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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Phiase report Correcily the details of the acodent 1o speed up the claims process,
2. Thiz Form must be completed by the Policyholder and'or the Authorised Driver.

3. Information provided must be as truihful and accurale as possible, Any willul misrepresentation or witholding of material facie may allow Naurance companies 1o

repudiate policy liability.

4, Tha issue and acceptanca of this Farm by inswrance companies I8 nol an admission of policy liabilily on the pan of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archving and that copies of this report will, for a fee, be made avalable upon application by mleresled padies

7. By ihe kdgement of this repor 10 the inswers, youw hereby consend o the archiving of this repodt a1 the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report 11/06/2019 0947

Date Of Accident 10/06/2019 00:50

Exact Location Of Accident KPE TWDS TPE
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SKXTEE3G
Insured/Policyholder

Mame Of Registered Cwner RAMA SHANKAR SINGH
NRIC MNo S1575297A

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-966G9723
Alternative Phone No CFFICE-96669723
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Madel A180 (R17)

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 No. Please state action to ba taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHEMNSIVE

WO

PNPV2018-00015327

Driver

Mame of Driver RAMA SHAMKAR SINGH
MNRIC No S1575297A

Date Of Birth 15101963

Oecupation INDOOR

Date Of Driving Pass 26/01/1987

Driving Experience 32 YEARS AND 4 MONTHS
Gander MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96669723

OFFICE-36669723
NOEMAIL
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Address

Postcode

T PUNGGOL FIELD WALK
#19-16

828742

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reporied to the police? NO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBB7366P

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damange

Mo. Of Passenger (Including Driver)

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 2

SMC5552X

Papge 2 of 25



Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IIVIPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

This Ferm must be completed by the Policyholder and/ar the Authorised Driver,

2,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materfal
facts may allow Insurznce companies to pepudiate pelicy lability,

4. The Issue and acceptance of this Form by Insurance eompanles Is not an admlsslon of policy liability on the part of the Insurance
companles, ;

5. Anyfalse reparting may be referred to the Palice for investization,

6. The repart will be farwarded by the insurers of the GIA Records Managament Centre established by the General lnsurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made availzble upcn application by
Interested partles,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

(a] My Insurer, my workshop end the General Insurance Assoclation of Singapore (“GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/personal Informaticn set out In this [form) and any other personal Information
provided by me or passessed by my Insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation te all Insurer(s) who have insured vehicle(s) Involved In this accident (all Insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clalms;

(it} Investigating the accident and/ar my clalims;

(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) adminlstering my claims {including the mailing of correspondence, statements, Invelces, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring abaut delivery of the same as well at on the
external cover of envelopes/mail packages); and/or

(v} complyirg with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c} oy Personal Information may/can be disclosed by any of the |nsurers and/or GIA to thelr thired party service providers pr
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(e} my Personal Infarmation will alsp be collected and used ta compile clalms history for the purpase of fraud detection,
invesligation and management In present and all fulure clalms.

(e] the Information so collected under [d) above may be shared / disclosad:

i) toallinsurers and/or any other thivd parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes slated, or

{ii] for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCR!EE CIRCUMSTANCES OF THE ACCIDENT
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rENIbLE . skEas8ag MAKE & MODEL ! were Argo

