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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

07/03/2022 10:32 (SGT)

05/03/2022 10:10 (SGT)

Dunearn Rd, Singapore

Dunearn road 'U' turn towards Bukit Timah
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 $S0222370001

SNB3649H

No

Rohit Ramesh Hemnani
S7683867D
rohit.hemnani@ap.jll.com
(Phone) +65-97593820
(Home) +65-97593820

Jeep
Wrangler

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2456140

Rohit Ramesh Hemnani
S7683867D
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Date Of Birth 21/04/1976

Occupation Indoor

Date Of Driving Pass 24/10/2005

Driving experience 16 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97593820
Alt. Phone Number (Home) +65-97593820
Email Address rohit.hemnani@ap.jll.com
Address 57 Binjai Park

Address complement -

Postcode 589857

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name unknown
Gender Male

PASSENGER 2

Name unknown
Gender Male

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 attached report

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident owner
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2608Z
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Vehicle Manufacturer Toyota

Vehicle Model Prius

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver NG Suang Ngoh

NRIC No S1337244F
Contact Number -

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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detziis of the accident to speed up the claims process.

2. This Form must e completed by the Palicyholder andior the Authorised Driver.

3, Wformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhoding of material facts may
zllow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & not an admission of pakicy hiabiity an the part of the nsurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Recerds Management Centre established by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made availabie 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 o copies of the
report belng made availabie eforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitied 10 colect, use. disclose
andfor process my personal datalpersonal information set out in this [form| and any other persenal information provided by me or
possessed by my insurer (collsctively the “Personal Information”} and disciese and transfer such Persenal formaton 10 sil insurer(s}
w ho have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicie(s) involved int this accident sheli be
collectively referred to as the “Insurers”), the hsurers' law yersiaw firms, the Monetary Authority of Singapore gnd any refevant
governmant agency/authority (such as the police), for the purpose{s) of

(i} processing, handiing andior dealing with my claims including the settiement of the claims and any necessary investigatons relsting (o
the claims,;

(ii) investigating the accident andior my claims;

(i) carrying out andlor dealing with rry Instrustions or responding 1o any enquiries by me;

{iv) administering my claims {including the mailing of correspondance, statements, invoices, reports or nolices 1o Me. w hich couls involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopesimad
packages); andlor

(v} complying with applicable law in administering, pracessing, handing andior dealing w kh my clains,

{collectively the "Purposes”)

{bj all insurer(s) w ho have msured vehicle(s) mveived in this accident and the nsurers’ law yarsfaw firms, may/are permited o coliect,
use, disclose andior process my Personal nfermation for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providars ar 2genis
{including their law yersflaw firms), w hich may be sitec cutsile of Singapore, for one or more of the above Purpeses.
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhelder} / Date WA ressed by Reporing Centre
Teme & Tire Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing particulars are rue in every respact.
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Folicyhoklor's Signatura / Date & Orivers Signature (i driver 1s not the policyholder) / Date Wianessed by Reporting Centre
Time & Time Personnal
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ADDENDUM FORM

 GENERAL
 INSURANCE

ORDS MAMAGEMENT CENTRE

IMPORTANT NOTE: :
Please submit the completed Addendum form to the samg Accident Reporting Centre with
ok At bl whom you submitted the Original Report. i o VTR

e S TR v-r-—----«-~——~-—-~—v—-*~j”-f"*_“""'-""—f""‘"'f'_" i
ADDENDUM s é S
e So g e
: Y 6 S
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: SNg‘ﬁ 4

Sriginal ReportNay S50 1114 T H OO0

0 T \
Name (as shown in nriy: 00D febdiin L 1

{*Vehicle Driver/Vehicle Owner) () Please delet

& as appropriate

Address: A Sing"apm_'_é (__.- )
Contact (Tel): RRBEN | Sy 2O sae

Email Address: o Wit O A AR e 9?;3“—; L

Date of Accident: __~ SHGd] 2er2

Oirvtan wm  Pasd p U dnRERIOED! ) z
Place of Accident: _=> 1 A ST A VA oot -

Insurance Company: /(-\r X R

(8) ADDITIONAL INFORMATION JAMENDMENTS:

1 have madé a report on the above-mentioned accident and would hike vtori‘ndnée aé;ﬁztiana&:‘fmaﬁm of
make the following amendmeants: : e S R A

(

N

 Reporting Centre Personnel's Signature
‘Name: ER e
NRIC/FIN No.:
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