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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 liability.

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

09/04/2019 10:55
23/02/2019 16:30
CORONATION ROAD
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

SKA4887X

ARUP RAHA
S2765180A

NOEMAIL

(LOCAL) +65-97233315
OFFICE-97233315

AUDI
Q5

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1806550

ARUP RAHA

S2765180A

11/12/1961

INDOOR

25/07/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97233315

OFFICE-97233315
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 (including own vehicle)
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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

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

Was there any audio recorded?

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933

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

SLB9355P

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan #3 Pg 1

" SE@S%AF@&E
- POLICE mﬁﬁﬁ

Poiice Station Of Origin: *
Bukit Timah' N.P.C: .7

1 Duke's Road smGAPcRE 268914
Te { No: 1800-4529999 :

' 'REPORTOFATRAFF%CACCEDENT _ TR
‘DatefTime Report: Made ~ 7 ['Vide ReportNo...
27/03/20'?9 1546 .. T N PRI

Nam_e af informant:
ARUP RAHA - e

D Type/iDNo: o i Comact Na
NRICNO/ 32765180A : Home!@fﬁs:e,._ _
“Nationality: - = EEREEERE  Emait:

INDIAN .~ : TRy S
"Sex: - | Age: - | DateofBirth: | Type: of ] nfarman‘t
Male - | 57 1174271961 | Driver e
Race: . . - T languager ---ﬁit‘%%ﬁtuﬁaﬁf'ﬁéf?%ﬁﬂ% e

indian ' - S PR RN
Qccupation: : TR Drmng Lieersce iﬁformation e e
Econorsst . B Classt = - L @ate Qf Ex;my

Address

General Informatis
' Non-injury - | Drink g
Others . _ {Dr_w.e: AR chrih

. : No 23_@312@19.-._5‘3%} S

Type of
- Accident:

Location:

CORGNATION WALK

.Wéatﬁeri' ' ' Road _SQrfgc:e: g

“Traffic Flow: o T | Traffc Cgm_mic

{Type of Collision: .

ehicle No.
SKAGBETX

folin
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. Sketch Plan #4 Pg. 1

Police: Stat;on Of Ongm
Bukit Timah N.P.C .~ - .

1 Duke's Road SINGAPORE%BQM R SO
Tei NQ._?.89_0-4’529999 Sl CONTINUATION OF REPORT

Beta:is ;af Parsn v in
l Any. Pedestrian invoived No -
{ No. of Pedestrians L

Related Vehicle N Cgmwm

Hospital/Clinic | NIL L Ci_aé.as,;_asf;-f: Class: W
S ' ' S Drving E}ate Q?Exmry i\i%%_

. ;.[;_L’;Qéﬂcé& LonEe
i L L . : R 1 Expiry | Date
| Date Treatment Nii. o L L Date E)ischai_‘gf MiL
| No. of Days granteci Medtca Leave i NiL o _Dege_e of tm;n_'y '_.§£§le

Briet De%aﬂs =
On the above ment!oned date, time and |ocatxon {am unsure 1 had wsxted i:he ssié issgg

o informy that | do visit Coronation Plaza fram time to tims.: howessez | am unsure. #inad s
location onthe. above mentiongd date. | wish te state that | am sure there was fio accgrﬁam ha& auc,.gaj_eézz

- and there were no damages on my vehici 1donot have any incar camera m my vemsi
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_ _Ske_t_ch Plan #5 Pg. 1

- giﬁﬁ&?@ﬁﬁ |
105 POLICE FGR&E

Poiice Stataon Qf Orsgm* :
Bukit Timah NP.C.
1 Duke's Road S!NGAPORE 268914

Tel N A D L EPTERTR N
0. 1800-4629999 © CONTINUATIONOFREPORT. .

