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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report Dcll'r'emlx he dedails of the accident 1o speed up the claims process.
2. This Form musl be completed by the Poboyholder and’or the Aulhorised Driver

3. information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate pobcy abdity

4. The issue and acceplance of this Form by insurance compames is nol an admession of palicy labéty on the parl of the insurance companias,

5. Any false reporting may be referred to the Police for invastigation
6. Thig report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reparl will. for a fee, be made available upon application by Inlarested parties

7. By the lodgament of this report to the insurers, you hareby consent to the archiving of this repart al the centre and to copies of the repost baing made avaiable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

26/05/2018 14:44
25/05/2018 08:30
CTE TWDS SLE BEFORE AMK AVE 1 EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGHBSRSL
Insured/Policyholder

Mame Of Registered Owner SANTHOSH S/0 PRAKAS
MWRIC No 588006238

Email Address NOEMAIL

Mobile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your cwn insurance policy
for rapair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-91845088
OFFICE-91845008

AU
AL SPORTBACK 2.0 TFSI QU

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5083133327-01

SANTHOSH S/0 PRAKAS
SBR00623B

08/01/1988

INDOOR

19/04/2007

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91845098

OFFICE-21845098
NOEMAIL

Page 1 of 15




BLK 165 ¥ISHUN RING ROAD
#06-719

Postcade TEES
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

“ehicle Registration NMumber of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenial or property damaged? YES

| have been appmached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

i ol NAME: . CHITRA PRAKAS
GENDER: : FEMALE

Passenger 2 MAME: CVINOTH PRAKAS
GENDER: . MALE

rassenge:3 NAME: . W VIJAYA PRAKAS
GENDER: : MALE

Details of Police Action

Was the accidenl reporied o the police? MO
If Yas Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Waz there any video caplured by Car Camara? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Mumber SJU2T85R

Vehicle Make/Model/Colour

Details COFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
Page 2 of 15



Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SK51276.

Vehicle Make/Model/Colour

Details OF Properties

\ehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
YWehicle Registration Mumber SL59556L
Vehicle Make/Madel/Colour
Details Of Properties
YWehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SANTHOSH 5/0 PRAKAS
Approvimate Age

Injurias Sustain BODY

Injured person in which vehicle? SGHES8SL

Were seat belts worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame CHITRA PRAKAS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGHE98aL)

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Page 3 of 15




Postcode

DETAILS OF INJURED PERSON 3

Narme VINOTH PRAKAS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGHassal

Were seat belts worn? YES

Was this injured conveyed to haspital by NG

ambulance?

Address

Poslcode

Mame VAVIJAYA PRAKAS
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SGHES88U

Were seal bells worn? YES

Was this injured conveyed to hospilal by NO

ambulance?

Address

Paoslcode

Page 401 15



SKETCH PLAN

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 Policyfiolder and/or the Autharised Dri

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The jssue and acceptance of this Form by Insurance companies is nat an admission of
companias.

policy liability an the part of the insurance

5. Any false reporting may be referred to the Palice for i tigatian.

6. The report will be forwardaed by the insurers of the GIA Records Management Centra astablished by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by

interested parties,

7. By the lodgment 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 availshle afaresaid,
8. Consent under the Personal Data Protection Act (POPA)

l'understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal informaticn set sut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persanal Infa rmation”} and disclose and transfer such
Personal Infarmation to all insurer(s] whe have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be callactively referred ta as the “Insurers”), the Insurers’ lawyers/faw firms, the
tenetary Authority of Singapore and any relevant governmant agency/authorlty (such as the police), for the purposefs)

of :

{1} processing, handling and/ar dealing with my claims including
Investigations relating to the clalms;

the settlement of the claims and any necessary

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bri ng about delivery of the same as well as an the

external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{eallectively the

“Purposes”)
all Insurer(s) wheo have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or mare of the above Purposes; and

(b}

my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to their third pa rty service providers ar

(c}
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the shove Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,

Investigation and management in present and all future claims.

{e} theinfarmation so collected under (d} above may be shared / disclased:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt arders,

s

Palleyhalder's Signature Driver's Signature Reparting Centre Pem{n?}ef 5 Signature
Date & Timae: {If driver is not the policyhalder) Mamea: “
Date & Time: MRBIC/FIN Mo.:

GEARNAT Smone-hBlanF o U3
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 SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complets and sukimit this form ta the Individual insurance authorised reporting cantre,
*  Please report correctly on the details of the accldent to speed up the claim process,
This form must be filled up by the palicy holdar and/or authorised driver,

*  Information provided must be as frultful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may akow

Insurance companies to repudiate policy liability,

* Theissuz and acceptance of this form by insurance companies is not 2n admisslan of policy liability on the part of the insurance companies,

Any False reporting may be raferrad to the traffic palice department for investigation.

