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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2018 13:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacily the detalls of the accdent to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authonsed Driver,

3. information provided must be &5 truthful and accurate as possible. Any wilful misreprasentation or witholding of malerial laclts may allow Insurance companies to

repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companias is nod an admission of policy liability an the part of the insurance companies.
5. Any false reporting may ba 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 (GlA] for
archiving and that copees of this report will, far a fee, ba made available upon application by Inleresied parties,
7. By the lodgemenl of this report to the iraurers, you heraby consent to the archiving of this report at tha centre and fo copies of the repon being made available

aforesaid.

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

16/10/2018 12:08

27/09/2018 12:45

CHANGI BIZ PARK CTRL X CHANGI BIZ PARK CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FBA3559G

L PRAVIN KUMAR
58246344C
VIN.PAIN.21T@GMAIL.COM
(LOCAL) +65-92318513
OFFICE-92318513

YAMAHA
SPARK-135CC

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096414760

PRATEEP KUMAR 5/0 LOGANATHAN
590479434

16/12/1990

QUTDOOR

09/12/2009

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81129516

NOEMAIL
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Address 83 FLORA DRIVE #02-36 HEDGES PARK CONDO
Postcode 506887

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration MNumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles invelved in the accident 2

Was any body injured in the Accident? YES

Was any injurad conveyed 1o hospital by

ambulance? YES

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

saliciling.fnffering accident claims assistanca, NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

POLICE STATION NAME [OTHER] TRAFFIC POLICE
Was niotice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT STATEMENT - G/20180927/0104
Attachment(s)

Are accident phatas available for attachment? YES

Was there any video ca ptured by Car Camara? NO

Was there any audio recorded? NO

Details of Witness 1

Name MAHADEVAN
Phone Number 83038322

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLGT195%
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passpon Number
Contact Number

Addrags

Postcode

Insurance Campany Mame
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Nature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name PRAJEEP KUMAR
Approximate Age
Injuries Sustain
Injured person in which vehicla? FBA3559G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcoda
DETAILS OF INJURED PERSON 2
Name DRIVER

Approximate Age

YES

Injuries Sustain
Injured person in which vehicla? SLG7T195X
Ware seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcods
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

i Mmmwmﬂmmmwwmmm
2. This Form must be gompi d or tf

I lrhhﬁmmnnhhmnmmn m“mmhmﬂﬂwummunmd
the report being made svaflable aforesaid

B mmhmmmum
| enderstand, m“wmm

{8l My insurer, my workshop and the Genersl mmﬁmruqmmmwm use,
dldunmwmmmmm 12t out in this [form] and any other personal information

) ﬂmmhmmummhmmhwmm My e permitied

id) mmmumumwmummmmmmumm
hmmn-whmwuhmm
1] hmnmnnﬂ-mmm bowve may be thared / disciosed

#ﬂﬂw Driver's Signature
& Time: (¥ defver is not the policyhoiger)
Date & Time:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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