“Sketch P!an :
%m‘armant is not able to prowde skeich p

mcis s inswaﬁse Ge:%zﬁca%e tct this' ra;wr i ym e
to 854?45885 siatmg z!s‘e re;mrz ﬁumher as. sferen

IMPORTANT: Please attac.h a copy of your ve
the certn‘“ cate with you now, please fax a copy

Szgmamre G’g im:maﬁt.

j‘\i Kw

- 'Daa&fﬁmﬁ Bs
: 2?;@352&”39 '35 45

Signature Of Oﬁacer Recordin ‘i;he Repar&

Es
- Sgt 2 BELLA TAN :

“Signature Of Interpreter:®
Not applicable -

Officer I Charge Qf Casa _ Ciassrﬁcatsc:m:}fsase -
CTPIGIAL se
Staff Sgt WONL .SS%EU Lu[

Contact No: -_6541(2_51

. Authenticatmri Stamp
- ONPiB8 T .

H
H

1
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Sketch Plan #6 Pg.

Name .

. ARUP- RAHA

Race

INERAN -
Datyarbinth S8k
V121867 M
Sountry.of birth -

ANDIA

W

i §276S1804"

‘Hatlemasity
INDIAN
Daté etiseye
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3 _Agcident Sketch Plan Pg. 1

TRAFFIC POLICE
10UBIAVES
SINGAPORE 408865 -

*SERTALNO: 68980

' EXTR,A_CT OF QRI_V}NG _LI{CENCEZ.Rgcbms}*_ . _.: e

" This is 10 certify that ﬂ&RUP RAHA ap \10 5%63185}& Dat: m“ Eirtﬁ* E
CBLK 237 ARCAD]A ROAD" UT\IT 01-04 SP\GAPORE "898-% was granze :
Llccm::e No SZ?SDISGA : : B u

CLASS . _FIRSTISSUE DATE. o EXPIRYDATE
o ' N ';3*07%{;3 o .

W

The driving Heence is valid for life unless revoked. disqualified or Snspeﬂéadf@; a_';q

Qne year.

He/She has maintained - demerit - polnr  free ‘record aad “hEve. moL cony

non-compenndable traffic offence forlast 8 years.

“Pee Received::$10 ..
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Accident Sketch Plan Pg. 1

Police Station Of Ongm
- Bukit Timeh N.P.C -

1 Duke's Road S!NGAPORE 268914

Tel No: ‘1800—4629Q§9

REPORT oF A TRAFF!C ACCIDENT

Date/Time Report Made:
- 03/04/2019 16:58

-Name:of-;lnforrﬁant: 8

ARUP RAHA | 237 ARCADIAR

1D Type 71D No.: _ ~ |ContactNo.: -

NRICNO /. 82765189/3\ | Home/fOffice:

Nationality: - | Email:

INDIAN T | i

Sex: .- 1'Age:. | Date of Birth: - Type of %nfo{mam’;-_ e

Male ~ . V57 1 11M12/1961 Driver’ SRR e
Race: ' | Language: - | Institution 7 School Nam:
indian R B _ SR
Occupation: | Driving Licence Information:

Economist

- Class: -

_ Daeof Expiry:

: Non-njury
Type of :
Accident. Others
| Location:

Along Road 1 o
CORONATION ROAD

Weathér:

Road Surface:
Clear Dry -
| Traffic Flow: Traffic Control:
Two Way Not Cantrolled .

Type of Collision:

QUAT'FRG
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Acmdent Sketch Plan Pg. 1

smﬁwﬁaﬁ
POLICE FQR_I:E

Police Statlon of Ortgzn

Bukit Timah NP.C

-1 Duke's Road SENGAPORE 268914 R EERT R
Tel NQ 1800-4529999 - g -SQN;HNUATIGNOFR‘EPQE? i

Rspor& No. “r;zmgﬁma' &1

Brief Details. ' ' :
On the above mentaoned date, tlme and Iocatxon I am unsure ﬁ‘i had wsrted %h 'sard iocaﬁe
to inform that'l do visit Coronatson Plaza from time to time:; hawever T.am unsure | 5]
location: onthe above mentioned dat 1 wish 1o state that | am sure. there wa ;
and there were no damages on my vehlcle Ido not have any in car camerain my vehrc

T would. &;e
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Acmdent Sketch Plan Pg. 1

_ssmiﬁg F&Rﬂi

Police Statzon Of Origin:

