SA2524CK0006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 20/12/2024 14:27 (SGT)
SUBMITTED BY: Claims

VERSION: 1(20/12/2024 14:27 (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 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.
. 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

20/12/2024 14:27 (SGT)

Actual Driver

20/12/2024 08:15 (SGT)

Anchorvale St, Singapore

ANCHORVALE STREET TURNING INTO SENGKANG GENERAL
HOSPITAL

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA2524CK0006

SLC9786Z

No

RAJANDRANATH GUHA S/O JAGANATH GUHA
SXXXX018lI
RAJANDRANATHGUHA@GMAIL.COM

(Phone) +65-98891092

Kia
Forte

Private use

No - Claiming third party
Private car

Auto

1591

Income Insurance Limited
5146149658
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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
Refer to attach
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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KAVIPRIYA D/O BALRAJ NAIDU MRS RAJANDRANATH GUHA
SXXXX329E

17/05/1990

Indoor

18/02/2013

3

Valid

11 YEARS AND 10 MONTHS

Female

(Phone) +65-98891002

RAJANDRANATHGUHA@GMAIL.COM
55 EDGEDALE PLAINS

#01-11

828679

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

RAJANDRANATH GUHA S/O JAGANATH GUHA
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMB1458S

NA / Unknown

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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RAJANDRANATH GUHA S/O JAGANATH GUHA

MC For 2 Days
SLC9786Z
Yes

KAVIPRIYA D/O BALRAJ NAIDU MRS RAJANDRANATH GUHA

MC For 2 Days
SLC9786Z
Yes
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SKETCH PLAN

Describe Circumstance of the Accident
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SKETCH PLAN #2

SKETCH
110} E
1. Piease report garrectly the detsis of the accident 2 speed up the claims process,
2. This Form must be completed by the Palcyhoider aredior the Actusl Driver,
3. Information provided must be e futhful and acoursta 85 rossitie. Any witld misrepresentsion or withholding of matertal facts may allow
insurance companies to repudiste policy lablity,
mmvnammdﬂsmemmthmeMdmmmmmdmmmu

L o

mhmulwmwmmbummmwmnmmmqn Gewumhsmhibnof
Singapore (GIA) for archiving and thet coples of this repert will for a fee be mada avallable upon application by interssted parties.
7. By the ldgament of ths repert to the insuress, you hereby consent 10 tha archiving of this report at the centre and 1o copies of the

seport being made avalabio sforesaid.
8. C 4 under the P | Data Protection Act (PDPA)
I uncerstand, acknowledge, agree and consant that:
(8) My inturer, my workshep and the G n Assodistion of Singapore ("GIA") maylare permitted to colledt, use, disclose
andlor process my parsonal data/personal Information set out In this [fosm] and any cther p ink tion pr d by me or
possessed by my insurer (collectively the “Personal Information”) and discloss and transfer such P | Infermation to all insurar(s)
vho heve insured vehicle(s) involved In this aceldent (all insuree(s) who have insured vehicle(s) involwed In this accident shall be
collactivaly refeered Lo as the . the Insurers’ lawyersiaw firms, the Monetary Authorly of Singapore and any relevant

govemmant agenaylauthority (such as the polics), for the purpose(s) of
(1) processing, handling andfor dealing with my claims including the settlement of the cisire and any necessary invesSgations relating to

the ciaims;

() investigating the accident and/or my clakms;

(1) carrying out andor desaling with my instrecticns ar responding to any encuires by me;

(i) administaring my claims (Inchuciing the maiing of pondence, stal fnvoless, repants of nolicss to me, which could invalve
Cisclosure of cartain personal data about me 10 bring about defivery of the same 85 well as on the external cover of envelopesimail
packages); andlor

(v) complying with applicabie iaw in Admirisierdng, processing, handing and'or dealing with my claims.

(colectively the “Purposes”)

(b} &l inzurer(s) who have insured vehicle(s] invoived in this accident and the Insurers' lawyeraiiaw fims, may'are permitied to collect,
use, daclose and/or process my Persanal Information for ene or mare of the above Purpases; and

(€) my P | Infe mayican ba discl by any of the Insurers andior GIA 1o their thisd-party service providers or agents
(ncluding thalr lawysrs/law fimns), which may be sited oulside of Sirgapore, for one or more of ha above
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OTHER DOCUMENTS

(s Income
made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificis Number: 5146149658 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 SLC97862
Chassis Number : KNAFZ411MGS570201
2. Name of Policyholder : RAJANDRANATH GUHA S/0 JAGANATH GUHA
3, Effective Date of Insurance : 31 May 2024
4, Expiry Date of Insurance : 30 May 2025
5. Persons or Classes of Persons entitled to drived
(a) The Pokcyholder.

(b) Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use¥
(s) Use for social domestic and plessure purposes and in connection with the Policyholder's business or profession.
This Policy doss not covsr
{a) Use for hire or reward.
(b) Use for racing, pace-making, refiability trial or speed-testing.
{c)} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose In connection with the Motor Trade.
# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be lncluded under these

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS {SECTION 1) : 58600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
ROADSIDE ASSISTANCE AND WELLNESS COVER : VES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : RAJANDRANATH GUHA $/0 JAGANATH GUHA
NAMED DRIVER (1) i N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : BENEFIT AUTO ENTERPRISE PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 WTT INSURANCE AGENCIES PTE LTD (00000614933)
Date of Issve ¢ 29 May 2024 16:51 hrs
For INCOME INSURAMCE UMITED

Chlef Executive
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