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MALP20069632 / Alpine Motors Pte LId Ha 
ENTRY DATE&TIME 17/08/2020 12 11 SUBMITTED BY: RONNIE TAN GUAN HIN 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
Plase report correctly the detals of the accident to speed up the claims process 

2This Form must be completed by the Policyholder and/or the Authonsed Drver 

intormation provided must be as truthful and accuralo as possible. Any wilftul misrepresentaton or witholding of material facts may allow insurance companies to 

repudiate policy liability 
4he issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pert of the insurance companies. 

Any false reporting may be referred to the Police for Investlgation. 6 This report will be fonwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for 

reniving and that copies of this report will, for a fee, be made available upon appllcatlon by interested parties 

By the lodgement of ths report to the insurers, you hereby consent to the archlving of this reporf at Ihe centre end to coples of the report being made avallable 

aforesaid 

ACCIDENT STATEMENT 

Date Of Report 17/08/2020 12:11 

Date Of Accident 14/08/2020 19:45 

Exact Location Of Accident JOO CHIAT ROAD TWDS DUNMAN ROAD 

Country/State of Loss SINGAPORE 
DETAILS OF OWN VEHICLE 

Vehicle Registration Number SLX1063T 

Insured/Policyholder 
Name Of Registered Owner NARESH MEHTA 

NRIC No SXXXX104A 

Email Address NARESHAMEHTA@GMAIL.COM 

Mobile Phone No (LOCAL) +65-96535991 

Altemative Phone No OFFICE-60000000 

Vehicle Particulars 

Manufacturer HYUNDAI 

Model 130-1.6 (A) 

Exact Purpose for which vehicle was being used at 
PRIVATE USE 

time of accident 

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

f No, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE CAR 

Insurance Company 

Name of Insurance Company AXA INSURANCE PTE LTD 

Type Of Coverage COMPREHENSIVE

Fleet Policy NO 

Policy Number VPA/P209735

Cover Note Number 

Driver 

Name of Driver NARESH MEHTA 

NRIC No SXXXX104A 

Date Of Birth 02/11/1959 

Occupation INDOOR 

Date Of Driving Pass 14/06/1980 

Driving Experience 40 YEARS AND 2 MONTHs 

Gender MALE 

Mobile Number (LOCAL) +65-96535991
Fax Number 

Contact Number OFFICE-60000000

EMail Address NARESHAMEHTA@GMAIL.COM 
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BLK 2 HAIG ROAD #04-511 

Address 
430002 

Postcode 

Was driver an employee of the Insured's Company NO 

OWNER If No, Relationship of the Driver wlth the Insured 

Vehicle Registration Number of Drlver's Own 

Vehicle 

Insurance Company of Drlver's Own Vehicle 

General Infomatlon of the Accldent 

COLLISION CROSS JUNCTION 
Type Of Accident 

CLEAR 
Weather Conditions 

DRY Road Surface 

Other Infomatlon 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

2 

NO Was any body injured in the Accident? 

Was any injured conveyed to hospital by 

ambulance? 
NO 

YES Was any other material or property damaged? 

I have been approached by unknown person(s) 

soliciting/offering accident claims assistance. 
NO 

2 Number of Passengers (Including Driver) 

Passenger 1 NAME: HINAKUMARI J SHAH 

GENDER: FEMALE 

Details of Police Actlon 

NO Was the accident reported to the police? 

If Yes,Please state which Police Station 

NO Was notice of intended Prosecution given? 

If Yes,against whom? 

Circumstances of Accident 

Report Please refer to 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 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SMA1546B 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 
Please report correctly the detais of the accident to speed up the cdaims pro:est 

2 This Form must be sompleted by the Polkaxholder and/o the Authortsed Drive 

3 Intormaticon provided must be as truthtul and accurate 2 P91:dls Any wiMui misrepresentation or withhokdng ot material 

facts may allow insurance companies to fepudiate polky liabkHY 

4 The tssue and acceptance of this Form by Insurance companies is not an admissiorn of polty liabilty on the part of the nsurane 

companies 

5 Any tebseEronog may be referred to the Polke for nvestigation 
6 The report will be forarded by the ansurers of the GtA Records Management Centre established by the General insurance 

Assocation ot Singa por e iGA) for ar chiving and that copies of this report will for a fee be made avaitable upor appication by 
interested parties 

7. By the lodgment of this report to the insurers, you hereby con sent to the archiving of this repoit at the centre atid to copes of 

the report being made available aforesaid 

8. Comsent under the Personal Data Protection Act (PDPA} 

I understand, acknowledge. agree and consent that 

(a) My insurer, my workshop and the General Insurance Assoclation of Singo pore ("GIA") may/are permtted to collect, use,. 

dclose and/or process my personal data/personal informatio n set out in this [form) and any other personal information 

provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such 

Personai Infor mation to all insurer(s) who have insured vehidefs) involved in ths accident (all insurerl[s) who have insured 

vehiclels) Involved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 

Monetary Authority of Singapore and any relevant government agency/authority (suth as the polce). for the pu rposeis) 

of 

() processing handling and/or dealing with my claims including the settlement of the daims and any necessany 

investiga tios retating to the claims, 

(i) investigating the accident and/or my claims, 

(il) carrying out and/or dealing with my Instructions or responding to any enquiries by me, 

(iv) administering my claims (including the mailing of correspondence, statements, invorces, reports ot notikes to me, 

which could involve disclosure of certain personal data about me to bring about detivery of the same as well as on the 

external cover of envelopes/ rmail packages), and/or 

(v) complying with applicable law in administering. proressing. handing and/pt dealing with my claims.[rollectively the 

Purposes") 

(b) all insurerts) who have insured vehiclefs) involved in this accident and the Insurers' layers/law forms, may/are permitted 

to collect, use. disclose and/or process my Personsl Information for one or more Df the above Purposes, and 

(t) my Personal information may/can be disclosed by any of the Insurers and/or GIA to thetr thurd party service provIders or 

agentsincluding their lawyers/1aw flrms), which may be sited outside of Stngapore, for one cr mofe pf the above Purp0ses 

(d) my Personal Infor mation will slsa be collected and used to cumpile c laims history for the purpose of frgud detetlion, 

Investigat ion and management in present and all future clams. 

e the nfomation sa rollected undes dl above may be shared/ discloSed 

fto ali thsurers and/or any other third parties that assist in evaluating. investgating. tontrolling or mariagng fraud 

eguiators. 'aw enforteme nt and govenment age nt ips as rt2surably requred tnr the purg.0 statod, o 

a r tompying wth requremerils tInidet oiy egUlitkons, l�ws u cburt orer' 

Folryhafer gnature 
Dute & TT 

Driveratore Rtp g Ce 1re feisunef Sigat ure 

if driuers not tt pait ,thotdr 

Cate &Tine 7131gEE 
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Sketch Plan # 2 

SKETCH PLAN 

A SLA0631 

SmAI546B 
A 

Joo Chd Pocd 

werds 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

Kefor to ticclked 

DECLARATION 
e 2eFtr toieg ing partirt art ae trneiny repe 1 

Poly# aule Fe arg Centre frrstnreit Sr.atute 

ner nottrpohryhriine r) 

Date & e 
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Sketch Plan #3 

On 14.08.20 at about 19:45 hours at along Joo Chiat Road towards 

Dunman Road. While I was driving straight on my lane, suddenly vehicle 

(B) came out on my right hand side (Duku Road) without stopping at 

stop line and checking the oncoming traffic hence collided onto my 

right hand portion and causing damages to my vehicle. I wish to state 

that I have one passenger inside the vehicle. 

Vehicle (A):SLX1063T 

Vehicle (B): SMA15468 
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