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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2018 09:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please mport carracily the detsils of the accident fo speed up ihe claims process
2, Tris Form must e compieled by the Policyholder andior the Autharised Drivar.

3, Infermation provided must be as-truthful and accurate as possibia. Any withul misrepresentation or withokding of material facts moy allow insurance companios 1o

repudiate pobey abilly

4. Tha issue and acceplance of this Form by insurance companies Is not an admission of pelicy liability on the par of the insurance companiss

5, Any false reporting may be referred (o the Police for investigation,

€. This report will be forwarded by the insurers of the GIA Records Maenagement Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for 2 fee, be made available upon application by interested partias
7, By tha lodgement o this regart to the Ingurers. you heraby consant 1o the archaving of this report at the centre and 1o copies of tha mport being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exaclt Location Of Accident
Country/State of Loss

Vahicle Registration Number SGWA2845
Insured/Policyholder

Mame Of Registered Owner MNARAYANAN PRABHAKAR
NRIC Ne STOTE0042

Email Address
Mablie Phone No

1/08/2018 15:54

3107/2078 1115

305 ALEXANDRA ROAD VISITOR'S CARPARK
SINGAFPQORE

VANPRABHS@YAHOO.COM
(LOCAL) +565-94593820

Alternative Phone No OTHERS-94593820
Vehicle Particulars

Manufacturer HYUNDA|

Model TRAJET

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category
Insurance Company

MName of Insurance Company

DRIVING TO WORK

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Flest Policy ND
Policy Mumber 5101453208

Cover Nota Number

Driver

Mame of Diriver RAGHAVAN VANDAMNA
MNRIC No ST2TETIEC

Date Of Birth 24/09/1972

Oeccupation INDOOR

Date Of Driving Pass 12/01/1998

Driving Experience 20 YEARS AND 6 MONTHS
Gandar FEMALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-04593820

OTHERS-84593820
VANPRABHS@YAHOO.COM

=
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BLK 123 MEYER ROAD
Address #17.05

Postcode 437934
Was driver an employee of the Insured's Company NG
[f Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Drivar's Own -
Vehicle =

Insurancea Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident COLLISION - HEAD TQO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invoived In this accidant? YES

Foralgn Vehicle Registration Numbar ASMBRUT (PRIVATE CAR)
Number of vehicles invalved in the accident 2

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assislance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Polica Station

Folice Station Name QUEENSTOWMN N.P.C

Police Station Address gﬁgpﬁﬂ%ﬁEENSWHv #01-03 . POSTCODE: 149073 , COUNTRY
Puolice Station Contact TEL NO: 1800-471896858 - FAX NO:
Was notice of intended Prosecution given? NG

If Yes.against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REFPORT T/204180802/2152
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ' [w]

YWas there any audlo recorded? NOQ

Vehicle Registration Number ASNBRU1
Vahicle Make/Model/Colour BMW & SERIES
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver EVE YAP
NRIC/Passport Number

Contact Number Q4A5TT002
Address

Poslcode

Insurance Company Mame
Page 2 of 18



Mature Of Damage
Mo. Of Passenger (Inciuding Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

- This Farm must be completed by the Policyholder and/or the Authorised Driver,

- Information pravided must be as truthful and aceurate as possible. Any wiltul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The |ssue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies.

. Any false reporting may be refarred to the Police for investigation.

« The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapoere [GIA) for archiving and that copies of this repoart will for a fee be made available upon application by
Interested parties

By the ledgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made available aforesaid.

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

[2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclase and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} Investigating the accident and/or my claims;
{iif) carrying out and/ar dealing with my Instructions or responding to any enquiries by ma;

liv) administering my claims (including the mailing of correspondence, statements, Invaoices, reports ar notlces to me,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b) allinsurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers fawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(ch my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes:

{d]  my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d] above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required far the purposes stated, or

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

Palicyholder's Signature Driver's Signature
Date & Time: |If driver is not the policyholder) Aame;

o allotloolf

eparting Centr rsanmel s Signat

)

Date & Time! NRIC/FIN Na.:
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SINGAPORE

POLICE FORCE Mﬁm mmmmmm mmwmm

Qﬂ"lﬂﬂﬁnm‘m

Polite Station Of Qngin: ;
al}

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073 Repod No. TR0180802/2182

Tel No: 1800-47 16999

\ REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
Q2/08/2018 19:38

Vide Report No.. Station Diary Na.:
106

nf 1ni unmant ﬁ.ddress
:;TE:MVAN VANDANA APT BLK 123 MEYER ROAD #17-05 SINGAPORE 437834
D Type / ID No.: Contact No.. o
NRIC NO [ §7278799C Home/Cffice: Mobile: 84583820
Natianalify: j Emall:
INDIAN "
=TT Age. Date of Birth: | Type of informant:
Female {45 [ 24/09/1872 Drivar
Race Language:. Inatitution / School Mame:
_Indian L English
Occupation; Driving Licence Information:
CONSULTANT | Class: 3 Date of Expiry.

