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Your NCD will be affected due to late reporting
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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2018 15:54

31/07/2018 11:15

305 ALEXANDRA ROAD VISITOR'S CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

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

SGW4284S

NARAYANAN PRABHAKAR
S7075004Z
VANPRABHS@YAHOO.COM
(LOCAL) +65-94593820
OTHERS-94593820

HYUNDAI
TRAJET

DRIVING TO WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101453208

RAGHAVAN VANDANA
S7276799C

24/09/1972

INDOOR

12/01/1998

20 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-94593820

OTHERS-94593820
VANPRABHS@YAHOO.COM
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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?
Foreign Vehicle Registration Number

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 123 MEYER ROAD
#17-05

437934
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

ASNBRU1 (PRIVATE CAR)
2

NO

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180802/2152

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

ASNBRU1
BMW 5 SERIES

PRIVATE CAR
EVE YAP

94577002
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

2

Pleass report gomrectly the details of the acoident to speed up the claims process
This Farm must be complgted b

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies te repudiate palicy Hability,

- The issun and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

The 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 avallable upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report bélng made available sforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General insurance Association of Singapore ["GIA”| may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persenal infarmation
provided by me or possessed by my insurer (enliectively the “Personal Information”) snd discloce and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident [all insurer(s) who have insurad
wehicle(s] invalved in this accident shall be coltectively referred to as the “Insurers”), the Insursrs’ imaryers/law firms, the
Monetary Authority of Singapere and any relevant governmant agency/autharity [such as the police), for the purpose(s)
of

li} processing, handling and/or dealing with my claims Including the settsement of the claims and any necessary
Investigations refating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) adminitering my claims (including the mailing of correspondence, statements, inveices, reports or notices to e,
which could invelve disclosure of certaln persanal data about me to bring aboaut delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(bl all insurers] who have insured vehicle(s) invaived in this accident and the Insurery’ Fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mons of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their thisd party service praviders or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant |n prasent and all future caims.

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

i) toall insurers and/or sny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requited for the purpeses stated, or

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

ﬁé?//m’f

Policyholder's Signature Driver's Signature ]

d
ing CentrgPers s 1
Date & Tirme: |if driver it not the pablicyhalder) e I
Date & Tima: NREC/FIN Mo, f

L
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
1fWe declare the foregoing particulars are true in avery respect.

[
\4 LML'-»- | R
Policyholder's Signature Driver's Sgnaturs |
Date & Time: (it driver s not the policyholder]
Date & Time:
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POLICE REPORT

SINGAPORE -
FO ; i
POLICE FORCE n\\ﬂ“!n!llﬂlﬂllﬂ

Polite Statlon Of grigln: otk
Queenstown N.P.
3 Queensway #01-03 SINGAPORE 148073 Flepert Mo, T RO18080212152

Tel No: 1800-47 18899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made!

\ide Report Mo, -ll f?&m Diary Mo

Address

::E-Ii\dm WI;NDAHA APT ELI‘{ 423 MEYER ROAD #17-05 SINGAPORE 437834
..__————"" a
D Type / IDNo Contact Hu.,: s :
HR!E}F:I*D | 872787980 Home/Office: Mobile: 04583820 :
MWationality I Email:
i DIAN - el | el e ———
Bax [Age: Date of Birth | Typa of Informant
Female | 45 24081872 Dirivesr =
Race: Language: [ institution / School Name:
Indiary -5 Englil.h 1
Occupation. Driving Licence Information:
GONSULT}‘NT Cm‘a: 3 Date of 'EIpir'_.r;

— o |
Date/Time of Type of Locafion: |
Accident: Car Park '
10720181115

Dirink
Drive:

oA _
Ona Way Not Controlled \ Mo Tratfic
/ Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance; A
4 No ;
Details of Vehicle involved 1
ASNBRU1 | Car No 1 A
Damage .
] SGW4284S ’ Car 1 HYUNDAI  |TRAJET | Black Slightly |0 a
FL2.0 Da _
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POLICE REPORT

POLICE FORCE 7201808022152

2of3
Police Station Of Crigin: o
Queenstown r'-.|.|I='_~‘::I'I[II Report No. T/201808022153

3 Gluaunmay #01-03 SINGAPORE 148073
Tel No: 1800-47 19909

SINGAPORE LTI N

CONTINUATION OF REPORT

RAGHAVAN VANDANA,

SGW42845 (Car)

Class: 2
Date of Expiry: NiL

L

On the above mentioned date, time and location. | was driving down a spiral ramp into the basement
visitor's car park. When | was going down | had to stopped to allow the upcoming car to pass, Then | feit
an impact from the rear. Another vehicle had hit the rear of my car. My car suffered a dent at the rear left
bumper. The other party is a female Asian namely Eve (HP:94577002). We exchanged particulars and
took pictures before leaving. The another car is a white BMW 530a.
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POLICE REPORT

D/ Loy
Sgt 2 TIO JUN LONG

Signature Of Interpreter.
Not applicable

Officer In Charge OfCase:
TP/ AEIT/ :
SIANG YI TIG.- .

Contact NO.. 599/5 _ :[r

O
i
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Accident Photo

‘- T ——— [ ]
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Accident Photo
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Accident Photo

Page 11 of 18



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

————

5 23 Tﬂ YUNDAI

KMHMHS 1
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