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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

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 First Submission
Reported by

Date of Accident

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

24/07/2024 16:05 (SGT)

Actual Driver

23/07/2024 15:10 (SGT)

CTE, Singapore

TOWARDS CITY (BEFORE PIE EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SA1824700008

GBL2983M

Yes

RONAKS LLP
TXXXXX002L
INFO@RONAKS.COM.SG
(Phone) +65-94241782

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

Income Insurance Limited
5135633872-01

PRADEEP KUMAR S/O AMILAL RAICHAND DOSHI
SXXXX114l

29/09/1962

Indoor
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Driving Pass Date 20/08/1981

Driving experience 42 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94241782
Alt. Phone Number -

Email Address INFO@RONAKS.COM.SG
Address BLK 415 EUNOS RD 5
Address complement #11-38

Postcode 400415

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured PARTNER

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) 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 ATTACH

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 GBMS8798L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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
[MPORTANT NOTICE

mmmwmulmmwammummpm

-

3 Immmmmmwnmmm& mmMmmmmwMﬂmhdﬁMnm
insurnce companies o rpudiale policy kability.
4 Tha asus-and acceptancs of this Form by Insusanca companies is nol an admission of pokoy lakdity on the part of the insurmnce companias.
5. Any false reporting may be refe the Traffic Police D nt for in =
6. This report will be forwarded by the insurers to the GIA Records Managamant Centre estabiished by the G Insurance Associstion of
Singepora {G1A) for archiving and thal copits of ths report will for a e bo made avoilable upan apphicilion by ind b prihg s
T. By the lodgament of this report to the insurers, fmhﬁrahymnliu?mardﬁmngo[ﬂmmpmtathcm‘lhumldhumlulm
repoi being made avedabie aforesied,
& Consent under the Personal Dato Protection Act (POPA)
| undersiand, acknowledge, agree and consent that
(&) My insurer, my werkshop and (he General Isurance Assotiation of Singapore ("GIAT) mayfars permitted (o coledt. uee, disclose
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passessed iy my Insursr {eollectively the Porsonal Infarmation”) ang disclass and transfar such Persenal Information to 21l insurers)
whi hava insurad vehicks ] invalved in this accident {all insurars] who have insured vehicie(s) imichesd in this accident shadl bo
collecilvely referred to as the “Insurers’), the Insurers lawyerstew firms, the Monstary Authority of Singapore and any relevant
govemment agencylaulhoritly (such as the poiice), for the purposels) of
(1} processing, handiing andbor dealing with my dalms including (e satilsmant of tha daims and any necessary Investigations relating to
the claims;
(i} imvestigating the accident andior my caims;
(iif} carying cut and'or dealing with my instructions or responding lo any enduanes by me:
(i) adminizbering my dains (incuding the mailing of comespondence, slatements, Bveioes, Teports o noloEs 16 mae, which could dnvoive
disciosure of certain persanat data aboul me Lo baing atoul defivery of the same as well as on the extemal cover of enveloposimaid
pachagEs), andio
(v} complying with appiicable law in adminislering, processing, hendling andior desling with my claims.
[eoltectivaly |he "Purposes’)
[t} all nsurer{s) who have insured wehicles) invalvad in this accident and the Insutens” Lversia firme, maylam parmitiod. @ eollact,
use, disciese andlor process my Personal Information for one or mare of the above Purposes; and
{c) my Persanal information mayicen e disciosed by sy ol the Insurers andior GIA to their (ird-gary senice providers or agenls
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SKETCH PLAN #2

Lu:rl.‘t_- Circumstance of the Accident

Dn +he cteded date and hime  when the Hped

vewde  clswed dewn and clepped | hence | also followed

oyt . Eudﬁ_&g\}j , U heard o (oud b:::mﬂ and felt o

avert mpact Prom behiad, when \ alighted, ( then

vealised vewide GBMEIABL bt oalo the vear pPortion

of mu vehicle GRLIgeEaM.

Declaration

wWe declara the foregaing particulars are tnue in avery respect.
RN
# % -
il o . e
| 7 < X\g\;}\

A

\SE e WY

Posicyholder's Signature. Date & Tims Driver's Sigrastues (il citve s oot e policyholder | Tuate

& Th

@’Accident report SA1824700008

Page 5 of 14



