SD0820CH0001-02 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 17/12/2020 15:17 (SGT)
SUBMITTED BY: Hashim

VERSION: 3 (22/12/2020 14:39 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/12/2020 15:17 (SGT)

16/12/2020 14:00 (SGT)

Near 09-01 Collyer Quay, Singapore
INFRONT OCEAN FINANCIAL CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SD0820CH0001

SLR3494B

Yes

SEVAK LIMITED
TXXXXX568R
rakshan-rai@sev.com.sg
(Phone) +65-81565506
(Home) +65-81565506

Byd
E6h

Employment

No - Claiming third party
Private car

Aviva
Comprehensive
Yes
20000621-00043

MANEESH TRIPATHI
SXXXX405I
20/03/1963

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04/08/2001

19 YEARS AND 4 MONTHS
Male

(Phone) +65-81565506
rakshan-rai@sev.com.sg

18 MARGATE ROAD

438058
No

Other
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

Accident report SD0820CH0001

SHA8681G

Hyundai

140

Yellow

Taxi

FAN WAI YENG
SXXXX244H

(Phone) +65-97859448
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Insurance Company Name First Capital
Nature Of Damage -

Details of property damaged in accident FRONT RHT
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

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 withholding 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. The report will be forwarded by the insurers of the GIA Records Managemeﬁt 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 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree 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 personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehicle(s) involved in this accident (alt insurer(s) who have insured
vehicle(s) involved in this accident shal! be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) 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, invoices, reports or 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 packages); and/or

{v} complying with applicable faw in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”}

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my pPersonal Information for one or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

-
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<
Policyholder's Signature Driver's Signature Reporti %nnel's Signeture
Date & Time: {If driver is not the policyholder} Name: *_L&2 AL
Date & Time: NRIC/FIN No.:
GIARKIC SketchPlanFerm V3 ¥
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1/We declare the foregoing particulars are true in eve respect.
(%
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Policyholder's Signature Driver's Signatw Reporting Cef@Personnel’s Signature
Date & Time: (if driver is not the Policyholder) Name: W W\/{ LA~
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂjwasdav—wréi J,gm “dowords  Faudeodon bkl i
EcEap Fawh,uxﬁg Ceater on _my, GPE side (Co%ymtgm‘>é)
L welS o Abe ?cc,eﬁ-—éa.l\cas MM&&&J
It oﬂ-4¥a//xc. (onunrd 14y '——an) end warted

o g S’ e puwﬂﬂ ocgal Fin Cerde
@ o My, <Tpced ¢-=tr-s Sjés/c_m per Kﬁu..g & %wu,
“The "I‘Oaun[ A m &#F wrens Sf—a"hw e vo—y
Yeop & shac ney ﬂ/)v indileatoy ¢ &AH wdy
i\M 4 blinkelra 1 e .@)Nﬁ ‘e o &‘Aow.lwa:\'f"‘i“f‘w-
D T ses Lathig —fu r#c‘/&m*/'\?ﬂdm~g
O ean/c wey 25 Vr Ve nesd enter Abe 490&“&7‘
Tl Mare ” oo bnrH\-—és-Hkai cwaLJ)—bu:r
= / = SHABLS(G-) g -
AnNer b /u‘ EAr acclacted ard f‘,u'&?
—-ﬁbrvuoa.‘,d W P 2 dnnhd Veoo a,d’;Q'yM.lm/L@
a,sd fwu\/d 4 ":WL_PGJ MJ réy/c(é,. et o ;,517
f) T ed pag beJ"-vy ) ava,d J—-QLACL
.Sz’o\/e,cr o Mll"ﬁr da/)-el(j‘-ﬁ He rseas tincde andd
A'yaf:( as Ac &mpc'aﬁe/ M?Q—ﬁ&ﬁ(jﬁa:fu T cbas
tourd MHE FASWEAL EXETTHE TOD ME ao ke
DECLARATION e & Wr?:es;aect [ cfuu.//pb-ﬁg ?é s At CENCE.

|/We declare the foregoing particulars are true in eve

Policyholder's Signature Driver's Signat(lire Reporting Ce%ﬂel’s Signature
Date & Time: (If driver is not the Policyholder) Name: 1 e~
Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

ASSOCIATION
NAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65} 6224 0010  Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MIAKING THEAMENDMENTS:

Original ReportNo : SD0820CH0001 Vehicle Registration No: SLR3494B

Nametas shownin nric) : MANEESH TRIPATHI NRIC/FIN/Passport No : SXXXX405I

(*Vehicle Driver / Mehiele-Owner) (*) Please delete as appropriate

Address . 18 MARGATE ROAD Singapore(438058)
Contact (Tel) s Mobile No. : 8156 5506

Email Address

Date of Accident

Place of Accident

. rakshan-rai@sev.com.sg

: 16/12/2020 Time of Accident; 14:00

: INFRONT OCEAN FINANCIAL CENTRE

insurance Company: AVIVA LTD

{B} ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

CHANGE TO THIRD PARTY CLAIM

/

Po!icyholde"}?‘Dri{/er‘s Signature Reporting Centre %rsonnei’s Sighature
Date: Name:

NRIC/FINNo.:

Date:

GIARMC addendumform_V3
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