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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 Actual 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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/03/2023 18:27 (SGT)

Driver

03/03/2023 13:42 (SGT)
Singapore

CARPARK EXIT OF Melville Park
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SV1123330002

SMZ9286S

No

RITESH AJMANI
S7968303E
Riteshajmani@yahoo.com
(Phone) +65-83236302

Skoda
Kodiaq
Kodiaq Ambition Plus 1.4 1 TSI 110kW DSG

Private use

Yes
Private car
Auto

1400

Allianz Insurance Singapore Pte. Ltd.
SP2001628836

ESHITA AJMANI
S8168849D
12/10/1981
Indoor
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Date Of Driving Pass 22/07/2016

Driving experience 6 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-82825983
Alt. Phone Number -

Email Address ESHITAAJMANI@GMAIL.COM
Address 16 SIMEI STREET 1
Address complement #07-12

Postcode 529942

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR5386S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver GODSAY SHRUTI SANJAY
NRIC No S7085773A
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

€ Accident report SV1123330002

(Phone) +65-90664445
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
T Fleage repon correstly thedalmis of the accident fo-spaed up the clams process:
2. Thig Form must ke pormpslated by the Policyhaldor aedior the Actual Drver,
3 Infasmalicn provided must be s it and accurate as passidle, Any wiltul misreprsentaton g withhplding of matenal facls may allow
inguranco companes to repudinte pobdy liabilty.
4 The e and pcceptance of s Form by insurance companies is adt-an admisson of olicy Eebéty on fhe part of e insurance compainies,
& Any false reporting may be referred to the Traffic Police Department for investigation.
G- Tris repont will be-Torwarded by the iesurens 10 the GIA Records Managemant Cenbre establisted by the General ingorance Associalion of
Swngapore {GIA) lor archiving ae hat copies of this report will for & fee be meds availabée upen apploation by wlerestad partiis,

. By ine lodgement of this report 1o Ine insurers, you hereby consant 1o tha archiving of this reporta! the contra and 1o copes of the
e bemg made available aloresald

A Censent under the Personal Data Protection Act [PDRA)

| understand, acknowledge, agroe and consent ()

{2 My insurer, my warkshop and the Geresl Ingirasee Ascacialion of Singapore ["GIA") mayplare permitled 1o colleet, use, dissloss

andlor process my pirsonnl daldpersonal information sel out in shis [fesm] and any other persoaal information provided by me or

possassad by my insurer [Golluchvely the ‘Parsonat Infarmatlon’) and disetose mrd lanslar soch Persanal information 1o all ingumng)

whao have insured vehiclafs] mvalved inthas accident (all ingsrer(s] wha hava insurad vebicie(s] involved In s acoident shal be

colleatvaly raferred 10 88 the “nsurers”), the Insurens’ lwyers i ioms, the Boretary Authionty of Singapare and sy rebeant

goverfinent agancyauthoddly (Such as e palice), forthe purbcseds) of:

(1] srecanging, handhing andior degie

G walh my claims ingluding the’ settlament af the clalinm ord any Aocssiry investigations relaling ta
T chims;

(i} meeshgabing the acaidend andior my claims

(i1} camying oul andior dealing with my instrudlionss or reggondme o AN ENGUINES Dy ma

{iv] agministening my claims (ncuding i mailing of carraspendonce, slataments, involees, repors o nolices o me, whoeh coutd mvabe
disclasure of cartaln personal dats aboyt me bo bring aboul delivery of the sarme as well g5 un the externigl cover of envelopesimall
packages); andiar

(v} complying with applicable lw In administering, processing, handing andiar dealing with my claims

[callaclivaly e "Purposes”)

(bhall insunes{s) whi have ingweed vehicles) involved in this accidont snd the Insuiers’ |awyarsdaw irs, mnyiane peamilied fo collect
use, disciose andlon propess my Passonal infprmanon for one or mose ol the sbave Purposes; and

(e my Persanal Informatton mayican te dissiosad by any of the Insurers andier GIA to their Ihend-parly sarvice providars of agents
[including lhesr lawyersilaw firrns ), which may be sied cuiside of Singapore. for ore of more of the above Purposes,

. =8 Yy . A —
Policyholder's Sipnalure | Date & Time Actinal Drvac's Signature (1 drivir is nol the witnessed by Regofting Centre PéEganng
poscyholder) | Date & Time |Name az in NRICHD card)

Skelch Plan
vkl B SM2 G286 S
Vel B = SLgs3ges

viunFEd |
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaraton
W daclare the fc'ee_',u-n-'; pariicuiars ame trae i every respect,

LT l“f‘ - -
Policyholdars Signatered Date & Time  Astoah Divers Sepemure: [ dever 500! tha pedoyhiolder;  Wilnassad by Rapoing Conira Persannsl
| Date & Timea (M s i MR cand)
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ADDENDUM FORM
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