














il Canire

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/08/2019 15:25

fervices - Ubl

SINGAPORE ACCIDENT STATEMENT

1. Please report cofrectly the details of the accident io speed up 1ha claims process
2 This Form must be complated by ihe Policyholder and/or the Authonsed Driver
information provided must be as truthful and accurate as ponsible. Any wilful mistepresentation of witholding of malerial facty may sllow iNsurance comoanes 1o

idiate pobcy lnbility
The issue and acoeptance of this Fc

by Insurer ympanies is nol an admission of pokicy | ability on the pan of the INsurance companes

!nl'u oy be referred to the Police lor investigation
__J'
ba b e m A of the GIA Records Manageman! Centro establishad by the General Insursnce Association of Sngapore (GIA} for

sforesma

Date Of Report

Date Of Accidant
Exac! Location Of Accident

Country/Stale of Loss

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

made avillable upon application by inlerested | arlies

o m e, b
report al the cenire and 1o coples of the repon being made avsllable

rerts. you heraby consent lo tha archiving of this

ACCIDENT STATEMENT

06/08/2019 15:10
04/08/2019 21:30
MARINE PARADE RD JUNC WITH STILL RD SOUTH

SINGAPORE
DETAILS OF OWN VEHICLE
SMATA5E

VASHDEV PARSRAM CHANDIRAMANI
S51314296C

NOEMAIL

(LOCAL) +65-91003933
OFFICE-91003933

MERCEDES-BENZ
c180

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy no

for repair lo 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

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
1800046339-01

ROSHNI VASHDEV CHANDIRAMANI

T0035774F
30/09/2000

INDOOR

03/07/2019

0 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-82460852

NOEMAIL
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POLIce REPORT

s\

INGAPORE

o, & POLICE FORCE
Sty _
g‘g'huh "‘:t?' n Tran1won0e 105 g |
® Ng m&‘;;;m SINGAPORE 120858 Rapert o, TROWOMIE'
Re
\E“wm_'ﬁﬁlmm
s T

W 793A MOUNTBATTEN ROAD SINGAPORE 437783

N Type / 1D No.: W
R'c"ml‘nmrm Contact No.:

Nationgiy— 14 Home/Office Moble 82460852

Sex Age o
Female | 18 Sule of Bk | Tyve of inorman
Language.

indian .
Institution / School Name:
tudent Driving Licence Information:
St Class: 3A DsteclExpity.
- 3 T )
General Information of the Accident ———— —
Type of Injury Drink Date/Time of Typa of Location:
Accident _Ovm' Drive: Acodent: X-Junction
Location

Junction of Road 1 and Road 2
MARINE PARADE ROAD

STILL ROAD SOUTH

Weather Road Surface:

s Volume. b
Traffic Flow: . ';mw

Dual Camage Working Moderste - ;
Type of Collision: - Anyone conveyed

Bmmvm-ﬂﬂm Direction m*

Vehicle No. | Type .
SLM144H | Car HYUNDAI Grey Slightly
J SMA795E | Car MERCEDES |[C180 Brown Sariously | 2
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@ PoISAPO S s

RE
POLICE Force .
Pokce $1t
L My o
Tel No 'IOO..\;";;;;Q: SINGAPORE 120888 r—— lay

w‘“w.m

No. of Pedestrians | : ;

NA

Nm : = - YRR

YEO CHOK YANG, LEws DNo. | ST921845F
_— |
Iamnvm SLM144H (Car) -
| v Class of | Clmss: NIL
| Driving Date of Expiry: NIL \

Licence &
Date
Date T NIL Expiry
No. of
: " _ . -1
Name ROSHNI VASHDEV CRANDIRAMANI D No. TOOISTT4F X
Related Vehicle | SMAT95E (Car) Contadi No. 82480852 J
HospHal/Clinic | MOUNT ALVERNIA HOSPITAL Ciass of g.d 3A P J
Licence &
| N
Ti 1

No.
nrbf&m (Sunday) at about mmﬁlwﬂwﬁwdmummm .
mmu.&vmum&m.Maurmlu::ﬂmﬂ m“u
P
o m'mm"muwmuu::mmhmmmmmu p
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