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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

5. Any false reporting may be referred to the 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 Report 07/10/2019 13:27

Date Of Accident 20/03/2018 18:55

Exact Location Of Accident SINGAPORE SWIMMING CLUB TANJONG RHU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA853U

Insured/Policyholder

Name Of Registered Owner NAIK ROHAN PRAKASH

NRIC No SXXXX370B

Email Address RNAIK8480@GMAIL.COM

Mobile Phone No (LOCAL) +65-86063624

Alternative Phone No OFFICE-86063624

Vehicle Particulars

Manufacturer AUDI

Model A5 CABRIOLET-2.0 TFSI QUATTRO (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700036970

Cover Note Number

Driver

Name of Driver NAIK ROHAN PRAKASH
NRIC No SXXXX370B

Date Of Birth 08/04/1980

Occupation INDOOR

Date Of Driving Pass 11/09/2012

Driving Experience 5 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86063624
Fax Number

Contact Number OFFICE-86063624

EMail Address RNAIK8480@GMAIL.COM



Address 201 TANJONG RHU ROAD #06-10
Postcode 436917

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT - NO PHOTO TAKEN. VEHICLE ALREADY SOLD TO KAO LIAN ENTERPRISE.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLL138G

Vehicle Make/Model/Colour

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)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1

Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ¢ leted by the Policyholder and/ or the Author Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withiolding of material
facts may allow insurance cempanies 1o repudiate policy Rability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
campanies. '

5. Any fzlse reporting may be refesred to the Pelice for investigation.

6. The report will be farwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Association of $ingapere {GIA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centrz and to copies of
the report being made available aforesaid.

8. Consent under the Persenal Date Frotection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insuraris) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapaore and any refevant government agency/fauthority {such as the police], far the purpose(s)]

. of :

{l} processing, handling andfor dealing with my claims indluding the setilement of the claims and any necessary
investigations relating to the claims;

(i1} imvestigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my cdaims (Including the malling of correspondance, statements, inveices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes,/mail packages); andfar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} &l insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose andfar process my Persenal Information for one er more of the abave Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers and/for GIA to their third party service praviders or
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} oy Persenal Infermation will 2lso be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

i toall insurers andfar any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders.

RY
Pelicyhalder's Signature Driver's Signature Reporting Centre Persanael’s Signature
Date & Time: [If driver is not the policyhaldar) Mame:

Date & Time: MRICFIM Me.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/'We declare the foregoing particulars are true In every respect. I”n,
1
1
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Palicyholder's Signature Driver's Slgnature Reporting Cetle Personnel's Signature
Date & Time: (If driver is not the policyholder) Wame:

Drate & Time: MRIC/TIN Mo.:



Dear Officer

| am writing in to inform you
that | authorised my wife,
Mdm Naik Ketaki Rohan with
NRIC S8069371J, to report
my previous car (SKA853U)
accident with car SLL138G
happened on 20 March
2018. And | have been
posted to overseas for work
since months back hence
I'm not able to respond to
this matter personally.

Thank you.
Yours sincerely

Naik Rohan Prakash
S8069370B



Transfer Of Vehicle Ownership (Confirmation)

Wehicle Detalls
Vehicle Mo SHARS3U
Vehicie Type: P10 - Pagsenger Motor Car
Vehicle Attachment 1 Mo Attachmant
Vehicle Scheme: Normal
Wighicke Male: AU
Vehijcle Mopdel: ASCABRIOLET 20TFSI QUATTRO
Chassis Mo WAUZZ ZBFIBNODESTT
Engine Ma.: CDM165477
Engine Capacity: 1984 cc
Madivum Power Output:  155.0 kW (207 bhp)
Actual ARF Paid: $57,054.00
Lifespan Expiry Date:
Road Tax Expiry Diate: 18 Jan 2019
Temporary Start Dake: 18 Aug 2018
Temporary End Date: 17 Nowv 2018
Cwner Particulars
Crwaner ID Type: Singapore NRIC
Cromer 10z SEDGTITOR
Crwiner Name: MAIK ROHAN FRAKASH
Used Vehlcle Dealer Particulars
Deealer I Type: Buisiness
Dealer I0: 419113008
Deaber Name: KA LIAN ENTERPRISE
Amount Payable

