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Claims No Gen. Condk B/ZE | Fair | Poor [ Burnt

Sum Insured: Excess: Steering;! Jammed [ Leaked / Burnt or

(Client's Record) Brake: [horden/ Jammed | Leaked / Burnt or

Make of Veh: Modi:  Nil I.I STD ARRim or
Tyre Size: F 9){))5 R,g
(Policy Condition) R DS / - §PJ8 ' B

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA f@ FS/LIZA/MIC / OHTSU / PIR | SUMI/
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Vehicle: IN/OQUT .
Dk T e Feash DR The UIC | Chassis frame / Body Structure affected due to collision.
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S81Y218B0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/08/2021 12:34 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (11/08/2021 12:34 (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 I

[
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 g may be refe e 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

11/08/2021 12:34 (SGT)
10/08/2021 17:15 (SGT)
4 JIn Hajijah, Singapore 468699

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

w
N

SMW799D

No

AJEET GOBINDRAM VASWANI
52221219B

ajeetgv@gmail.com

(Phone) +65-96399875
+65-96399875

Mercedes
Gle250

Private use

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte Ltd
Comprehensive

No

GA575695

AJEET GOBINDRAM VASWANI
$2221219B



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 vehicle 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

06/04/1954

Indoor

19/03/1981

40 YEARS AND 5 MONTHS
Male

(Phone) +65-96399875
+65-96399875
ajeetgv@gmail.com

266 UPPER EAST COAST ROAD
466412

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

| WAS PARKING ALONG IN FRONT OF NO.4 JALAN HAJIJAH (CHILD CARE) ON 10/08/2021 AT 1715HRS. | FIND A NOTE ON MY
CAR WHICH LEAVE BY VEHICLE B DRIVER. HE STATED THAT HE ACCIDENTALLY COLLIDED ONTO REAR PORTION OF MY

VEHICLE.
ATTACHMENT(S)

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

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

Contact Number

CB7875A

Commercial vehicle
WOO WEI CHING
(Phone) +65-93678816



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

VEHICLE B



IMPORTANT NOTICE

1 Pmase (oport SOCrgctly the detads of the accdent o speed up the clams process

2. Ths Formmust be compiegts ) | )
3 niormaton proveded must be as mwm Any vmlms eprasentaton or winhoking of materal facts may
alow nswrance companes to repudiate policy liability

4 The ssue and acceptance of ths Formby msurance compames s nol an admsson of polcy kabey on the part of the insurance

6 The report w il be forw arded by the msurers of the GIA Records Ihmgumum Cenve éslablshed by the General insurance Assocaton
of Sngapore (GIA) for archiving and that copies of this repor! w ¥ for 3 lea be made avatabie upor appkcaton Dy nierested pacbes

7 By the iogement of this report to the msurers, you hereby consent (0 the archivang of this repari at the centié and 10 copsas. of the
report beng made avatable afores aid

5 Cansent under the Personal Data Protection Act (PDPA)

| understand acknow ledge, agree and consent that -

[2) My nsurer | my w orkshop and the General insurance Assocmbion of Sngapore ("GIA") may /are pernited 10 coliect, use, dscicse
andior process my personal datalpersonal nformation set oul n this [form| and anv other pérsonal informaton provided by me of
possessed by my nsurer (colectively the ‘Personal Informalion™) and disciose and transfer such Fersonal information to all nsurer(s)
w ho have nsured vehcis(s) mvolved in this accident (a nsurer(s) w ho have insured vehiciels) nvolved in ths accdent shall be
coectvely referrad 1o 25 the “Insurers”). the hsurers’ lawyersiaw firms the Monetary Authonty of Singapore and any relevant
governmant agency/authorty {such as the poice), for the purpose(s) of

{1} processing, handing andfor dealing w ith my claims inchuding the seftiement of the claims and any naCessary investigatons relating 10
the chnrs:

(1) mvestgalng the accdent andior my Cans,

(%) carrying out andlor dealing w ¢h my mstructions o° respoanding 10 any engues by me:

{w) admnsterng my chasms (nckidng the maiing of correspondence, siatements, NMvoes, reporis of NOUCES 1o me, w hich could Invoive
duclosure of certam personal data atout me {0 bring about delivery of the same as w el a3 o the external cover of envelopes. mad
pachages ) andior

(v) complying w ¢h appicabtie @w n asminstering, processng, handing andior dealing wth my clasrs

(colectively the "Purposes’)

(b} ol psurer(s) who have nsured vehucie(s ) involved n ths accdent and the hswers law yers/law s, may/are permitied o codect
use, dsclose andior process my Personal Informabon for one or more of the above Rurposes. and

() my Personal Ihformatien maylcan be dsciosed by any of the nsurers andior GIA 10 thelr thed party SETvICe PrOvioers of agemts
(ncluding Iney law yers/law frms). which may be sted oulsae of Sngapore, for one of more of the above Aurposes

Folicyholder's Sgnature / Date & Driver's Sgnature (¥ criver s not the polkicynoider) / Date Vinessed by Reportng Centre
Tove & Tere Personnel

Sketch Plan

3 A= smw 990
f B- (B ?3?!‘5:4
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Cescribe Circumstances of the Accident

T was pavkng along infront of No 4 Jalan Haijah  (( Child Care Yon
i = - Ca

{C- 08 >¢3] @ 13 ourg I dind a mete ow my car which leave
- ai -]

bu vehide B orver  He ctate that  he accidontly collided onte
"y —

vear portion o  my vehicle

Declaration
'We deciare the loregoing partculars are irue in @very respect

7

-
o q /'-’_____3 i
’/ ) S ——— S
i o
- Podcyhouders Sgnatre /Dale & Drivers Sgnature (I drver & not the polcyholder) (Date  Witnessed by Reporing Ceatre
T & Tierm Personnel
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