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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 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 13/05/2019 14:27

Date Of Accident 12/05/2019 19:35
Exact Location Of Accident 920 EAST COAST PARKWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJuU14852
Insured/Policyholder

Name Of Registered Owner PATRO RITU

NRIC No S2652663I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94232497
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer TOYOTA
Model FORTUNER 2.7 2WD AUTO FL

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700076180-01
Cover Note Number

Driver

Name of Driver RAJ KISHOR PATRO
NRIC No $2652662J

Date Of Birth 10/02/1965
Occupation INDOOR

Date Of Driving Pass 26/02/2009

Driving Experience 10 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-94516650

Fax Number

Contact Number

EMail Address PATRO@SINGNET.COM.SG
137 SUNSET WAY

Address #0514

Postcode 597159

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 -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
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

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NEIGHBOURHOOD POLICE POST
ROAD: BLK 15 BEDOK SOUTH ROAD #01-117, POSTCODE: 460015, COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: 1800-2419999 - FAX NO: 64431687

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE 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

Vehicle Registration Number SLU430P

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

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

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 gn.d‘{u:r the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 re ing ma refierr the Paoli r investigati

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested 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 of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[a) Wy insurer, my workshop and the General Insurance Association of Singapore [“GIA"} may/are permitted 1o callect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the "Persenal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/Maw firms, the
Menetary Authority of Singapore and any relevant government agencyfautherity (such as the police), for the purpose(s}
af :

{i] processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the caims;

{il} imvestigating the atcident andfor my claims;
{ili) carrying out and/for dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
witich 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/for

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively tha
“Purposes”}

(B) ol inswrer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Infermation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

4 |
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Policyholder's Signature Driver's Signature s I N ?.‘M Reparting Centre Personnel's Signature
Cate & Time: {If driver s not the policyholder) * Barme:

Date & Time: WRICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LCENSEPLATE: = Ty W B35 ACCIDENT DATE & TIME: '.J_,ll*us'l.lmq . TeAn
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MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
QWK DAMAGE CLAIM UNDER YOUR OWHN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slala:
{ ) Claim Cwn Policy { ) Claim Third Party { ) Claim QDITP at other warkshop { ) Reporting Only
DECLARATION
I'We declare the foregoing particulars are true in every respect, \'."\
v " os bag A/
Policyholder's Signature Driver's Signature ,_2_:5“ [F¥ Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Mame:
Dane & Time: NRIC/FIN No.:



SNCAPORE. s [NELENERTENON

Bleck 15 Bedok South Roac
#01-117 Singapore 46001%

Police Station OF Origin: Tel: 1800-2415599 1af
Bedok NPP ' Report No. T/20190513/2062
15 Bedok South Road #01-117 5!NGHPDRE

460015

Tel Mo: 1800-2419259
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
13/08/2019 12:55 /201905120235 10

Mame of Infun'nant Address:

RAJ KISHOR PATRO 137 SUNSET WAY #05-14 SINGAPORE 597159

ID Type /1D No.: Contact No.: =
NRIC NO / 52652662 Home/Office: Mobile: 94516650

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birtth: | Type of Informant;

Male 54 10/02/1965 Driver

Race: Language: Institution / School Name:
Indian English

Ccoupation: Driving Licence Information:

DIRECTOR OF RESTAURANT Class: 3A Date of Expiry:
General Information of the A =
Type of Nnn-lnjuryr Datt_emme of Type of Location:
Accidai Others Accident: Car Park

12/05/2019 19:35

Location: ' :

Along Road 1

EAST COAST PARKWAY

Open carpark C1 of No: 820 East Coast Parkway, Parkland Green

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled Heavy

Type of Collision: Anyone conveyed by
Moving vehicle against parked vehicle - Side Swipe ambulance:

Mo

Sllghtly

TDYOTﬁ. Fm'tuner
Damaged
SLU430FP | Car FERRARI Red Slightly |0
Damaged

mer edan Inumved Mo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




Hien

SNGAPORE OO

Palice Station Of Origin: 20f3
Bedok NPP

15 Bedok South Road #01-117 SINGAPORE
460015 ey
Tel Mo: 1800-2419959

Repaort No. Tr20180513/2062

CONTINUATION OF REPORT

2

Name RAJ KISHOR PATRO 1D Ma. S2652662)
Related Vehicle | SJU14B5Z (Car) Contact No.| 94516650
Hospital/Clinic | MIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 13th May 2018 at about 7.37pm, | reverse and parked my car, grey colour Toyota Fortuner

registration number: SJU1485Z, at an empty parking lot in between two parked cars at the open carpark
of Mo: 920 East Coast Parkway, Parkland Green, carpark C1. The parking lots were vertical.

| wanted to alight frorn my car and realised that the car, a red colour Ferrari registration number:

SLU430P, which was parked on my left side parking lot, was too near to my car and | had difficulty trying
to get out.

| then decided to drive out of the lot to find another available parking lot,

At about 10.00pm, a Chinese couple in their 20s came into my restaurant 'Patros Restaurant and Bar’
located at #01-18/19, and the male Chinese was asking for the vehicle owner of a grey colour Fortuner, |
came forward to identify myself as the owner and he told me that | had hit his car,

| went out to take a look at both cars and provided my Driver's licence to them. The male Chinese took a

phaoto of my Driver's licence and returned it back to me. He then told me that will be calling the Traffic
Police and | told him to do so.

The Traffic Police later arrived and provided me a Case Card. | was then advised me to lodge a Traffic
Accident Report.

My car sustained slight scratches at the edge of the rear left,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok NFP
15 Bedok South Road #01-117 SINGAPORE

T/2015051 320

G2

dafd
Report Mo, TR2O1905132062

460015 i e CONTINUATION OF REFORT

Tel No: 1800-2419989

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If y'rou don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
SIRU

Eignatu’rj Informant:
_t_\,\_/U\

LI

Signature Of Interpreter:
Mot applicable

Date/Time:
13/05f2019 12:55

Officer In Charge Of Case:
TR GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP8
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Accident Photo
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