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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 avaitable 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 06/09/2019 17:42

Date Of Accident 05/09/2019 16:35

Exact Location Of Accident MELVILLE PARK CAR ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP6078Y

Name Of Registered Owner CHITTARANJANESHWAR JHA
NRIC No ; S7163290C

Email Address C_JHA@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93832737
Alternative Phone No . OFFICE 938321137

Manufacturer AUDI

Model A4 1.8T FSI MU 8K203

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy ,NO/ !
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Jnsurance Company . -

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100387227-04

Cover Note Number

Name of Driver ARCHANA JHA

NRIC No $7560204I

Date Of Birth 11/09/1975

Occupation INDOOR

Date Of Driving Pass 23/07/2018

Driving Experience 1 YEAR AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-92715015
Fax Number

Contact Number

EMail Address JHA.ARCHANA@GMAIL.COM
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Address ;?08.!]'25 STREET 1 MELVILLE PARK

Postcode 529943
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 Infomlation qf th

Type Of Accident " COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

bﬂiéf : o o f—

3

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

| hz_av_e_ been approached by upknown _person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : PRANAV JHA
GENDER: : MALE

Passenger 2 NAME: : PRAGYA JHA

GENDER: FEMALE

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?

ces

AS | WAS DRIVING TO ENTERING MELVILLE PARK CAR ENTRANCE, | FOUND OUT THE CAR IN FRONT OF ME IS TRYING
TO MAKE A REVERSING, THEN | MAKE MY OWN STOPPING. SUDDENLY THE CAR WITH CAR PLATE NUMBER SLT 7609
B REVERSING AND BANG MY FRONTAL BUMPER AND FENDER. THE SECURITY GUARD OFFICER ALSO WRITE DOWN
THE DETAIL OF THE THIRD PARTY DRIVER FOR ME.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLT7609B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
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6. The report will be forwarded by the insuters of the GIA Records Management Centie established by the General insurance
Bssociation of Singapore (GIR] for archiving and that copies of this report will for & fee be made svailable upon application by
interested parties.

7. By the ladgment of this repot to the insurers, you hereby consent te the archiving of this report 31 the centre and 1o copies of
the repurt biing made avaisable aforesaid

&  Consent under the Personal Data Protection Act [PDPA}
t understand, acknowiedge, agree and consent that:

fal My imsurer, my workshop and the General insurance Association of Singapore {“GIA") mayfate permitied to collect, use,
Qiseipse andfor process my pecsonal data/persanal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {rolectively the “Personal information”) and disclose and transher such
Personal information 1o all insurers} who have insuredvehiciels] involved in this accident (all insurer(s) who have insured
vehiche[s) invalved (s this scoident shall be collectively cefersted 10 a3 the "insuren”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autnority [such &s the police), for the purposels)
of
il processing, hamling and/for dealing with my glaims including the settlerment of the daims and any necessary

irvestigations relateng to the tlaims;

{ii} investigating the accident and/or my tlaims;

{+i3) Larrying out anidfor dealing with sy instructions or responding 10 any enguities by me;

v} administering my claims (including the mailing of ¢ pondence, sIatements, INVOICES, FEpOTLs o notdes ta me,
which could involve disclosure of certain pe:sanal dats about me 1o bring 2bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{w] eormplyng with applicable law i a&mlmstf'rang processing, handling and/or deaiing with my cinms.{collectively the
“Purposes”}

[b} a2l insurer[51 who have insured vehiclel$} itvolved in this accident and the insurers’ lawyersflaw firms, may/are permidred
o collect, use :‘-wka&c and{or process my Personsl Information for one or more of the abowve Purposes; and

{r} oy Personal Information rmayjcan be disclpsed by any of the insurers and/or G1A to their third party service providers or
agents{inluding their Swyers/law firms), whith may be sited outside d&ngapcre for one or more of the sbove Purposes,

{d}  my Personal information will alse be eoliscted and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and il future claims.

{e} - the information so collected under {d) above may be shated / disciosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and goverfunent agencies as reasonably required Tor the purposes stated, of

“{if} for complying with requirements under any regulations, laws or court orders. -

fodhars. S he

Poliryholders Signature Driver's Bpnature ) . r;ﬁwmbe! 5 Signaturs
[iate & Time: {¢f driver is npt the poticyholder) Name
Date & Time: NAICRIN Mo - JA g&;}_‘qgk
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
WiWe declare the foregoing parteculars are tue m every respect

Pobrybolder's Signature Dewnr's Signatie Reporting (‘.ventre,?ets nnei's Signature
Date & Tune: {4 drivier i not the poicyholded) Nare (&fq s, T
Tate B Timiin NAIC/FIN Ko . A0S 3992
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