Accident details

| Date and time of accident Date: 155 1% (DD/MM/YY) Time: O S (HH:MM) |
[Exact location of accident ":IE twds  QLE b ¢ AmE ﬁ‘h (|
Details of vehicle
Vehicle registration number [SCH $4 54V
Vehicle make and model Auwd, RS
Type of vehicle Saloonp— MPVQ CRVo Vanno
Lorry o Bus o© Motorcycle o Others:
Vehicle categary Private e~ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yeso Moo if no, please select:
own insurance company? | Third part claim p'/ Reporting only o |
Insurance information
Insurance company WTw
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo
Insured / Policy holder
Name Santhash 3o prates Malen  Femaleo
NRIC / Fin / Passport number |35 6u b 2008
Contact ongLsoal
*t lwe 0 [# =
Address S yighen  KiA9 py ft]'Ub"}Ii CCTéFff*‘r}
Driver Same as insured above =(skip to D.0.B)
Name Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address R - |
Date of birth Sl [ | eT
Occupation Indoor @~ Outdoor o
Driving date pass 141467




General information of the accident

e

Was driver an employee of

Nog~

Yes O

If no, relationship of the driver and insured:

the insured’'s company?
Accident captured by camera? | Yeso Nodi
Weather condition Cl'eara'_,/, Raining o Others:
| Road surface Drye”  Weto
No of passenger | ¢ (Inclusive of driver) |
Passenger 1
Name San ol v Prata
Gender Malesf  Femalen
PESSEHEEI" 2
| Name \b Uiag wa Prarag
Gender Male o Female o
Passenger 3
Name Chivva  ¥mree
| Gender Male o Female p—
Passenger 4
Name ] \hr\t‘h Pﬁ‘t Yis
Gender Maleg~  Femaleo |
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
| Gender Male o Female o
Other information
Was anybody injured? Yes O Mo o
Was other vehicle damaged? | Yeso MNo o
Details of police action
Reported to police? Yes o Noo If yes, please state which police station.
Police station name ]




Third party vehicle 1

MName

Contact number

NRIC / Fin / Passport number 1

Vehicle registration number

SIN 2185k

Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

$KS 11 4)

| Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SIS A6S6L

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[Name

Witness 2

| Name

Injured person 1

Senthd S Sle praka)

| Name

Injuries sustained By
Which vehicle person in? Qe BagA Y
Were seat belts warn? Yes&~ NoDO
Was injured conveyed to Yeso Noer™
hospital by ambulance?

Injured person 2
Name Vovviany  Preakag
Injuries sustained tot™)
Which vehicle person in? SCY ®a v
Were seat belts worn? Yese  Noo
Was injured conveyed to Yes o No e

hospital by ambulance?

Injured person 3

Cndre, Prokay

hospital by ambulance?

Name

Injuries sustained £-4

Which vehicle person in? SUH gajav
Were seat belts worn? Yesa~ Noo
Was injured conveyed to Yeso  Noz™

Injured person 4

Vieds {rakas

haspital by ambulance?

Name

Injuries sustained B

Which vehicle person in? SCU Saza v
Were seat belts worn? YeseT Noo
Was injured conveyed to Yes o Noe”




REPUBLIC OF SINGAPORE

!IALA.'\"ALEE
Oate af Bath
0B-01-1988

Conarriey of B
SINGAPORE

o Wb

CEEELY]
85 BODG23B ¥
Blotet Groun  Dhie of e
= 16-01-2003
Rckmer
APT BLK 165 YISHUN HING ROAD
#06-719
SINGAPORE 760165
.'_ e ——— . e = et
7" U, ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS x:
i PASS DATE
' Class 3 :ﬂu:hlﬂma:a;:'p:msumm ¥ Ap J007

‘ILmﬁmlh SAAMOER IR WI
—_— o



Policy Search Page 1 of 1

eBaolech GeneralClaim
ik
Hedlo, NAC_PAYA_URI_BDDGD1 * Change Language ¢ Change Password ¢ Log Out
My Daskiop Policy q“ew
Notice of Loss e
Palicy Mo [ ] Date of Accident [25/05/2018 08:20 |
vehicle No.(For Mator) SGHASAIL — --l

Search

Palicy hgldear Podity hodder Wehichs Insuned COMmimancs
c a : C L e
Select olicy No Name WRIC Product over Type Ha Object Pt Expery Date
(1] 50531..}31332? EAN:;*DKS:SSF EBEDDS23B GRC drivp CLASSIC SGHESERU SGHESEIU 18/DB/2017 17/08/2018

