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ENTRY DATE & TIME: 12/11/2021 13:22 (SGT)
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VERSION: 1 (12/11/2021 13:22 (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

12/11/2021 13:22 (SGT)
11/11/2021 18:00 (SGT)
Baghdad St, Singapore

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

Accident report SS1Y21BC0005

SJM865J

No

SHAUN DOMINIC RISHI
S8330878H
shaun.d.rishi@gmail.com
(Phone) +65-98504190
+65-98504190

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Manual

2000

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00012030

SHAUN DOMINIC RISHI
S8330878H
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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 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20211111/7040

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y21BC0005

01/10/1983

Outdoor

13/06/2016

5 YEARS AND 5 MONTHS

Male

(Phone) +65-98504190
+65-98504190
shaun.d.rishi@gmail.com

BLK 114 PASIR RIS ST 11 #03-585

510114
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SKC3457A

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accxdent to speed up the clains process.

2. Tmis Fermmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatien or w thholding of matenal facts may
alow insurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy kability on the part of the insurance
companies,

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the msurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wil for a fee be made available upon appication 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 aforesaxd.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my w erkshop and the General hsurance Association of Singapore ("GIA”) may/are pernvited to collect, use, disclose
and/or process my perscnal datalpersonal information set oul in this [form] and any other personal infermation provided by me or
possessed by my insurer (colectively the "Personal Information’) and disclose and transfer such Personal hformation tc all insurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s} w he have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police}, for the purpose(s} of

(1) processing, handling andl/or dealng with my claims including the settlement of the clams and any necessary investigations relating to
the claims.

(¥) mvestigating the accident andlor my claims;

() carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices 1o me, w hich could invelve
disclosure of certain personal data about me to bring about delivery cof the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying with appicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes”)

{b) all nsurer(s) who have nsured vehicle(s) invalved m this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclese andlor process my Personal xformation for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchading their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

NA

PothQo}éj)‘s/iﬁalure /Date &  Driver's Signature (If driver s not the pofcyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

e

&

/( OArnChp
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SKETCH PLAN #2

Describe Circumstances of the Accident

CLPEN T Polich  AREP AT

Declaration

Wie declare the foregoing particulars are true in every respect

Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

wature / Date &
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SKETCH PLAN #3

¥

@Accident report SS1Y21BC0005 Page 6 of 22



IMAGES

Accident report SS1Y21BC0005 Page 7 of 22



IMAGES #2

O oy y

L LN

@Accident report SS1Y21BC0005 Page 8 of 22



IMAGES #3

@Accident report SS1Y21BC0005 Page 9 of 22



IMAGES #4

@Accident report SS1Y21BC0005 Page 10 of 22



IMAGES #5

@(’Accident report SS1Y21BC0005 Page 11 of 22



IMAGES #6

@(’Accident report SS1Y21BC0005 Page 12 of 22



IMAGES #7

@Accident report SS1Y21BC0005 Page 13 of 22



IMAGES #8

@’Accident report SS1Y21BC0005 Page 14 of 22



IMAGES #9

@Accident report SS1Y21BC0005 Page 15 of 22



IMAGES #10

@’Accident report SS1Y21BC0005 Page 16 of 22



IMAGES #11

@’Accident report SS1Y21BC0005 Page 17 of 22



IMAGES #12

@Accident report SS1Y21BC0005 Page 18 of 22



POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/11/2021 22:58

| Vide Report No..

IR D

1ol 3
Report No. T/20211111/7040

Informant's Particulars

Name of Informant: Address:
SHAUN DOMINIC RISHI 114 PASIR RIS STREET 11 #03-585 SINGAPORE 510114
ID Type / ID No.: Contact No.:
NRIC NO / 58330878H Home/Office: Mobile: 98504190
Nationality: Email:
SINGAPORE CITIZEN shaun.d.rishi@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 38 | 0171071983 | Vehicle Owner
Race: L.anguage: | Institution / School Name:
Indian English L
Occupation: Driving Licence Information:
Cabin aftendant/steward Class: Date of Expiry:
eneral Information of the Accident Rl = = :
' Tvoe of Non-Injury Drink Date/Time of Type of Location:
A&(/:‘c):l dent: Drink & Drive Drive: Accident: Car Park
| ) Yes 11/11/2021 18:00
Location:

| BAGHDAD STREET

Weather:
Cloudy
Traffic Flow:
One Way

Road Surface:
Dry

Traffic Control:

Not an;(olleq

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Road Speed Limit:
10 Km/h

Traffic Volume:
No Traffic

Anyone éonveyed l:'yi~
ambulance:

S— s bo
Details of Vehicle Involved = e ] AR
Vehicle No. | Type Make Model Color Conditio | No of
SJIMB65J Car MITSUBISHI |Lancerex | Yellow Slightly [0
Damaged

Details of Vehicle Insurance 3N L
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SJmsesd FWD Singapore Pte. Ltd PNPV2020- 20/12/2020 | 21/12/2021

: - = 00012030 g
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

| Details of Person Involved

T TT

CONTINUATION OF REPORT

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

203

Repeort No. /202111117040

| Use of Pedestrian Crossing: NA

| Vehicle Owner

"Name 'SHAUN DOMINIC RISHI ID No. | S8330878H
‘Related Vehicle | NIL | Contact No.| 98504190
Hospital/Clinic | NIL ‘ [ Class of | Class: NIL -
Driving Date of Expiry: NIL
Licence &
Expiry 1 :
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL " =}

Brief Details,
Dear Sir/Madam,

My name is Shaun Rishi..l am a season holder of Carpark BO087 (Kampong Glam).

Today 11Nov2021, | experienced a hit and run which cause damaged to my car. i am not sure about the
time frame but | believe it happened in the late afternoon as | went to the carpark at 1830pm and saw the
damage. | have an eye witness that saw it happen and gave me the licence plate number of the car that
caused this accident. It's a Red Mercedes licence number SKC3457A. The witness couldn't cateh it on
video as he drive sped off quickly.

| believe the carpark camera that is facing the exit gantry has caught the footage of the accident. |
sincerely urge your assistance to bring justice 1o such inconsiderate drivers.

Please | urge you to help me in catching the culprit as it is unfair for such drivers to be let off. &nbsp;

Stay safe always.

Best regards,
Shaun

@’ Accident report SS1Y21BC0005
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POLICE REPORT #3

e AT
140 1A UIAD A1

¢ 79 POLICE FORCE TI202111711/7040

Police Station Of Origin: k3

Traffic Police Report No. T/20211111/7040

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: - - Date/Time: -

Nol applicable 11/11/2021 22:58

‘Officer In Charge Of Case: | | Classification Of Case:

TP/TPIB/

YEO KA HUAT

Contact No.: 65476162

NP168
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OTHER DOCUMENTS

YOUR EXECUTIVE CAR INSURANCE SUMMARY

Please call for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
All acaidents must be reported within 24 hours or the next working day of the incident

regardiess of whether it will lead o a claim

POLICY NUMBER : PNPV2020-00012030
About this policy
Premium paid $51,065.8¢9 Coverage start date 22/12/2020
({Inclusive of GST) Coverage end date 21/12/2021
Vho is insured to drive: : You and any Authorised Oriver
Policy Type © EXECUTIVE
About you {As the pelicyholder)
Your name . Shaun Dominic Rishi
Address : 114 Pasir Ris Street 11 03-585 Singapore 510114
Email : shaun.d.rishi@gmail.com
NRIC/FIN :  S8330878H Date of birth 01/10/1983
Marital status . Single Gender Male
Current no claims discount  : 50% Mobile Number 98504190
Years of driving experience  :  Three or more Certificate of merit Yes
About your car
Car make and mode! © MITSUBISHI LANCER 2.0
Year of first registration . 2008
Car plate number : SIM865)
Issued on: o 15/12/2020
\ .p ) o . . aos . bite
‘\QX \ Please refer o L.:.nmau for specific terms, conditions
\ and exclusiens of this policy
Please immediately inform us at
Khor Kee Eng or email us to if any details in
Chief Executive Officer this Car Insurance Summary need to be changed,

FWD Singapore Pre Lid

FWD Singapore Pte. Lid. 6 Temasek Roudevard, # 18.01 Suntec Tower 4, Singapore 038486 1 {65) 6820 8

Copyright & 2020 FWD Singapere P30, 13d, All Rig

erved,

@ Accident report SS1Y21BC0005

ompany Registeation No, 200501073754 | wwwve fwd com,sp
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