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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 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 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 05/07/2018 13:44

Date Of Accident 24/06/2018 11:30

Exact Location Of Accident BUKIT BATOK DRIVING CENTRE (OPEN CARPARK )
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG6031D

Insured/Policyholder

Name Of Registered Owner KANDIKATTU SREENIVASA PRASAD
NRIC No S2680709C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96209796

Alternative Phone No OTHERS-96209796

Vehicle Particulars

Manufacturer BMW

Model 5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP
Er:]aecéfg(rzz%seenfor 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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1222761705

Cover Note Number

Driver

Name of Driver BANDLA SUDHA RANI

NRIC No S6882478H

Date Of Birth 22/01/1968

Occupation INDOOR

Date Of Driving Pass 29/06/2006

Driving Experience 11 YEARS AND 11 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-82992369

Fax Number

Contact Number OTHERS-82992369

EMail Address NOEMAIL
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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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

93 HILLVIEW AVENUE
#07-22

669626
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

UNKNOWN

PRIVATE CAR

Page 2 of 20



Sketch Plan

IMPORT

1. Please repars comectly the details of the accident to speed up the claims process.
2. This Form must be

31, Information provided must be as truthful and sccurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance comganies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy Rability on the part of the nsurance
companies.

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

B. The report will be Torwarded by the insurers of the Gla Records Management Centre established by the General Insurance
association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon applcation by
interested parties.

7. By the lodgment of this report 1o the injurers, you hereby consent to the archiving of this report at the centre and to cophes of
the report being made available aforesaid,

E Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{@] My insurer, my workshop and the General Insurance Adsociation of Singapare [“GIA"]) may/are permitted 1o callect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and drclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclejs) involved in this accident (all insurer(s] who have insured
wehicle(s] involved in this accident shall be collectively referred 1o as the “insurers”), the insurers’ lawyers/law firms, the
Mongtary Authority of Singapore and any relevant government agency/fauthosity |such as the police), for the purposefs)
of

[} processing. handling and/ar dealing with rmy claims ncluding the settlemeant of the daims and any necessary
investigations relating to the claims;

[ii} imvestigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my chams {inchuding the malling of cofrespondence, slatements, invelces, reparts of notices to me,
which could immotve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of enwelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and,/'or dealing with my claims.{collectively the
“Purposes” |
(b} all ingurer(s) wha have insured vehicle{s) olved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or mare of the above Purposes; and

[e] mwy Personal Information may/fean be duaclosed by sny of the inswrers and/or GIA 1o their third party sefvece providers or
agentsiincluding their lawyers/law Frma), which may be sited outside of Singapore, for one of maore of the above Purposes.

{d} rwy Personal information wifl also be collected and used to compile daims histary for the purpose of fraud detection,
Ireestigation and management i present and afl future clairs

[e] the information 5o coflected under (d) above may be shared / disdlosed:

(il toall ingurers and/or @y other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies 35 reasonably required for the purposes stated, or

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

- <[] 20

Efedle oy
Pabcyholder’s Signatiare Drieer's Sigriature Reporing untmh?omrssw:
Date & Time: {IF driver is not the policyholder] Name. \
Date & Time: MNRICSFIN No.: 5,

=
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Sketch Plan #2
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DECLARATION
i/We declare the foregoing particulars are true in every respect
1;.' Gdla Kae e S r‘] f '}D{?
Policyholder's Signataurs Driver's Signature Reporting Crrltrrl\rrml'ilﬁlmﬂure
{if drivar is not thi polcyholder) Mame: ),
Date & Time: NRIC/FIN Mo

Date & Time:
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Sketch Plan #3

- RERUBLIC OF SINGAPORE ;
INENTITY caRD N0, SEBB2478H

= BANDLA SUDHA RAMNI

T

Fasin
INDIAN

r'_\ Lo I EL
2R-0r-1988 F

— e i i o
INDA

nnne

e SEAB2ATAH

o
12-08-3013

#3 HILLVIEW AVENUE SaA3 T
#07-23 bt
SINGAPORE SE9EIE —

Page 5 of 20



€

Sketch Plan #4
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Our Reference: SNM18D03214/C01/1
Date - 28 JUNE 2018 via Ordinary & Registerad Mail

KANDIKATTU SREENIVASA PRASAD
93 HILLVIEW AVENUE

#07-222 THE PETALS

SINGAPORE 669626

Dear Sir / Madam

ACCIDENT INVOLVING SKG6031D AND SHBET90U ON 24 JUNE 2018
ALONG BUKIT BATOK DRIVING CENTRE OPEN CARPARK

We refer to the abovementioned accidanl

Please be advised that the third party vehicle, SHBB790U , is filing a third party property claim
ogainst your vehicke,

We have appeinted LKK Auto Consultants Pte Ltd, to administer the said claim on our behalf and
they will soon conlact you for more information aboul the accident. Kindly render your assislance
and co-operation accordingly.

We understand that you or your driver has not filed an accident report within 24 hours as per Mator Claims
Framework. We would urge you to comply with the condition to file your accident report with your vehicle
(whether damaged or not) to us IMMEDIATELY through LKK Aute Consultants Ple Ltd or any of our
authorized workshops. You may log onto our website www.sg.cntalping.com for location of the respective

warkshops.
Wa regret to advice that we and/or LKK Auto Consultants Pte Ltd will nol be handling the third party claim

and your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fail 1o comply
wilth the condition of raporting.

Yours truly,
Cilaims Department

{This is @ computer generated letter and no signalure is reguired.)

CC ! LKK Aute Consuitants Pta Lid

Altn : JOY

Ref : CCICTHED1T21/K1JAS
Contact No ©  GB412400

via Email | JOYELKKAUTO COM

CC : Agent - (BRO0B5A) - FINANCIAL ALLIANCE PTE LTD

FORLKKDSANR-2013
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
i F U

Page 10 of 20



Accident Photo

SKG6031D °
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Accident Photo _
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Accident Photo
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Accident Photo
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