Continus

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/5/2018




Policy Information

7 Policy Information

Palicy No,

Address

Product
Namg
Policy
issue
Date

Excess
Type
Third
Farty
Excass
Additional
Excass
Dutside
Singapore
oD
Excess

Agent

C‘:"
insurance
Flag
Open
Palicy
Infa

Certificata
Info

S083133327-M1

BLK 165 #06-719 ¥[SHUN RING ROAD SINGAPORE 760165

PRIVATE CAR INSURAMNCE

21/07/2017

600

WTT INSURAMCE AGENCIES FTI

No

= Policyholder Mailing Address

Addrass 1

Address 4

Unit No

BLK 165 #06-719

[ Insured Object: SGHEIESU

7 Endorsemants

Saqguence

Page 1 of 1

Pelicyholder Policyhaldar
Marma SANTHOSH 5/0 PRAKAS WRIC SBRO06238
Group
Flan
Folicy Flag
Effective :
Date 18/08,/2017 00:00 Expiry Date 17/08/2018 23:59
All Claim
Excass
Cwn Wind
damage &00 indscreen e
Excess Excess
05
Premium D
Crutside
Singapore O
TP Excess
Agent Tal b2085445 GST Flag ¥
Address 2 YISHUN RING ROAD Address 3 SINGAPORE 750165
Address Type Singapore address Past Cocde TEO165
Related Palicy
Hiumbicr 5083133327-01
Endorsament Type Endorsement Status Endorsement Content

Date of Endorsement

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083133327-01... 26/5/2018



Claim Handling(accident reporting Claim Task )
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HOEI13I327 0L
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TIBAEISE

(% Ko [ van

ik

J60572040 1508

55208
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0.0

T GET Regitersd Infarmation

GET Raprinced
GET Aepsralion WO
MO fialion Higory

= Policyholder Malling Address

A L
Adoeesr 4
Liniy

w3 Drives Tafo
Drines hame
Lnnamed arivar Mame
Mgt Date of Oriver Licenas
Corlact ko [Matie)
Andrana |
Andress 4
UL M,
Do#s e wn & Singagore

kegobaned car?
Cuclaraticn

Breathalyser or Blogd Test
Sasdiog?

Hodficatan Hgtory

Cladss D01 LI

Cimm Tyoi *
Cosbact Mo, (Mabil)
Erad Azdrany

Clai= Dascripton

Frefemen Workanog Contac]
L]

Erqiars Firaissnon
Dace Anpsiered
Bapert Takan By
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-
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

=0 5 H
EracTaTE Ugiraded By Dace Categary ? Urgency Descriation krlta?' Achi
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b MALC_PAYA_ORI_RCORCY| MATIOMAL AZSESSHENT CERTRE SERVICES I8 M
- 2018 15108 PandBME iy onving License Karmal MEICH Driving Licenss Z9LE-5.26 il
NAC_PEYA_UBIBO060T | MATICNAL RESESSMENT CENTRE SERVICES) an J6 M
*ﬁ ¥ 2018 15:07 F ' S5 Harmal a8 2018-5-20 Edit
MAC_PAWA_LIB|_BCOS0]| MATIOKAL ASSESSMENT CENTRE SERVICES) on 26 Ma
m ¥ 2018 15:07 s Phosos Meemil Fhatog J01E-5-26 Edit
'L--‘ FARE PATA LB BOE01] MATIONAL ASHESSMENT CENTAE SERVICES) on 20 M4
#2010 15:07 Procos Merml Fhatos 2018526 Edit
MAC_PAYA_ LB AHE01( MATIONAL ASSESSMENT CONTRE SEEVICER] on 26 Ma
E v 2018 15-07 Pickos Mormal Froas HE-G 38 Edii
WAL Py LE] 0001 KATIOMAL ASSESSMENT CENTHE SERVICES] on 25 Ma
v 2018 15:00 Phetes Morsal Bratos 7118526 it
RAC_PAYA_ LRI BDOGIN( RATIDNAL ASSESIMENT CENTRE SERWICES) o 28 Ma
H v 2006 15:00 Phetol Mormal Photns 2018-5-26 )
WAL _PAYE_ L8] ADOGOLT MATIDMAL ASSESSMENT CENTRE SERVICES) an 26 Ma
ﬁ P TR . Fhatas Narma Pronos H18-5 26 [T
WAL ava, LRI BOOGOL| MATHINAL ASSPSSMEMT CENTRE SERUICES) an 15 Ma
w TS 15:00 ¥ Phatos Warmad Procos 2028-5- 16 Eadis
——
MAL_FAYA_ UL BOOBOL] MATIGNAL ASSESEMINT CENTRE SERVICES) an 25 Ma
H ¥ 2018 1507 h Phiios Warmal Procc J134- 5 16 EdlE
MAL_PAYA_UBL_BO0SD1| MATIONAL ASSERRMENT CENTRE SERVICES) gn 18 M
¥ 3018 16107 ki Pratis Kol Phetss 2018538 gt
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