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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withalding of material facls may allow Insurance companiss to
repudiate policy [fability.

4, The issue and acceplance of this Form by insurance companies is not an admisston of policy liabllity 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 GlA Records Management Cenlre established by the General Insurance Assaciation of Singapore (GIA} for
archiving and that copies of this repart will, for a fee, be made avalfable upon applicatlon by interested pariiss,

7. By the lodgement of this reporl o 1he insurers, you hereby consent {o the archlving of this repor at the centre and to caples of the report being made available
aforesaid.

S ., - . ACCIDENTSTATEMENT

Date Of Report 12/06/2020 12:57

Date Of Accident 12/06/2020 08:50

Exact Locatlion Of Accident THE INTERSECTION OF JALAN ISHAK & LORONG MARZUKI

Country/State of Loss SINGAPORE
L . .. DETAILS OF OWNVEHIGLE

Vehicle Registration Number SLH1632K

nsurediPolicyfiolder o

Name Of Registerad Owner CHANDR] RAMESH JETHWANI

NRIC No SXXXX905C

Email Address SAPNARJETHWANI@GMAIL.COM

Mobile Phone No (LOCAL) +65-82364229

Alternative Phone No OFFHCE-83832010

Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY-1.6 CVT ABS D/IAIRBAG 2WD 4DR {A)

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? YES
i No, Please state action fo be taken
Vehicle Category PRIVATE CAR
(\ asurance Company
Name of insurance Company AXAINSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fieet Policy NO
Policy Number GA273917 /1

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHANDR! RAMESH JETHWANI
SXOOXX805C

03/01/1963

INDQOR

26/05/1286

34 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-92364229

QOFFICE-93832010

SAPNARJETHWANI@GMAN. .COM



82 JALAN DAUD
Address #09-03 WINDY HEIGHTS

Postcode 419592
Was driver an employee of the Insured's Company NOQ
If No, Relationship of the Driver with the Insured COWNER

Vehicle Registration Number of Driver's Own -
Vehicle . -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type CF Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accidenf? NO

Number of vehicles (including own vehicle) 2
( involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : DEEPTI RAMESH JETHWAN)
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN,SCENE PHOTO AND PHOTO DAMAGED OF THE VEHICLE. POLICE REPORT NO.
G20200612/0067

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured hy Car Camera? NO
Was there any audic recorded? NG
Vehicle Registration Number SJP73L

Vehicle Make/Model/Colour AUDHGRAY

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LOH TZE KEONG RICHARD
NRIC/Passport Number SXHAX114C

Contact Number 97522771

Address

Postoode

Insurance Company Name
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Nature Of Damage
Neo, Of Passenger (including Driver)

~DETAILS OF INJURED PERSON 1

Name CHANDRI RAMESH JETHWANI

Approximate Age 57

Injuries Sustain LH LEG AND BACK PAIN
Injured person in which vehicle? SLH1632K

Woere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address #0605 WINDY HEIGHTS

Postcode 418592
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Sketch Plan Pg. 1

HAPORTANT NOTICE

[y

Plazse repon correctiy the derais of the acciden: (2 speed up the CRims GroLess.

Thiz Form must Do gomplotod by the Poliovhalder ondier the

information provided must be 25 truthiul and accorate a8 possible. Any wilfyl mistepresentation oF WARhoIINg of matarial
facts may allow insurance companies to repudiate policy liahility.

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

. Anvfalse reperting may be referred to the Police for investipation.

The répr_;rt will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance
Assotiztion of Singapore {GIA) for archiving and thet copies of this report will for 2 fee be made availabie upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centrs and to copies of
the report being made available aforesaig.

Consent under tha Personal Data Protection Act (PDPA)

1 understand, acknowledge, agrea and consent that;

{a}) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persona! data/persenal information set aut 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
Personzl Infarmation to all insurer{s) who have insured vehicle(s} involved in this accident (al} insurer{s) who have inswed
vehiclefs] involved in this accident shalf be coltectively referred 1o as the “Insurers”}, the Insurers’ lawyersftaw firms, the
Maonetary Authotity of Singapore 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 settlement of the tlaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or 1esponding to any enguiries by me;

{iv] administering my claims (incleding the mailing of correspondence, statements, involces, raports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as welf as on the
externgl cover of envelapes/mail packapes); andjor

{v) complying with applicable faw in administering, processing, bandling and/or dealing with my claims.{collectively the
“Purpases”)

(b} allinsurer{s} who have insured vehicle[s) imvolved in this accident and the Insuress' fawyersflaw firms, may/are permitied
to collect, use, disctose and/ar process my Persenal Information for one or more of the above Purposes; and

{c} my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersfaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{8} my Personal Infarmation wifl alsa be colfected and used to compite claims histosy for the purpose of fraud detection,
investigation and managernent in present and ali future claims.

{e} theinformation so collected under {g) above may be shared / disclosed:

(i) tealinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

2y 1OLUTION iNDUSﬁ AL PTE LTD

19 U
SINGAPOR
. TEL o9
Charhs %

| GEAGTAR3

Pulicyholder's Signature Briver's Signature Reporting £entre Personndgl’s :gnature
Date & Tim {{f driver is not the policyhoider) Hame: {-m 5 i
Z..O“_!;Q Date & Time: NRIC/FIN O Y}c ('I{L"
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION AUTOLUTIO iNDUSTRlAL TE LTD

I/We declare the foregoing particulars are true i t, 19 UB!

Fah going particulars are true in every respec: SINGAP ‘ 88

M TEL: B4

Policyholder's Signature Driver's Signature Reporting Ce: rePersonneIs igndture

Date B Time: {H driver is not the policyholder) HName: m};‘
Date & Time: NRIC/FIN Ne

b a2 Eatca iy
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CERTIFICATE OF INSURANCE Pg. 1

AYA tnsurance Ple Lid

S 1500 850 4988 {fihde Stugapore)
(65) BSE0 ARRE (Intemational)

. (65)BS8D 474D
B4l pustomercarataa com.sg
SF v anaeom. se

Brdunt neatker

Certificate of Insurance ot

Policy details

Folleghlden name CHARDRAI RARMESH IETHWANE Sertificats tambar GAZTR917 41

Cover Eomprehenshe Datss numlas EATRELAR L7 E000BS0T
Fiam satng Hexd Etisinid minisr MAEATIELLAFR

HOT applicalde 30%

Velizle registration sumbey SLER3ZK

Perindof Instange fronn 281020049 w0 257 802020 {60 dams inchdive:
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Additional clauses & endorsements to your policy
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Accident Photo
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Accident Photo
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