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@” SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
I der and/or the Autherised Driver

2. This Form must be

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.

ation.

g
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

21/06/2021 19:14 (SGT)

19/06/2021 19:40 (SGT)

ECP, Singapore

ALONG ECP NEAR EXIT 14 B, TOWARDS MCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SPOP216L0004

SMH7604R

No

BANERJI SUBROTO
SXXXX754Z
SUBROTO80@YAHOO.CO.IN
(Phone) +65-96554566
(Office) +65-96554566

Skoda
Octavia

Private use

No - Claiming third party
Private car

Auto

1395

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10512189R00

BANERJI SUBROTO
SXXXX754Z
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

22/10/1980

Indoor

14/10/2018

2 YEARS AND 8 MONTHS
Male

(Phone) +65-96554566
(Office) +65-96554566
SUBROTO80@YAHOO.CO.IN
808 THOMSON ROAD
#03-19

298190

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

MALOBIKA BANERJI
Female

MADAN MOHAN
Male

ANOOP JAYARAJ
Male

No
No

PLEASE REFER TO THE SKETCH PLAN & ACCIDENT STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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Yes
No
No

Page 2 of 29



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKL2298B
Vehicle Manufacturer . Mitsubishi
Vehicle Model ‘ g

Vehicle Variant &
Vehicle Colour 5
Vehicle Category Private car
Name of Driver &
Contact Number e
Address . u
Address complement &
Postcode : . s
Insurance Company Name &
Nature Of Damage : E
Details of property damaged in accident &
No. Of Passenger (Including Driver) u
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the details of the accdent lo speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drivr.

3. bformalion pravided must be as truthiul and accurate as possible. Any wiful mirepresentation or w Xhhokding of malerial facts may
alow insurance compans Lo repudiale pollcy liability.

4, The g3ue and acceptonce of thes Form by msufance companies is not an admssion of pokcy kabity on the part of the insurance
COMpanes.

5. Any false roporting may bo referred to the Police for Investigation.

6. The repoit wll be Torw arded by the nsurers of the GIA Records Management Cenlre establizhed by the General hsurance Associalon
of Singapore (GIA) for archiving and (hal copies of this report wil for a (s be made avaitabls upon apphcation by mteresiad partios.

7. By tho jodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cenire ang (o cop®s of the
report being made available aforesan.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge. agree and consent Lhat

(a) My insurer , my w orkshop and the General hsurance Assocation of Singapore {"GIA”) may/are permitted (o collect, use, dischse
and'or praceas my parsonal dalapersonal nformation set out v this {forry and any other personal information pravided by me or
possessad by my insurer (collectively the “Persanal Informatlon’) and disclose and transfer such Personal nformation to allinsurer(s)
w ho have nsused vehicie(s) involeed n this acedent (all insurer(s) w ho have insured vehiclels) ivolved in this accident shallbe
colectively referred to as the “Insurers®), the nsurers' law yersitaw fiems, the Monetary Authorty of Smpapore and any relevant
governmen! agancy/authordy (such as the police), for the purpose(s) of

(i} processing. handling and/or deaing w ith my ckairs including the settlament of the claims and any necessary mvesbgations refating to
the claims:

(4) nvastigating the accident andlor y claims;

(8i) carrying out andfar deskng wih my nsiructions ¢f responding to any enquiries by me;

() administering my claims {inchidng the mailing of correspondence, statements, invokes, reperis ar notices to me. w hich could invobe
disciosure of cortain personal dsia about me to brng about delivery of the same as w el as on the external cover of envelopesimai
packages); and/or

(v) complying with applcable law in administering, processing, handing andfcs dealing w ith my claims,

(coflectively the “Purpoaes”)

(&) all nsurer(s) w ha have insured vehicle{s) involved in this accident and the insurers' Riw yersiaw frirs, may/are peratied to collect,
use, dsciose andfor process my Perscenal nformation for one or more of 1he abova Purposes; and

(c) my Parsonal Information may/can be disclised by any of the Insurers andfor GIA to their thrd party service providers or agents
(nchdmg their law yersflaw frms), w hich may be sted oulsde of Singapare. for one or mare of the above Purposes.

Polcyholder's Signature /Date & Drivar's Signature (¥ driver is not the pobcyhoider) / Date Wm%%qmﬁp
T 2 1-Jun-Lt, 4’-03{,“’\ &Tme Fersbnnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Deaclaration

VWe declare the foragoing parlculdrs are itue » every fespest.

Sl

Policyholder's Spnature f Date & . Diwers Signature (¥ driver is nol the policy holer) / Date
Tine: & Time
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