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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2019 10:21

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/09/2019 10:06

14/06/2019 18:05

ALONG CLEMENCEAU AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SME267S

ROHAN THAKRAR
S7563790Z
ROHANTHAKRAR@ME.COM
(LOCAL) +65-96774007
OTHERS-96774007

BMW
4201-2.0 M SPORT CONVERTIBLE HID NAV (A)

DRIVING HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104657842

ROHAN THAKRAR
S7563790Z

01/10/1975

INDOOR

16/12/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96774007

OTHERS-96774007
ROHANTHAKRAR@ME.COM
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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 TO SKETCH AND POLICE REPORT T/20190804/2075

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

Was there any audio recorded?

33 TANGLIN ROAD
#10-05

247913
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933

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

Nature Of Damage

PA7792G

BUS
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
Z. This Form must be comgpl i

LEED LY ne ¥

DT Ivgs

1. information provided must be as truthtyl and accurate as possible. Any wilful misrepresentation ar withholding of material
faets may allow insurance companies to repudiate policy Rability.

ak=Fi=] RUthorises

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

6. The 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 coples af this repart will for a foe 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 aloresald.

8 Comsent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agrée and consent that:

{8) 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 Infarmation set out in this [form| and any other personal infarmation
provided by me or postessed by my insurer [eolleetively the “Personal Information™) and disclose and transfer such
Persanal information 10 all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle{s] mvolved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purposels)
of :

(i) processing, handling and/er dealing with my claims including the settiement of the claims and ANy Necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any erquiries by me:

(v} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about mae to bring abaut dalivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) whe have insured vehicle(s) invalved in this acoident and the Insurers” lawyers/law firms, may/are permitted
to callect. use, disclose and/or process my Personal infarmation for ane ar mare of the above Purposes; and

(e} my Persenal Information may/can be disciosed by ary of the Insurers and/os GIA 1o their third party service providers ar
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d} my Personal information will also be cofiected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(#] theinformation so collected under (d) above may be shared / disclosed:

(1} toall insurers and/or any other thied parties that assist in evaluating, Investigating, cantrolling or managing fravd,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws of court orders,

e —— - e
Skl e T TR D

/9019
£ {30,
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

POLICE REPORT

AV UAC NI

Tr20190804/2075

Tof4
Report No. /2019080412075

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No Station Diary No.:
D4/08/2019 17.55 79
I : e e et ol
Name of Informant: | Address:
ROHAN THAKRAR 33 TANGLIN ROAD #10-05 SINGAPORE 247913
ID Type / ID No.; Contact No.!
NRIC NO / S7T5637902Z Home/Office: Mobile: 36774007
Nationality; Email:
BRITISH
Sex; Age: Date of Bith: | Type of Informant:
Male 43 01/110/1875 Driver
Race: Language: Institution / School Name:;
Indian English
Occupation: Driving Licence Information:
BANKER Class: 3 Date of Expiry;
Toa &l Non-|njury Drink Date/Time of Type of Location:
bl Others Drive: Accident Straight Road
ceident: _
— No. 14/06/2018 18:05
Location: |
Along Road 1
CLEMENCEAU AVENUE
ion i i Il d
Road Speed Limit:
Traffic Flow Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
PATT92G 0
SME267S | Car BMW 4201 White Slightly |0
CONVERTIE Damagad
LE AT HID |

i | Effective | Expiry Date
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POLICE REPORT

e W

Police Station Of Onigin: el

Bukit Timah N.P.C Report No. T/20100804/2075

1 Duke's Road SINGAPORE 268914

Tel No: 1800-4620999 CONTINUATION OF REPORT

SME28TS | NTUC Income Insurance Co-Operative | 5104657842 17110/2018 | 28/09/2019
Limited |

Any Pedesirian Involved: No

Mo. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
W":-"—:i- "':i!rh- 1|____l-—"_l"'.l'!!!"| e il e - T i T I '"Tl_-'_..'. e i | iy
Name ROHAN THAKRAR ID Mo, ST5637802
Related Vehicle | NIL Contact No.| 98774007
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
N Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 14/06/2019 at about 1805 hrs, | was driving alone in my vehicle, bearing vehicle registration number
SMEZ678, along Clemenceau Avenua.

The traffic flow was heavy and | had stopped my car outside the yellow box along Clemenceau Avenue,
as | had the intention of making a left turn onto River Valley Road.

As | was waiting to make a lane change to the innermost left lane, there was a bus, bearing vehicle
registration number PA7792G, which was in the left lane, next to me_Both our vehicies had come to a
slop outside the yellow box as we were waiting for the traffic ahead to clear before we proceeded.

When | had obeserved that the traffic flow was in my favour, | attempted to make a lane change to the left.

| looked at the cther driver to get his attention and he acknowledged me. At this point of time, the driver of
PAT762G winded down the window of his bus and looked at me intently. | moved my vehicle in front of his
as far as | could, due to traffic. At this point of time, the other driver steered his vehicle into the back of my
vehicle. It was an intentional act by the other driver, as the speed of our vehicles was a few kilometres per
hour,

As a result, his vehicle collided into mine. The impact of the collision caused minar scratches on the left
rear bumper of my vehicle.

| wish to state that initially, | was unaware of the colligion. | was only made aware of the collision by
another vehicle driver who was temporarily at scene. | also wish to state that | had observed that there
were already multiple scratches found on the front bumper of PA7792G which | do not think is caused by
the impact of thig collision.

After the collision, | got out of my vehicle to ensure that no one was injured or required medical attention. |

attempted to exchange particulars with the other driver, however he refused. | had aiso called for Police at
scene, however the other driver tried to drive around vehicle and drive off however, | got back into my
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POLICE REPORT

SINGAPORE RV

Police Station Of Origin. Gol4
Bukit Timah N.P.C Repart No. TR20180804/2075
1 Duke's Road SINGAPORE 268014

Tel No: 1800-4628989 CONTINUATION OF REPORT

vehicle and blocked his route again, not allowing him to move while | waited for the Police. After about 5
minutes, when the traffic cleared up, the other driver used the opportunity to drive away and leave me
waiting in the middle of the road for Police armval. | pulled up to the side of the road, and waited for Police
arrival for almost an hour, despite making several calls. Eventually | also left the scene

| am lodging this report for insurance claim purposes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 288914
Tal No: 1800-4825560

Sketch Plan
Informant is not able te provide sketch plan

LTy
Tr20190804/2075

d0f4
Report No, T/20190804/2075

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you 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;

E/
Insp TAN YING JUN, JEMIMAH

55@

Signature Of Infn)l;-p'tanl: /

Ll

Signature Of Interpreter:
Mot applicable

Data/Time:
04/08/201917:55

Officer In Charge Of Case: ] Classification Of Case:
TP/GIA/ ' R =
Staff Sgt WONG SIEU LUI Se Y pOLJCE Rosce
Contact No.: 65476151 2 7

Authentication Stamp Y

NFP168
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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

Page 15 of 17



Accident Photo
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Accident Photo

Page 17 of 17