DATE OF ACCIDENT 0 [ o6 | 9619
TINE OF ACCIDENT (2 Eo AMNY| PM
LOCATION OF ACCIDENT KPE bwads TPE Funne |
Lxact Purpose use during accident
NAME OF OWNER Rama Chankar £)aal
TELP NO o FLeATo3 &
NRIC 218313944
CLAIM TYPE y / @mﬁ [ Reporting Only
PRIVATE HIRE YES /NO 7
INSURANCE CO, F D
TYPE OF CAVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO.
|NAME OF DRIVER Asabove) [ 1f No,
NRIC - CreF o944 Any passengers, —
DATE OF BIRTH - e F kS
|OCCUPATION Outdoor | {ndoor
||DATE OF DRIVING PASS _:;g; lor | 1987
GENDER Male > Female
CONTAC NO. 6632 Office. Home,
ADDRESS 1 Punggo( Freld walk #19-16 s'(8387¢2)
DRIVER HAVE ANY OWN Vehicle [NO / Ifyes., Reg No, -
RELATIOMNSHIP Employee | If No.
WEATHER CONDITION f@Tear} [ Raining | Other,
[ROAD SURFACE (Dry)/ Wet | Other,
ANY INJURIES ([No If yes . Who?
CONTAC NO. b ET723
POLICE REPORT (N0 JIf yes , Where?
VEHICLE B NO. FEB T 3LLP Any Fassenger ,
NAME
CONTAC NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NG. Any Passenger .
VEHICLE E NO. Any Passenger
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
VWAS THERE ANY VIDEQ CAPTURE? = YES /NO
)ﬁqs THERE ANY AUDIO CAPTURE? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES/NO
L S S
- B

Have you been approach by un}ulmvp person soliciting (s) /

of fering aceident claims assisiance? YES [ ND




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCLATION

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5685500206 / GST Reg. Mo,: MADOD1TTI5

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

FPARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA119075789 Vehicle Registration No; SKX7583G

Nameas shownin ncy : RAMA SHANKAR SINGH NRIC/FIN/PassportNo : S1575287A

(*Vehicle Driver / Vehicle Owner) | *) Please delete as appropriate

hidiaas . 7 PUNGGOL FIELD WALK #19-16 Singapore(828742 |
Contact (Tel} ! Maohile No. . 86668723

Email Address

Date of Accident - 10/06/2019 Tine sfAvscident: 12:80
Place of Accident : KPE TWDS TPE

Insurance Company: FWD Singapore Pte. Ltd.

ADDITIONALINFORMATION /f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend time of accident

“Tka)

Paolicyholder / Driver's Signature Reporting Centre Persgiinel’s Signature
Date; Name:
NRIC/FIN No.:

Date:




REPUBLIC OF SINGAPORE DRIVING LICENCE
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Matorcycles =< 200 cc
with unladen
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yehicies with unladen weight == 3500kg

REPUBLIC OF SINGAPORE
IDENTITY CARD NOo. S1575297A

Kame

ARAMA SHANKAR SINGH

Quly

HINDUSTANI

Diste o birih Bax 84575987 4
18-10-18632 M

EnumirgPiace ol birh

SINGAPORE

"

1. I
18 Aug 1983
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YOUR CLASSIC CAR INSURANCE SUMMARY

Please call - ' £322-20 72 for FWD Emergency Assistance

if your Car breaks down or is involved In an accident.
All arcidonts must be reported within 24 hours or the next working day of the incident

regardiess of whether it will lead to 2 claim,

poLICY NUMBER

About this policy
Premium paid
{In¢lusive of G5T)

Wha 15 insured to drive:

Policy Type

About you [As the policyholder)

PNPV2018-00015327

5532&[]1. Coverage start date ~ | 27/12/2018
Coverage end date : 26/12/2019

¥ou and any Authorised Driver

CLASSIC

Your name Rarma Shankar Singh
Address 7 Punggol Field Walk 19-16 Flo Residence Singapore 818742
Emall ram9801 @ outlook.com
NRIC/FIN 51575297A Date of birth : 15/10/1963
Marital status Married Gender i Male
Current no claims discount 50% Mobile Mumber .+ 966E9723
Years of driving experience Three or more Certificate of merit P Yes
About your car
Car make and model MERCEDES BENZ Al80
Year of first registration 2015
Car plate number SKX7583G
Issued on; 14/11/2018
’ A
f‘-;. .5.,_-’.'2“,.; T Please refer Lo contract For specific torms, conditians
¥ 5‘ . and exclusions of this policy
Tt Please immediately inform us at I
Abhlshak Bhatla or email us to il any debarls i

{ el Execulive O
W Singapore Ple |l

this Car Insurance Summiary need to b hanged
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