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MNASIET20225-01 ) Nabona Assessmani Carire Sarvicss - Bukil folgemn
EMTRY DATE & TIME. 1600872015 50:20
SUBMITTED BY: ROSLI BIN ASDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phazss risport comectly the detais of the accident o spoad up the clains process
2 This Form must ba tompleted by the Policyholder andior the Authorisad Driver.

4, Information peavided must be aa truthiul and
repudiale palicy Hability

BOoCurate as possite, Any wiltil frisrapragantation or withokding of material tacts may Gliow Insurance compenies 1o

4. The issus and accepiance of fnis Eorm by insurance companies is not an admssion of pobicy fishiky on the part of the insurance companies

B false reporti
8. This repart wiil b forwarded by tha

may be refarred to the Polies for investigation.
meurers of the GiA Records Managemant Cenlre establighad by ha General Inswrance Associnfion of Sengapare (G4 far

archiving and that copies of this report will, for a fse, be made av allable upan application by interestsd partias

7. By the lodgament of this repart ta the insurers, ¥0u hereby coneant 1o tha archiving of this report at the

Moresadd

Data Of Accident
Exact Location Of Accident

cenim and 1o copies of tha repor heing made availsbla

ACCIDENT STATEMENT
Date Of Repar 16/08/2019 10:20

12/08/201817:50
PIE TOWARDS TUAS AFTER KALLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX16124

Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Made|

Exact Purpose for which vehicle was baing used al
lime of accident

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

It No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

MNAYAK FRAJWAL
G5997100C

NOEMAIL

(LOCAL) +65-82016021
OTHERS-82016021

KiA
CERATO K3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE FTE, LTD.
COMPREHENSIVE

MO

1800017756

NAYAK PRAJWAL
G59871000

28/M11/1584

INDOOR

28/11/2016

2 YEARS AND 8§ MONTHS
MALE

(LOCAL) +65-82016021

OTHERS-B2016021
NOEMAIL

Fage 1'of 15



Addrass S‘II-:E:;Q?D EDGEDALE PLAINS

Posicoda 824109
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with tha Insured OWNER

Vehicle Registration Number of Oriver's Own -
Vehicle .
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicles (including own vehicla) 4

involved in the agcident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or property damaged? YES

| have bheen approached by unknﬂwn persorn(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Fassanger 1 NAME: : SHENOY SMITHA SUBBRAYA

GENDER: FEMALE

Passenger 2

MAME: . NAYAK PRATYUSH
GEMNDER: 1 MALE

Detalls of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Wae notice of iftended Prasecution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident pholas available for attachment? YES

Was there any video captured by Gar Camera? YES
Remarks! Reasons; WITH OWNER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumber GBC2774Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Number

Conlact Number

Address
.:‘-'_v.ga 2ol 15



Pasicode
Insurance Company Nama LIBERTY INSURANCE PTE LTD
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJT54344

Vehicle Maka/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
Mama of Driver
NRIC/Passport Number
Cantact Number
Address
Postoode
Insurance Corpany Name
Matura Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMMESATY
Vehicle Make/Modal/Colour

Detalls Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Fostoode
Insurance Company Name
Mature Of Damage
Na., Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNams NAYAK PRAJWAL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SLx18124

Were seat belts worn? YES

Was this injured convayed to hospital by NO
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 2

MName SHENOY SMITHA SUBBRAYA,
Approximate Age

Injunes Sustain SLIGHT INJURY

Injured parson in which vehicle? SEX16124d

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulancea?

Address

MO

Postcode

Page 1 of 15



DETAILS OF INJURED PERSON 3
Mame NAYAK PRATYUSH

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SLX1612)

Were seal belis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcoda

Page 4 of 15




SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details l:_:f the accident Lo speed up the claims process.,

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

Information provided must be as truthul and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow Insurance companies Lo repudiate policy liability,

. The issue and acceptance of this Form by Insurance tompanies is not an admission of policy liabllity on the pant of the insurance
COMmpanies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties,

8y the ladgment of this report to the jnsurers, you hereby consent to the arghiving of this report at the centre and to copiesof
the report being made available aforesaid.

Consent under the Pérsonal Data Protection Act (FDPA)
| understand, acknowledgir, agree-and consent that:

fa] My insurer, my workshop and the General Insurance Association of Smeapore ("GIAY) may/are permitted to collect, use;
disclose and/or process my personal data/personal information setout in this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Information to-all insurer|s) who have insured vehicle{s) iInvolved in this accident {all insurer{s) who have insured
vehicle(s) involved in this acodent shall bo collectively reforrod 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)
af :

(1Y processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) inwestigating the accident and/or my claims,
{1il) carrying aut and/or dealing with my instructions or respending to any enguiries by me;

{1v) administering iy claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve diiclosure of ¢ertain personal data about mie to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] camplying with applicable law In administering, processing, handling and/or dealing with my claima. jcallectively the
"Purposes”)

{b] all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or moreof the above Purposes; and

{e} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abhove Purposes.

(d) my Personal Infermation will also be collected and used tocompike claims history Tor the purpose of Traud detection,
investigation and management in present and all future claims,

te)  theinformation so collected under (d) above may be shared [/ disclased:

it} teallinsurers and/or any other third parties that assist In evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court ordears,

. s e,

Cw B

Paolicyholdar's Signature Driver's Signature

Repdrting Centre Persdnnel’s bignat
ame: f f d‘}?
Date & Tima: NRIC/FIN No.

