{d} .y Bersonalinformation will alse be collected and used to compile daims Ristory for the purpose of frapd datection,
investigation and management in present and sl future ¢laims. -
e} theinformation so collected under id) sbove msy be shared / disclosed:
LA roall insurers and/for any other third pémes that assist in eviluating, nvestigating, cw’iroweg or ma agmg %L‘C
regulators, law enforcement and government agencles as ragsonably ?equsr-_eu for the plrposes stated;
{#} for complying with reguirements ynder ary regulations faws or ¢ court on ders,
Policyhalder's Signature ’ Drive\?'_g Signature ) . | ﬁﬂport*ng f“_ nire fersonnel’s %
Date & Time: . {f driver is not the policyhoider) Rarme:

Date & Time: @ LA A 26/ /G ) BRI /RN Moo
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Accident Sketch Plan Pg. 1

SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ji EAAS &%fw'afeﬂuw% ﬁ’f /mﬂ’a £ ?3'?%}%@ ik «em "59 ”"Z}cz«@“i ﬁéwﬁ
¥, it AL !‘fi %*?é fm&«?’f“if e S A it T
et Wﬂ“&“’” ’i w’f fff@f'j .ﬂﬁ:ﬁ‘ &?}j Lot %g;
R A7 _ . 7‘.""5’) .
?if"; ii/ f:;/
CAR A~ SR4 Fsel #
DECLARATION

I/We daclare the foregoing particulars gre true I gvery respect.

e

o ; ;
Cger Jpavnat

Pé\écx}haléer‘s Ségnawre
Date & Time:

Drivag{é Signature
{If driveris not the polivyhelder]

Date & Time: 'i) f“’g‘“fé‘x )2;. s 1;

7 AAT

. Repo'tl"é’“ﬁ?}tﬁ Personnel’s S

Nams:
I NRICFIN Mo
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 pong Java Road SINGAPORE
228892

Tel No:1B00-3910000

Ef201 902007002

Tol1

Report No. E/20190203/7002

Date/Time Report Made
1 :

Vide Report No.

Station Diary Mo.

Name Of Informant

Address

ANJU JASWAL 1 SIN MING WALK #02-40 SINGAPORE 575574
ID Type / ID No. Contact No.
MRIC NO / ST0B56528 Homea/Office: Mobile:
97535280

MNationality Email Address
SINGAPORE CITIZEN anju.jaswal@gmail.com
Occupation Sex FAqa Date of Bith |Race
Managing director/Chief executive officer Female 4B 05/081 970 Indian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident

02/02/2018 22:30 - 02/02/2018 22:30

1 SIN MING WALK #02-40 SINGAPORE 575574

Brief details.

| was driving from Moulmein Road and going towards Thomson Road when | was hil by a taxi.

Signature Of Officer Recording The Report:
Not applicable

Signature Of informant:

The identity of the person making this
{report has been authenticated by
SingPass. Mo signatura is required.

Signature Of Interpreter: Date/Time:
Not applicable |03/02/2019 00:54
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Sketch Plan Pg. 1

To: :
AXA Insirance Pte Ltd {198903512M)
B Shenton Way, #24-01,
AXA Tower, - _ _ . . o _
Singapore 068811 aE L didi 04023018
Car Insurance Policy No.: GAD28047 : o '
- Beg: Authonzatsan Letter for Ms. Anju laswal to Drive the car Audi Q3% SKL?SElH ccvered i AXA ’
%nsurance Policy No. GAGZ&UA?

_’Fo whom it may cahcem-, .

1, Rajat Nag {NRIC 572834294), residing ‘a1 Sin Ming Walk, #02-40, Singapore. 5?55?41&0 hereby
consent 1o allow Ms. Anju Jaswal (NRIC S70856528) 1o drive my vehicle, Audi QS having Heense
“plate number SKL7561H and ccuered upder AXA Insurance Po!ecy Nov, GADZ8D47. Anju Jabwallgmy
spouse and resides at the same 3ﬁdress as me; : )

Y am aware that the car has met weth an accndent oy 2 Feb 2019'and request your suppert o kmdly '
gothe neeciful for an expedited process to clafm the insurance against the damages. .

f you have any ques'ﬁ{ms the-n ‘kindly reach out to me at the following: -
Phone: +65-98204245 i

Email: rajat.nee.insead @gmail.com

Thanks and regards

. .
J‘j ferne i

Rajat Nag

NRIC: 5?28342§A
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Accident Sketch Plan Pg. 1

st redefiing Sinsurance

Date: {2 z Q}Qﬁ{ g o
R R T I | |

TarQwner of Vehitle Number: Sk L ‘?’gé { %F S _
lowing hgs been advisedto you vis vour vorkshop, S g f‘j M %l} {’{C{rg&gﬁ

Piegse tick the apphcdme oox ¥ you had besn advice on the content as seen balows;

o clairh zgat
= w"tm" the :’{

7 .YOJ had been advised by the workshop that in the case thatyou wi
i thereis a Fourteen {14} days-clause wrercby ihe tiaim "m.s* ba mad
from me day of securrence.

(o) uk ¢ been acv.sef‘l i:Jy the workshop o thel ie’gmw n"‘ﬁ raerits of the c¥se 3000

gt . You hed been adv%secf by the wdrksh;aga on the claims procedure for
making dug fo this accident, ’ i

3
(e There will be ne cancellat csnjwn.xc:” K2 the Qwn. Daﬁeg@ clal
have.been placed. if vou wish o ithdraw the claim, you s
reizted charges incurred dire btcy &/or indirecily to the procuremen ta' th &'spare pErs.
i
¢4 You willbe dwmg the vehicle
" yehicle may oot be rosd wor
- & For vehi-c?es betow Three (3] ye
: renair your vahicle.
for vehicles.gbove
combingtion of ges
[l . Vou had heen advises by the wor ;
manship releted to the accidan
AN
L
o meaking in
{0 Tthers

. Nemi:nf.icis\}gﬂa’iura af_werkéhap personns! inchuding company stamp.
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_ Acci_d_ent Sketch Plan Pg. 1

ANGY INSWAL -
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INDIAN

Tiate of ik Sag.
GE~GE-1970 F
Talindey ot ety .
I¥DIA

“xgdier
INDEAN

Tt 3

Ciass 2B Moloigyces notesgeeding X0 s oa3u 20
Hass & Moter Cars of uninden werghina¥ excoading S Gt 2R08
3000 kg with noLmaTR Hhan T passenGers,
exclusive ofthe driver; and Fhotes. Trachors
and other Molor Yenicles of arladan wright
notexceeding 25603

i o G70as=s 2B

Jii AL

CONPdsA
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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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