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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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 02/01/2018 09:10

Date Of Accident 02/01/2018 06:40

Exact Location Of Accident KPE TOWARDS CITY BEFORE TUNNEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN9680Z

Insured/Policyholder

Name Of Registered Owner ARNIT BHATTACHARYYA

NRIC No S7362936E

Email Address CAPT.ARIJITB@GMAIL.COM
Mobile Phone No (LOCAL) +65-86612231
Alternative Phone No OFFICE-66937340
Vehicle Particulars

Manufacturer CHEVROLET

Model ORLANDO-1.4 TURBO (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company
Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NO
VPA/P1536266

ARUIT BHATTACHARYYA
S7362936E

30/03/1973

INDOOR

31/10/2006

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86612231

OFFICE-66937340
CAPT.ARUITB@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

308A, PUNGGOL WALK

CHAIN COLLISION
DRIZZLING STILL DARK
DRY

NO

YES
NO
YES
NO

3

NO

NO

REFER TO REPORT ATTACHED , POLICE REPORT ALSO

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 Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

YES
NO
NO

SLUG311K
BMW

PRIVATE CAR

SGY1797M
SUZUKI



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ARIJIT BHATTACHARYYA
Approximate Age
Injuries Sustain BACK PAIN

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan #2
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INSURANCE CERT

AXA INBURANCE PTE LTD
B Shenon Way, #24-01
AXA Tower, Sangapora DEBE11

Customer Servica Cantre #81-01 A Private Cars COMP
Tal:[65)EI08TZE8  Fac(BSEaIazss2 3 POLICY SCHEDULE
Wiabsitawanw . axa.com.sg
G5T Registration Number: 18E803512M
cusiomer ssrvicefiaxe com.sg Original
POLICY INFORMATION Folicy Mo. : VPA/PL1536266
Source ; (01) 04131 ALPINE CREDIT-CHEVROLET BCHEME
Insurad : ARIJIT BHATTACHARYYA
Address i 73 TAMPINES AVENUE 1

#05-04 WATERVIEW AT TAMPINES
EINGAPORE 525780
Business/Profession : COMMERCIAL MANAGER
Carrying on or engaged in the business or profession

lagt declared and no other for the purpose of this
insurance.

pariod of Insurance :From 01/08/2017 To 31/07/2018 (Both Dates Incluaive)

hny subsegquent pericd for which the Insured shall pay and the Cnmpuny ghall
agree To Accept a renewal Pmmim

FREMIUM

Premium After 30.00% : 8GD 1,026.77
NCD

Frem W/Shop Disc : BGD 154.02
15.00%

safe Driver Disc ;: 8GD 102.68
10.00%

GST 7.00% : BGD 53.91
Annual Premium : BGD B823.99
Total Payable : BGD B23.9%

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover ; Comprehsnsive

Regn No. : BENS6B0E

Type Of Use ; Private Car

Make /Model : CHEVROLET ORLANDO 1.4 AT TURBO

Year of Manufacture : 2014 Seating Capacity (excl. Driver) : 06
Body Type : MULTI - PURPOSE VEHICLE BEngine C.C. : 13862
Engine No. : 14NET141140110 Chassis Wo. : EL1YA7SBSEKS05407
Insured’'s Estimated : Market Value At Tha Time Of Loas

Market Values (including Accessaries and Spare Parts)

Limitations as to Use : Aes specified in Certificate of Insurance

Hire Purchase ; DBE BANE LTD
Baaic Own Damage Excess ; BGD 1,000.00

i d v
1 ARIJIT BHATTACHARYYA

ILLEGALITY CLAUSE

Under no circumstances shall this insurance policy ke
desmed to provide cover and no liability be incurred to
pay or provide any benefit hereunder to the extent that

Page 1
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mc

MINMED CLINIC (PUNGGOL)
#3 Punggol Central Waterway Point, #02-15, Singapore #28781
Tel 6388 0123 Fax:6583 0103

Medical Certificate

Date : 02 Jan 2018
MC No. - (000029876

This is to certify that :
Name ARINIT BHATTACHARYYA
NRIC :57362936E

is Unfit for Duty for 3 days

MINMED CLIN’C (PUNGGOL)
from 02/01/2018 to 04/01/2018 inclusive 83 Punggol Centryf, Waterway Point
#02-15, Singapafk 828761

Tel: 6388 0123/ |Fax: 6583 0103

LOCUM

*This certificate (s nof valid for ahsence from court or other judicial proceedings unless specifically suated
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police report
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

NRIC HWEBBEE

Hﬂhﬂ‘ﬂ-’ﬂﬂ 09

APT BLK @'ﬁﬁ_ﬂm HA!:E m—414
" Date: 0110412017

'H\
£3B2787
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Driving License
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Identification Card
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Addendum Sheet

GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
A Raflles Oaay #1800 Singapare 018580
CE Tel [ab] BPAL Q000 Fax (65 6224 oEn

i ASIDCIATION : Dperating Howrs @ Manday Lo Fridey, 09:00 — 1710
P CORDG MANABEMENT CENTHE UEN: SAASRN 205 / GST Rag. Mo, MANIDIFTIS

IMPORTANTMOTE: Fleasesubmitthe completed Addendurm form Lo the same Authorised Re parting Centre
with wharn yousubmitted the Original Repor.

ADDENDUM

(&) PARTICULARS OF PERSOMNMAKING THE AMENDMENTS:

[ xﬂqm' E‘imq{ﬂ{?\r_‘f
Qriginal ReportMNo Mw ALdV ae B }{

Mameaizs shawr i NRIC) * 112 :} I'q Yﬁ'ﬂﬁ,ﬂ'ﬁ IiJ‘P"MJMjNI’.. SFIN/Passpart Mo : P45 2 16k

{(*Wehicla Driver /Vehicle Owner) (*) Please delate as appropriate

Wehicle Repistration No;

Address : Sngapore( )

Contact (Tel) : Maobile Ne. :

Email Address : \_
[ ‘ﬁ r i e Yy
Date of Accident il ] j e &/ ____Time of Accident (- ol /
Place of Accident . P Tow A L ﬂw‘] s o l\“’ o
A

Insurance Company:

(8] ADDITIOMALINFORMATION / AMENDMENTS:

I have madea report on the sbove mentioned accident and would like to include additionsl infarmation ar
make the fallowing amendments:

;:{'—D : (5:"'%1‘{““' & : 1‘? f‘ﬁﬂ"""j T, e "-I EE-’T";“#ENW T
U N
Oy | Cf'
[

-HI £ 4
d T
Policyholder / Orlver's Signature Reporting Centra Persannel’s Signaturs
Date: . Marme
MRIC/FIM Na.:
Data:
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