Oate & Time: [If driver is rot the policyholder)



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
(I{WE declarie/f;rfﬂcing particulars are true in every respaect.
' S R
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Date B Time: {f driver is nat the policyhalder) Name:

Date & Time NRICSFIN Mo



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 14 [c | 124y TIME: 1358 WL, (hhimm) 24 hrs Format

LOCATION Y\E TenhBDS  TanS  AURY CAL P

VEHICLENUMBER _ SLy |L\J4

INSURED NAME  Nplak Vil

NRIC/FIN  &5a47lo0a | CONTACT: H10V Loy

MAKE Kiqa MODEL (gatp ¥} |.6F

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

__) Yes. IfNo, Pls Select : (/) Third Party () Reporting Only

INSURANCE COMPANY nlh

TYPE OF POLICY ( ./ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER -

NAME DRIVER : (~") SAME AS INSURED
NRIC / FIN CONTACT: ¢9p] £02)

DATEOFBIRTH: )¢ .|1-1944

DRIVING PASS DATE: 5.1I, 20k

OCCUPATION:  (v/ )INDOOR ) OUTDOOR

GENDER - ( vV )MALE ( ) FEMALE

EMAIL ADDRESS: ( _JNOEMAIL

ADDRESS OF DRIVER: 109V Edbe Ad Plains @ (- 129 5( 824 10 )

Number Of Passenger Inglude Driver; -

(L] M%aﬁﬁmbrﬂqﬁ fenall
T Navak Hatvush - Fpal?

Was driver an employee of the Insured's Company? ( ) YES (v )NO

If No, Relationship Of The Driver With The Insured

( ) Owner ) Spouse ( ) Friend ( ) Relative ( ) Children ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : ( Y YES [ < )NO

If Yes. Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Compuny Of Driver's Own Vehicle

Weather Conditions: (=, ) Clear  ( | Ruining  ( } Drizzling  ( ) Others
Roud Surface (" ) Dry ( ) Wel ( ) Others

Was Any Foreign Vehicle Involved In This Accident? { ) YES (~ )NO
Was Anybody Injured In The Accident? (/) YES | I NO

If YES, Injured details : ol (e d )

Convey By Ambulance: () YES (J )NO

Was There Any Video Capture By Car Camera? ( o) YES | I NO

Was There Accident Reported To The Police? () YES { »7) NO If You Attach Police Report

Police Report Number (if any)

Details OFf 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

Veh B fh; 2114 (A7) )/ Not Sure

VehC (0T B4 34p ) / Not Sure (

Veh F )/ Not Sure |

( )
{ }
VehD  Smiy 6441 Y 1 )/ Not Sure ()
Veh E ( )/ Not Sure | )
{ )
{ )

Veh G )/ Not Sure (




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

dame of Policyholdar  : Nayak Prawal Vehicle No, : SLX1612)
Perlod of Insurance 1 10 Mar 2018 To 18 Ma 2020 Policy No. : 1BO00YTTS0
Engine No, : GAFGHHe6O7 | EndorsementNo. :
Chassls No. :'mquwmnin ; ' Issued Date : 29 Mar 2018

ABOUT THE COVER

Make/Model KA Coralo K3 1 8 Ex
Engine CapacityTonnage - 1,581 00 CC Sum Insured -+ Markel Value Firs! Yoar of Reglsiration - 2018
Dirtver Resinchon M O Peak Car © Yes Insunng wilth COE/PARF  * Yos

Pemson or Clnsses of Persons Entitied 1o Dive® .
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Caolour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

OPC Cash Rebate Details
OPC Cash Rebate Eligibility:

OPC Cash Rebate Eligibility Expiry Date:

QPC Cash Rebate Amount:
Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Foreign Identification Number
100Q

S5LX1612)

No

30 Sep 2019

KA,

CERATO K3 1.6A
Blue

2017
G4FGHH691697
KNAFX411MJ5761738
25.3 kW (127 bhp)
$12,327.00

19 Mar 2018

19 Mar 2018

0

$12,327.00

MNo

Yes
18 Mar 2028
2924500

18 Mar 2028

A-Carupto 1600cc & 97kW (130bhp)
10

$24,400.00

$20,654.00

$29,899.00

The information contained herein is correct as at 16 Sep 2019

Page | of 2

https:/fvrl.lta. gov.sg/lta/vrl/action/enquire Rebate ByPublicBeforeDeregInput?FUNCTION ID=F030400... | fr-Sep-1¢



’ GENERAL INSURANCE ASSOCIATION OF SINGAPORE R ECORDS MANAGEMENT CENTRE
& Ruflles Chuay #18-00 Singapare 048580

@; IHSURHHEE Vel (65] 6224 0010 Fon [65) 6224 0030
Operating Hours : Mariday 1o Friday, 0900 - 17:00

HEEDRD’:’ P-UMMEJEHT CENTRE UEM: SERSS0G206 [/ GST Reg. Mot MADDDL7735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo mhlﬂ ‘G‘IL q l '1310?4 [f-? Vehlcle Registration No: SL‘L 7( l&‘lll 2

Name(as shawnin NRIG) ! M‘{ﬂk V‘lﬂ'ﬂ’ﬂl NRIC/FIN/PassportNo : & 9ﬂﬂ‘ﬂ00@

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|
Contact (Tel) - Mobile No.: %201- e
Email Address -

Date of Accident  : \A (9. |9 Time of Accident : \ T+ %00rs

Place of Accident W&E hf“mdg T‘-"‘{ib % t&“ﬁ‘?é

Insurance Company: ‘&Lé

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentloned accldent and would like to Include additional Infarmation or
make the following amendments:

ﬂ]u\-,c} *l""& addvesc

1090 Ldeedale flathe

#1120 §(92416q)

! %/ ;gzcw
Policyhalder / Driver's Signature ng Centre rs-:?ei' Slgnat re
[Dato:

Data:




