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MSME 18045298 / SME Motor Pte Ltd - Kakl Bukit
ENTRY DATE & TIME: 09/04/2018 15:53
SUBMITTED BY: Chia Pai Ying

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 Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo
repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not 2n 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 theAGeneral 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 09/04/2019 15:53
Date Of Accident 09/04/2019 09:15
Exact Location Of Accident CTE (CITY) BEFORE AMK AVE 5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

SKS3947T

Vehicle Registration Number

Name Of Registered Owner RAVI GOPALAKRISHNAN BHARADWAJ
NRIC No G3094084P

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90171182

Alternative Phone No OFFICE-30171182
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Manufacturer BMW

L

Model 523|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance paolicy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Categpryvf - ) PRlVAT_l% CAR N B L L L B B
Instrance Company mﬁm;:ﬁm:ﬁmﬁmmmmmmmf‘
Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number P1631526

Cover Note Number

Name of Driver BHARADWAJ NIVEDITA RAVI
NRIC No G3084543W

Date Of Birth 11/02/1969

Occupation INDOOR

Date Of Driving Pass 11/08/2015

Driving Experience 3 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98595636

Fax Number
Contact Number

EMail Address NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION HEAD TO REAR
Weather Conditions CLEAR
Road Surface

I Infonmation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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 person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (lncludmg Dnver) 1

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

| WAS TRAVELLING ALONG CTE TOWARDS CITY BEFORE AMK AVE 5 EXIT ON LANE 1. DUE TO THE HEAVY TRAFFIC,
FRONT VEHICLE STOPPED. | FOLLOWED SUIT (STATIONARY). SUDDENLY, | FELT A STRONG IMPACT. IS THE VEHICLE
B HIT ONTO MY VEHICLE REAR PORTION. | FELT MY HEAD, NECK AND BACK PAIN AFTER THE ACCIDENT

- mmﬁgu
I R S B B

Are accident photos avanlable for attachment’?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT8155L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver LEE ZHEN JIAN
NRIC/Passport Number S8102155D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please repory 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 sccurate as possible. Any wilful misrepresentation or withholding of materia|

facts may allow Insurance companies to repudiate policy llabllity.

4. The issue and acceptance of this Form by insurance compantas Is not an admission of polley lisbility on the part of the insurance
companies

S. Any false reporting mav be referred to the Police for Investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Associalion of Singapore (GIA) for archiving and that coples of this report will for a fee be made avzilable upon application by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consant that:

(8] My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form| and any other parsonal Informatien
provided by me or possassed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insurad vehicle(s) involved In this accident (all Insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my clzims including the settiement of the claims and any necessary
Investigations relating to the claims;

(Il investigating the accldent and/or my claims;
(il carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personzl data about me to bring about delivery of the same as well as on the
external cover of envelopas/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”) )

(B) 3l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar more of the above Purposes; and

lc) iy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gents(including thalr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will 2lso be collectad and used to compile claims history for the purpose of fraud detectlon,
nvestigation and management In prasent and all future claims.

[e) theinformatian so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, Jaw enforcement and iovemmem agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.

: >

e

poli:vhal‘dat's Signature Dr!vu's‘ii;nlrure e Reporting Centre Personnel’s Signature
Date & Timp: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #2 Pg. 1
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DECLARATION

I/We declare the fprggol articulars are true In every respect. o/)\\l‘/\

Policyholder's Signature
Date & Time:

Driver's Signature /
{If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

Sae fEWegse f
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LETTER OF UNDERTAKING

. I/ We, P@V] Bhavadwa
J » the owner of vehicle no. SKS 3943 T

My/Our Ins i
e underur;a;f;i;spu?‘der M/s AXA Insurance Pte Ltd , I/we shall decide whether to
i sl o Ac3£ or against the Third Party and if the former shall submit
within 16(foust AXA. nsurance Pte Ltd with all relevant facts and doc

urteen) days of occurrence or discovery of damage P

My/Our Third Party claim i
y claim is handle by my/our
preferred work
CAS Gamye PTE 17D e

Signed and Acknowledge by:

N
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