Bukit Timah'N.P.C R

1 Duke's Road S!NGAPORE 268914
Tel No 1800—4629999 '

' CONTINUATION OF REt

. Skeich P!an S : oy
informant fs not abie to prowde sketch: pian

IMPORTANT Please attach a-copy of your vehicle’s Insurance Certzﬁcate to- €his repaft
. the certificate with you now, please fax a copy fo 65474885 statmg fha repeﬂ ﬁumissr

Ssgnature Of Qfﬁcer Recording The Report: - S;gnature Gf nfsmzaﬁ% 0
~Sgt T CHAN JUN MIN, STANLEY \ o

Signature Of interpreter; N b Dateﬂ' ime..

Not applicable. . . GS/M!EQ?Q 1658
Officer in Charge Of Case [ T -_ ' fifé_SsiﬁcaﬁQn'Qf"Caée? .:i.:_ R
TRIGIAL S ) Rt Betvied

 Staff Sg’t WONG S!EU LUi
Contact Mo 654781 5'! '

Avthentication Stamp -
NP168 _
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_Accident Sketch Plan Pg. 1

. DESCRIBE CIRCUMSTANCES OF THEACCIDENT -~ - i
1 Be \G\m an I Mﬂu, M—u as e wmm 3
DRA-CA \—Jr W Mhsmf% aw-g éﬁi«m.«ﬁz« ﬁ‘v
5‘%§ .@L (/D‘lehmv m ""‘\"‘ﬂ m 1 % ek
o @"E du. thid \w«’t‘gs qaw»h m “BM‘% .
" z\,eujh ‘{\"5“" \adlfs% o -

' 1 }\@w& . ‘Ef\'i\.t(, ’&e-%» s x;«—\ @hm : u.i}_nxm " ‘%"“‘% WL&M ;;j;_g
LMMY \‘j«.{,, Lo o \M’&JOX %«ma_u—cx mkzia.f}ao\;

DECLARATION - :
t#We declare the foregr)mg partlcuéars are true in evew respect

){»\4)&‘\&&. ‘)X\M Mu/

: Pohcyhe er sk]gnature / . - Driver] Slgnatura R - Reporting Lestre ?e_rs_oéneé's- j’gn_&_ﬂéf;é Sl
Date & Thn - ) . (1€ driver s not the poll fyho der ' _ . Narmer o " Vo ol
' ' ‘Pate & Time: : _ NRIC/FIN N
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Accident Sketch Plan Pg =1

6.8l redenining /insutarce
. Iﬁafe: s 0. ‘?{10 L‘/ 39
. :Tu Owner Of\fehlde Number : Qt‘x_ﬁr L’; g% Tf ‘)l\

The foﬂowmg bas been adwsed ta. yeu via. your workshep, : }/ H g,qﬁfhf}/ tbmugh gﬁe;r fui

staff, . s

I—"[ease ttck the apphca bie: box if you had been advsce on the: ccnteni as seem iae
(\'/):' ; You had Been advised by the workshoa that in the case that \;ou wrsh to ciaam agamst yﬂur awn pch
o thereisa Fourteen (14) days c guse whfereby the ciatm must be made thhm the st:pu ated t}mefra

: from the éay of occurrence . . : S

W’ You had been adwsed by the workshop on the iuahmw aﬂd ments Df the case accordmg!ym .

{41 You had been adwsed by the wurkshcp on the ciasms procedure for the i:yps af cla;m ihat yeu
. makmg due to th;s accldent - L ; ;

% There will be defay to your vehlcle repa;r due tothe unavaaiab:itt\; of spare garts Iocaﬁy 6'%45 thﬁre [ m} '_ o _'
- other optlon except toindentit fmm oVerseas. | M//ﬁ SRR .. o Feliini

Wl . There will be no. canceﬁataon[wrtﬁdrawa of the Own Damags claim dnes iﬁe G?der af the sgzare pa*ts 5 : _' o
_ have been placed.  1f you wish to cancelfwithdraw the daim, you shall bear al? costs,‘expenses &for o
-retated charges mcurred dzrectly Bfor md:rectiy to the pmcszremenz of the s spare parts ;‘-A/‘ 55 :

