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ENTRY DATE & TIME: 14/12/2019 10:14
SUBMITTED BY: Tan Shi Ting

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/12/2019 10:14
13/12/2019 18:15
UPPER CROSS STREET TOWARDS HAVELOCK ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SMD5285L
Insured/Policyholder

Name Of Registered Owner PURI BRIJEN

NRIC No G3461477L

Email Address BRIJENPURI@HOTMAIL.COM

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

(LOCAL) +65-92343679
OTHERS-97705679

MASERATI
QUATTROPORTE-3.0 GRANLUSSO (A)

GOING HOME FROM WORK, PRIVATE USE.

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPX/P2172661

CN056050

PURI BRIJEN
G3461477L

06/09/1976

INDOOR

17/01/2019

0 YEAR AND 10 MONTH
MALE

+65-92343679

OTHERS-97705679
BRIJENPURI@QHOTMAIL.COM
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Address 15 ARDMORE PARK #23-03
Postcode 259959

Was driver an employee of the Insured's Company NO

If No, 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 Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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
NO

ambulance?
Was any other material or property damaged? NO
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
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?
Circumstances of Accident

| WAS STATIONARY AT THE TRAFFIC LIGHT (WHICH WAS RED), ON UPPER CROSS STREET, HEADING HOME VIA
HAVELOCK ROAD. A CAR (HONDA SGM9437M) DRIVEN BY MR BOO STOPPED BEHIND ME. THEN ALL OF A SUDDEN,
THE HONDA CAR MOVED AHEAD AND HIT MY CAR (MASERATI SMD5285L) FROM THE REAR, WHILE THE TRAFFIC
LIGHT WAS STILL RED. THESE FACTS ARE CAPTURED BY THE FRONT & REAR CAMERA IN THE CAR. MR BOO AND 1
CAME OUT OF THE CARS TO SEE THE DAMAGE, MR BOO MENTIONED THAT MAYBE BECAUSE OF THE RAIN HIS FOOT
SLIPPED FROM THE PEDAL (HE WAS NOT SURE). WE THEN TOOK THE CARS TO ONE SIDE AS WE DID NOT WANT TO
BLOCK THE TRAFFIC. WE EXCHANGED OUR CONTACT DETAILS. MR BOO MENTIONED THAT SINCE IT WAS HIS FAULT,
HE APOLOGIZED FOR THE ACCIDENT AND SAID THAT HIS INSURANCE COMPANY WOULD COVER FOR THE REPAIRS
OF MY CAR.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT & REAR CAMERA RECORDING
Was there any audio recorded? NO

Vehicle Registration Number SGM9437M

Vehicle Make/Model/Colour HONDA

Details Of Properties SGM9437M

Vehicle Category PRIVATE CAR

Name of Driver BOO CHET HWEE

NRIC/Passport Number S1573430B

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Peasc report cpmecthy the details of the accident to speed up the claims process.

2. This Ferm musl be completed by the Palicyholder andfar the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of material
facts may allow Insurance companies to repudlate policy liability.

The istue and acceptance of this Form by Insurance compandes s not an admission of policy lability en the part of tha iurance

campanies.

5. Any false reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GiA Records Management Cenire established by the General Insurance
Association of Singapore [GLA) for erchiving and that coples of this report will for a fee be made avaliabie upon application by
interested parties,

7. By the ledgment of this repart to the insurers, you hereby consent to the archiving ef this repart at the centre and to copies of

the repart being made available aforesald,

A. Consent under the Personal Data Protection Act (POPA)

| undarstand, acknowledge, agrea and consent that:

{a} My insurer, my workshop and the Ganeral Insurance Assodlation of Singapore ("GIAY] may/ars parmitsed to callect, usa,

disclose andfor process my personal datafpersonal infarmation set out in this [form| and amy ather personal Information

provided by me or passessed by my Insurer [enllactivaly the “Parsonal Infarmation”) and disclose and transfer such

