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Date of Submission 08/03/2021 17:59 (SGT)

Date of Accident 08/03/2021 08:42 (SGT)

Exact Location of Accident Near 333 Clementi Rd, Singapore 129795
Additional Location Information
Country/State of Loss

Singapore

Vehicle Registration Number SMV6202A
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SHARMA ANANT
Passport No/FIN GXXXX978K
Email Address SHARMA_ANANT76@YAHOO.CO.IN
Mobile Phone No (Phone) +65-87996473
Altenative Phone No +65-87996473
VEHICLE PARTICULARS
Manufacturer . Peugeot
Model 3008
Vanant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company Axa
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 2
Cover Note Number CNO099898
DRIVER
Name of Driver SHARMA SNIGDHA SUSHIL
Passport No/FIN GXXXX620Q
Date Of _Blﬂ.h 26/10/1981
Occupation Indoor
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07052013

Date Of Driving Pass
Driving experience 7 YEARS AND 10 MONTHS
Gender Fomale
Mobile Number (Phone) +65-94562002
Alt. Phone Number -
Email Address DRSNIGDHASEDGMAN .COM
Address 24 okt Batok Sweet 52 #13-06
Address complement -
Postcode 659246

No

der?
Driver with the Insured Spouse
No

|s the driver the policyhol
If No, Relationship of the :
Does Driver Own Other Vehicles

Vehicle Registration Number of Other Vehicle Owned by Driver

any of Other Vehicle Owned by Driver

Insurance Comp

GENERAL INFORMATION OF THE ACCIDENT

Collision - Change/cross lane

Type of Accident
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Yes

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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
No

Was there any audio recorded?

SR D ETAILS OF:O THER NEHICLE PROPERTVI | TR A TR A e IR

Vehicle Registration Number SG5423T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour 5
Vehicle Category Bus
22::: ;f 3::;:; ! MOHD KHAIRUL NIJAM
i (Phone) +65-94652161
Address complement -
Postcode :

Insurance Company Name
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Nature Of Damage "
petails of property damaged in accident -

No. Of Passenger (Including Driver) . -
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SKETCH PLAN

PORTANT NOTICE

{. Please report correctly the details of the accident to speed up the claims process.
5. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful rlsrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceplance of this Form by insurance companies Is not an admlssion 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 Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 sucf-
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) 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 (such as the police), for the pu rpose(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;
(iiii} 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(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 Personal 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) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling 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.
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Policyholder's Signature Driver's Signature Reporting Centtt Personnel’s Sighature
DateI& Time: (If driver is not the policyholder) Name:

o€ l\ﬁ@] 202\ Date & Time: Q /ag/;, ) NRIC/FIN No.;
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LICENSE PLATE NO: Sy 62024

0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ACCIDENTDATE: @ |2| 2 CONTACT NUMBER: A 4S5 £202,
ACCIDENTTIME: < L2 Ay EMAIL:

tocation: (T \ ¢ g1 Eo ( U Pasoan  Ponao
T woas boveling alona  clewrnty prdh neay  wulu Pam
"?an\ waik irnag ug my (gne acth lf.H‘ wAdcater on m
o Q‘-op DDSL‘ES;Y'& T\mg SMRT bug ﬂum‘oc“r‘ﬁ(‘ 5423 T brcd
o ('"\ov\ar’ (ane_Bpm hehind ™y vehical gc-vzig:g:wxg
o an Yeox ng‘feni D(‘l Mﬁ_ cox.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIMS UNDER YOUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: ( ) CLAIM OWN POLICY mlm THIRD PARTY ( JREPORTING ONLY

DECLARATION
I/We declare the foregoing particulars are true in every respect.

\u
. A
Poiir.yhc;lder's Signature Driver's Signature Reporting ent%él’s Signature
Date g Time: <

(If driver is not the policyholder) Name;
0L [ MR 2021\ Date & Time: cg/pg/,, ) NRIC/FIN No.:
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