R E The estlmated waiting time for the spare: parts toarriveis
' estrmated amval time does not, include the repair pencd

() You w1§i be driving the vehicle out despite bemg adwsed by rhe wcrkshop methamcfpersemet ??zat *he’_: o : e
' - vehicle may not he road worthy. _ _ : SR

) For vehicles below Three (3) years old, your Ensurance Campany will use only. genuma angmai pa**:ste_ = s
- repair your vehidle; . . : A

Far veh:c!es above Three (3) years old, your Insurance Cc:mparsy will be carrying .ut repa}rs Uﬁiﬂg any-' e
tombingtion of genuine original parts and/or. original equzpmen€ manufac‘urer {OEM} parts : :

{4 You had been advised by the workshop of the Twelve {12} mnntﬁs wa{ranty far :; Damag rega;rs 5. e e
' - on'workmanship related to the accident. : ST

§#)  For vehicles that are under warranty with a locat d;strsbumt youhave be&n a&wsed ﬁythe we:gsh' o s
to check with your focal dxstmbutar on any effect toyour warraf;*y pnor te mzkmg af’ifS O E}smage e S
claim. . ) EE g A

{ )  Others

Signed and acknowledge by:

Name at:d’ _s-ig:':atu e _p'f' po_i}pv‘kfo.lderfauthqriseg driver

Name and signatﬁlre of workshop persohnel including company s’t-a:;i:ﬁp. S
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z'w-em_zwfs‘__mfricz :

_ Accident Sketch Plan Pg. 1

R ?iaase report orrectly the de‘cae s m‘ the az:n::devzt 1o sgead u p tha da-zms pmfe&:

2. ThisF Form must be cumpieted by the Pahcyho!der and/or :he Autkamecﬂ i}merﬁ_-

of

'{n} mvest;gatmg the accident and/or my c!aims

' _[i i} r.arrymg out and/or deahng with my mslmctaons ar resgmnd ng £, ary enqumes i‘w me';- '

v} complyang wnh appizcabie !aw Et admlmstermg, pro:essmgg handimg and!af deaimg' it

' aii insurar{s} who haye insured uehme!,&) mvaived in ih%s acc‘dent amﬁ ﬁ*e Inswers iamfyersf ity f;;'

Y for comp]y;ng wrth FQqufl’EmPntS under any regulstions, laws ar cort arr‘efs o

(r; proces;mg, hand!mg and/or’ deahng wsth my g atms mduﬁmg % :
mvestlgat ions. relating te the cfaims; = S

U wdriche c@u\d nvo!ve d sc}esure af cer‘{am personaﬁ rfata ahout Mgt b{mg absu‘
sxternal cover of envelopes/mafl packages)y andfor - . RO :

“Purposes”’) .

my Personal information may/can be dHCxGSQd bsg dry-of the nsurers. aqdisr@ At tfvet' :mrg ga
.a_geﬁts( ncluding their lawyers/law firms), which may be sited outside of Singapore, foron

my. Personal information will afso be collected and used to.compils daims history for the purp
tnvestigation and management in present and'all future claims. DR

the information so collected undar (¢} above may be shared / dcsmc»s*vj

iy to allinsurers and/or any Gther third parties that assist n evaiuatmg, Lwes‘tzga?ané, 5.0 o
reguE tors, law enforcement and gavammem agemc 5 a5 reasaaab *eﬁun‘ﬁﬂ fcs' th& pur

. Pz}%iey'hoid"e}"_s Signa:turé S DnversSagﬁatur‘e \ B .Repcr‘tmgf:e trfz PefSQT‘
Date & Timer . {F driver is notthepohcs,rhnmer} e N e

Date& Tirey - . PR :f\}R;CﬁEEMI\éctE
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Accident Photo
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Accident Photo
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Accident Photo

m

- i :
] AR A f et
]

Fe - Ly .. _h L
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Accident Photo
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Accident Photo
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Accident Photo
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