Pereonal infarmation to all insureris) wha have Insured vehicals) involved in this accident {all insurer]s) who have insured

wehiche(s] invelved |n this acckdent shall be collactively referred to s the “Insurers®), the nsurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agencyfauthordty (such as the pallce), for the purpase(s)

of ;

{i} processing, handling andfor dealing with my claims including the settlement of the dalms and any necessary
investigations relating to the daims;

(il) investigating the accident and/for my daims;
{iii} carrying out and/or dealing with my instructions or responding to any enguires by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which 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 packeges); and/or

{v) complying with epplicable law in administering, processing, handiing and/ar deallng with my clalms. [collectively the
“Purposes”|

all insurer{s) wio have insured vehidle(s) invoheed in this accident and the Inswrers’ lawyers/Taw firms, may/zre permitted

(b)
to collect, use, disclase and/or pracess my Personal Informatian for one or more of the above Purposes; and

my Personal Information may/can be diselosed by sny of the insurers and/or GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for ong or more of the abwes Purposes.
my Persenal Information will also be coflected and used to compila claims history for the purpose of frawd detaction,
Investigation and management in present and all future daims.

[e] theinformation so collected under [d] abowe may be shared [ disdosed:

(i toall insurers andfor any ather thied parties that assist in evaluating, investigating, controlling or managing frawd,
rigulaters, law enfarcement and government agencies as reasonakly required for the purposes stated, or

{d)

(i} for comphying with requiremants under any regulations, laws or court ordere,

Lo
5
(= _
Policyholder's Signature Mriver's Signature Raporting Centre Porsonncl’s Signature
Date & Time: (4jiz) 2914 [If dirbver is nat the palicyholder) Name  Dukail Al
1o A0A Data & Tima: NRICAFIN Np.:  SSORe | L

Page 4 of 30



Sketch Plan #2

SKETCH PLAN
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DECLARATION
/e decla fha\t;:’ing particulars are trie in svery respect,
fﬁ\ "P
?'HﬁFEl-dh': Signatura Driwe's Signature Reporting Centie Persannel™s Signatune
Date & Time: H‘.Iﬂ 20 (1 driveer is not the policyhalder) Name:  JumMgll “Tewm
(O30 AN Date & Time: MRIC/FIN Mo : Sgﬂ-l“#ﬂ]!—
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Accident Photo
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Accident Photo
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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DAMAGE PHOTO
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Addendum Sheet

- GENMERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MAMAGEMENT CENTRE
/" GENERAL i Roudfles Chuaary W1B-010 Sir gagore (MELHY
'[1:_; i INSURANCE Tol [Ea) Br2d (010 Faw (BS) 6224 0030

T amsoTunma Clpealimg How's - Morday o Friclay, D9aK - 1700
TR L MR 1 LR UEN SESRSDEIDG § GAT Mey. No.: MAM01TTIE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original Regori Mo : MIFA 49454493 Vehicle Registration No; SMPS2B5L

MRIC/FIN/Passport No :

MNamemdhoanir SKIC) T

(*Wehicle Driver / Wehicle Dwner) | *] Please delete as appropriate

Address i Singapore{ 1

Contact (Tel) - Mabile No. :

Email Address

1845 HE.

Date of Accident EFETEN Time of Accident :

Placeof Accident | UPER CEusE STREET  (owaR S HMEWCE BDAT

—

InsuranceCompany: _ EE \nbaawea

({B] ADDITIONALINFORMATION fAMENDMENTS:
| have made a report on the above mentioned accldent and would like toinclude additional infermation or
make the following amendments:

Cosld T — e ) wmen_website on  i4)r2|709 .
Palieyholder / Driver's Signature ﬂepurtlr;l:entre Persannel's Signature
Dits: Name: “Jumeil o S ey
NRIC/FINNo.:  5¢a220401|T
Diate: izl was -
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