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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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 ability

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 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 19/02/2016 09:11
Date Of Accident 18/02/2016 12:10
Exact Location Of Accident LEONIE HILL ROAD
Country/State of Loss Singapore

Vehicle Registration Number GU7840C

Insured/Policyholder

Name Of Registered Owner MONZONE AIR-CONDITIONING PTE LTD

Co Reg No 200102928wW

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-63651315

Vehicle Particulars

Manufacturer MITSUBISHI

Model FB511BOJRDEB-2.8 D (M)

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? No
If No, Please state action to be taken Reporting Only
Vehicle Category Commercial Vehicle

Insurance Company

Name of Insurance Company AXA Insurance Singapore Pte Ltd

Type Of Coverage Comprehensive
Fleet Policy No
Policy Number P1660627

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

LOH CHONG PUAN
S7613128G

06/05/1976

Outdoor

16/03/2001

14 Years And 11 Months
Male

NOEMAIL



Address BLK 55 CHAI CHEE DRIVE #05-196
Postcode 46055

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Other - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Side Swipe- Same Direction
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? No
If Yes,Please state which Police Station

Was notice of intended Prosecution given? No
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Are accident photos available for attachment? Yes
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver PERUMAL RAMAMOORTHY
NRIC/Passport Number 03546901

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

IMPORTANT NOTIGE

1. Plems report porreitly the detais of the aggident to speed up the chilTs process.

2. Thia Form must be complated by the Policyhobder apdior the Authortsed Oriver,

3, Information provided must be s truthful and asourate &s possible. Any w Hul msrepresantaion or wilhhoiding of materiz! facts may
allow nsurance companias o pepudiate poficy Rability.

4. Tha issue and acceplance of this Form by Insurance companiss s not an admission of policy labiity on the parl of the insurance

oompanias.
A . invastigation.

&. Tha report w Il be forw arded by the insurers of tha Gl Records Managemant Cenire eslablshed by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report w il for a fee be made avalable upon appication by inbaresied parties.

7. By the lodgemen of this report to the insurers, you heratnyf consent o tha archiving of this repori &l the cenire and io copies of he
raport being made avalabls aforesaid,

8. Copsent under the Personal Data Protection Act (POPA)

lunderstand, acknow Bdge, agres and consant that :

{8} My Insurer , my werkshop and the Genersl Insurance Association of Singapore ("GIA™) mayfare permilisd o collsct, use, disclose
andfor process my parsonal detalpersonal information sel out i this [form] and any clher personal infofmation previded by me o
pazsessed by my insurer (coleciively the *Personal information”) and disclose and lransfer such Personal information to all nswunen{s)
who have ingurad vehicle(s) invalved i this accidend (8l insuren/s) who have ingured vehicle(s) imvobeed in this accidend shall be
callectively refarred 1o as the "Insurers”), (e insurers’ law yersliaw firms, the Monetary Authority of Singepora and any relgvant
government agencyauthority (such as ihe palice), for the purpose(s) of :

{7} processing, handing andior dealing with my claims including the seiamant of ihe cleims and any necessary invesiigations refaling to
hia clains;

(i) investigating the accident and/or my claims;

(i} carrying out andfer deafing with my instructions of reapanding to any enquiries by ms

{iv) administering ry claims (nchuding the maiing of correspondence, slalemants, invoices, reports or notices to me, which could Involve
disciasure of certain personal dala aboul me to bring aboul delfivery of the same a3 walles on the external cover of envelopesimal
packapges); andfor

{v) complying with applcabis law in administesing, processing, handing andfor dealing wigh my clains.

(colectively the “Purposes”)

{b) all nsurer(s} who hava insurad vehicie(s) invoheed in this sccident and the Insyuress” law yerslaw fimms, maylfare perrigled o coliacl,
use, disclose andlor procees my Parsonal Information far one or mare of the above Purposes; and

{5} my Personal Information may/can be digclesed by any of the nsurers andior G4 Lo thek third party sarvice providers or agents
(including their law yers/aw firms}, which may be sited oulside of Singapare, for one of more of the gbove Purposes.

| AW AWARED THAT MY INSURER MAY HAVE A 1404YS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY
| WILL CHECK MY PLICY FOR MORE INFORMATION. 2
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) Describe Circumstances of the Accident
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Accident Photo
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