Type of Ili_h:n"l 1n1u{r‘y b Date/Time uf = Tyne of Location:
Accident: oreign Vehicle Accident: Car Park

: 31/07/2018 11:15
Location:

| Along Road 1
_ ALE::ANDRA

h@gﬂ#:ﬁp&&g;umn 1’:‘ 1

Traﬁc Flow: . ~ [Traffic Control: Traffic "u'r;ﬁume:
One Way Not Controlled \ Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
: Mo

I SGW4284S ’ Car HYUNDAI TRAJET Black Slightly \u
FL2.0 Damaged




NS

TI20180802/2152

SINGAPORE
POLICE FORCE

20613
Police Station Of Crigin: TI2018080217167
Queenstown N.P.C RPN,

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719909 CONTINUATION OF REPORT

[ RAGHAVAN VANDANA ID No,

857278789C

Related Vehicle SGW4284S (Car)

\ Contact Na,\ 94593820

Hospital/Clinic Class of Class: 3
Diriving Date of Expiry: NIL
| Licence &
* | Expiry Date

4

[ DateDischarge [NIL
[N

Degree of Injury | NIL

Brief Details. _

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 | felt
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 530e.




POLICE FORCE
/2018080212152

3), ol or g §

Police Station O; %riglﬂ: >
Queenstown N.F.
4 Queensway #01-03 SINGAPORE 148073 Repon No. T/20180802/2162
CONTINUATION OF REPORT

Tel No: 1800-4719998

gketch Plan
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W | = P . "
Signature Of |nterpreter. Datarﬁm& T
02/08/2018 18:

Not applicable

Cla

_________————_'___-___
Officer In Charge Of Case:
TP/ AEIT/ ot
SIANG Y! TING, STEPHANIE A

sHAT I

Contact NO.©
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. ACCIDENT STATEMENT
ACCIDENT DATE:| 3l /. ev] /o3 )(OD/MMAYYYY), TIME:(_ LI 1A ]{HH:MM)

'l“
) LOCATION:_ 0@ | AsExanbis QOAD

1, DETAILS OF VEHICLE
0)VEHICLE NUMBER:___ S0 00 408 G S
b} INSURANCE COMPANY: _plauc  [raccon ™
c|POLICY NUMBER: Llol 453 J0k
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &T
aJMAKE & MODEL:__ et T EA JTET )
[ TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: el 1rue, ren L aceil
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ;@f@‘}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP.D@S ONLY)

2, INSURED / POLICY HOLDER

AINAME:__ PROMAD (e oy 20U o 40 EM&.‘;E / FEMALE)

B)NRIC/FIN/PASSPORT:__ e Sisss  CONTACT:

HEFT)

FodS o2 & = Ko : 253 ¢
C)ADDRESS, [ ias |3-o5 , Meder foad  Seocs — =2 el
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3?:}-.}-!& ﬂg ?qgggnﬂé, DIRIVER W AN TS 212 O B Ay "
Cindwﬂ[ c‘lr:vurj BINAlE: B ¥ !MALE;FEWLEII
: e ) BINRIC/FIN/PASSPORT:_ 532263 G<C  CONTACT:__Ja<dSileo
o C]ADDRESS, 41 13% . |3-og /MEVEE fooo 2IP0LE —45 F15Y |
*d)DATE OF BIRTH: | L | (DD/MM/YYYY)
o) OCCUPATION: {INDOOR / OUTDOOR)
npq'@' QFDRIVING  pALS - ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _— 0w o
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS e ] e
6. WAS ANYBODY INJURED (YES / NO)
7. oOJREPORTED TO POLICE (YES / NOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
*H“ g@ paecwsar o) VEHICLE NUMBER: Ao e MODEL: BNio 5320
Cladudion divesy D) DRIVER'S NAME ___ENGE 1A
'%:3 " &) NRIC/FIN/PASSPORT: CONTACT:._4s57 Jood
9, THIRD PARTY VEHICLE
= g d) VEHICLE NUMBER: _MODEL:
i o PRUEE | ouErs NAME:
(ME—HE-AW” Dr) NRIC/FIN/PASSPORT: CONTACT:.

that| = \Jonperbhs @yaReo-com.

VIDED-
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