Amount Bafora GST G5T Amaunt

(5%} 15%)
Transter Fee: 25,00 i
Total Amount Payable:
Previous Confirm Cancel

Amount After GST
(5%
23,00

25.00

httne:/Mtalink vl lta.cov.se/lta/vil/action/transferOwnershipAtA ATFUNCTION  [D=F0301005TC 18/8/2018



Transfer Of Vehicle Ownership (Acknowledgement)

Wehicle Details

Wehicle Mo.: SHABSIU

Wehicle Type: P10 - Passenger Motor Car Vehicle Scheme: Normal
Wehicle Malke: AJDN Vehicle Model: AS CABRIOLET 20 TFSI QUATTRO
Chassis Mo WALZZ ZBFIBND0BITT Engire Mo COM16547F
Mator Moz ¥ Trailer Chasss Mo "

Propellant: Petrol Passenger Capacity: 3

Engine Capacity: 1984.cc Power Rating:

Unladen Weight: 1735 kg Manimum Laden Weight: ~ 2235kg
Primary Calour: Black Secondary Colaur: -

L) Labsed Mo 1124445144 Maximum Power Output: 1550 kW {207 bhp)
First Registration Dates 10 Jan 2011 Original Reglsteation Date: 19 Jan 2011
Manufacturing Year: 2010 Open Market Vakie: $57.05400
PARF Eligibility: Yes Minimum PARF Benefit  $2B.527.00
Temporary Start Date: 18 Aug 2018 Temporary End Date: 17 How 2018
W, of Transfer: 1 Actual ARF Paid: §57,054.00
Owmner Particulars

Crampr Mame: KAQ LIAN ENTERPRISE

Owiner 1D Type: Business

Crwentrr 10 419113008

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes

Registered Block/House No: 73

Registered Street Mame: MACKENZIE ROAD

Registered Unit Mo.: -

Registered Bullding Mame: LOT®

Registered Postal Code: 22ET2Y

COE NouExpiry Date: 2011010103000634F 7 18 lan 2021

COE Bid Category: B - Car (1601cc & above)

QP Paid: $TZO0L0D

Transaction Detalls

e RIIREn Ret.  20180818174338509989

Business Transaction Date: 18 Aug 2018

Busingss Transaction Time: 17:43:38

Message:

Vrhicle has been successfully transferred to KAO LIAN ENTERPRISE (419113008),
Flease note that $2500will be deducted from your GIRO account.

OK Save as PDF

Lt flantinde wrel 1 mnr oalltaurliactianftranafer ToAcetConfirmAtAATFUNCTION ID=F0501005...

18/8/2018
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=% GEHERAL INSURANCE ASSOCIATION OF SINGAPQRE RECORDS MANAGEMENT CENTRE

. GENERAL 6 Raffles Ciany £18-00 Singapare (48550
INSURAMNCE  7efls5) 6224 0oan Fax B8] 6224 0030
AESDOETION

Operating Hours ; Monday to Friday, 09:00 - 17:00

ﬁa‘m‘a‘ﬁs mﬁmﬁ:hﬂﬁﬁ UEMN: 5665500206 / G5T tg. Mo.: MOODILTIES

MPGET&NT NDTE' Please submit the completed Addendum form tothe sa same Authorised Reporting Centra

with whom you submitted the Original Report.

{A)

(=)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Reporto ¢ _MCHS5 ' 113246y VehicleRegistrationNo: ___ S K[y 53
Namejas shownin NRIC) ; NAEULIF Relaan qfﬁkﬁ’&! NRIC/FIN/PassportNo : €069 3':!‘0 f.

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; . _Singapare( }
Contact(Tel) - Mobile No. : .
Emall Address -

Date of Accident  : l:ﬂr‘l 0 ]l*m 1% Time of Accident : )& 1—1’

Place of Accident  : mi’nﬁﬂm qmmwm Oufb /rﬂﬂqmﬁ "tl‘h Lﬁ&ﬂ

In_sura neeCompa r'.n,-': ku& z

ADDITIONALINFORMATION f AMENDMENTS:

lhave made a report on the above mentioned accident and would like to include additional Lnforrn ationor
make the following amendments:

F b amed Whicly Kb, SIpgs3uto SEASSIU

e e, ﬁﬂtw qu] 20 o

Folicyholder / Driver's Signature Reporting Centre Persannel’s 5ignatu're '
Date: Mama:
MRIC/FINNO.:

Date:



