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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 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 08/01/2018 11:33

Date Of Accident 04/01/2018 18:45

Exact Location Of Accident 19E EAST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGN3964S
Insured/Policyholder

Name Of Registered Owner MALINDO MARINE LOGISTICS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64499708
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

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 PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P1615745

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

SAMSUDIN BIN ATAN
S0082116J

26/06/1952

INDOOR

20/03/1978

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91077849

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 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

VEHICLE B STOP. | CANNOT STOP IN TIME AND HIT VEHICLE B FROM BEHIND.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 667 JALAN DAMAI #04-89

410667
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: DASH
: MALE

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

No. Of Passenger (Including Driver)

SHD3143K

VEHICLE B
TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

~

)

Policyholder’s Signature
Date & Time:

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of Material

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of th e insurance
companies,

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 lnS_u,rance
GIA) for archiving and that coples of this report will for a fee be made available upon application by

Association of Singapore (

interested parties.
g of this report at the centre and to copies of

By the lodgment of this report to the insurers, you hereby consent to the archivin
the report being made available aforesajd,

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred 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 puUrpose(s)

of

(i) processing, handling and/or dealing with my claims incl
Investigations relating to the claims;

uding the settlement of the claims and any necessary

(ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(ivfadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/maif packages); and/or

(v complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b) all insurer(s) who have insured vehicle(s) involved
al Information for one or more of the above Purposes; and

to collect, use, disclose and/or process my Person
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information wiil also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
(e} theinformation so collected under (d) above may be shared / disclosed:

investigating, controlling or managing fraud,

(i} toallinsurers and/or any other third parties that assist in evaluating,
required for the purposes stated, or

regulators, law enforcement and government agencies as reasonably

(ii) for complying with requirements under any regulations, laws or court orders,

Reporting Centre Personnel's Signature

(If drivef is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

. SKETCH PLAN

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature

Drivgr's Signature Reporting Centre Personnel’s Slgnature
Date & Time:

(I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

| \ LETTIR OIF UNDERTAIKING

, the owney sfvelicle 0o: LT e

- Mﬁﬁ//«gﬁgf éﬂﬁgﬁé LOCULTCE Qe 2968

My/Qur Insurance is under MJ/s AXA Insurance Singapore Ple
Jour Policy or against the Third Party andift
¢d with all relevant {acts and documents within

{o claim ppder my e former shall submit such a

claim to MJs AXA Jnsurance Singapore Pte L
14(fouri‘ecn) days of occurrence OF discovery of damage.

My/Our Third Party claim is handle by my/our preferted workshop, _ _ |

e e

Signed and Acknowledge by:

Ltd, Thve shall decide whether - -
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Driving License
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INSURANCE

Ai{.ﬂ. INSURANCE PTE LTD

B Qnenilon '|"l|'|.1r wrd-01

.I'.‘-{ﬁ. Towwer, Singapeoee DEAGT
Coaslomer Sarvice Cenlie #61-01
Tal(65)BIIGTIME  Fax (5363002522
Wibsilesaww azasurm sy

ZET Feglatralion Murtbe: 1983035120
SIS T S icEEe R S0

CERTIFICATE 0OF INSURANCE

B Holos Vehizles (Third-Targy Riaka and Compsnastion) Act. 1Thaptes lEE-'.:- = Moter Vehiclen iThind-Farty
Flaka a0d Compessavion) Hules. 1980 @ Rpad Toaanpore het. 1867 (Malzyeta) sHetgr Yelicles (vhaicd- -
Party Riska) Rulas, 1959 (Malayaiad
CERTIFICATE NO.  VEHSBLELSTAE Acoount Mo, o 13201
| Covorage i Compreheneive
S Trsuro:d i Hazkekt WValuas At The Time Of Loas
Mame of Policy Eoldox : MALINEO MARTIHE LOSTITICS PTE LTD
vanicle Regietrabklon WNo. - BEMIGE4S
Deriod of lnsurance ; From 16/11/3017 1o 1571172018 [makh Daves 1,,;1L_311,.E|
| PERSCNS OR CLASSES 07 PERSONS ENTITLED TO DRIVES B

Komzd Driveria! &5 sbabs=d ‘n bhe Bolicy .
Z. BAMEUDIN BRIN ATEN |
2. WY RUTHORISED DRIVER |
Frowided thut the perazn driving s peseillsd in accordance wizh CLhe lisensing or other
Gawa or rogulatiocs Lo drive bhe Nobor Yehiole or has fDean so permitied and 15 net
1 Eaus ied oy crder of &4 Courk of Taw or by reason of acy ecactment oF reculabion in
that keghalf from driving the Molos Vehicla

LIMITATIONS AS TO USEY

inl so for the carriage of passsngers oy geods io connection with Lhe
Falicyholder's business.

(! Use for social domeslic il plussury pPUrposes.

Thiz alisy do@s nob ocover

fal  Jze Cor razing, pao8 waking, weliakbaliby krisl or speed-testicyg

't) Uac wallet wing & kreiler sxaank the cowairg (other clhar Lor
meward) of acy one digsabled mechaniosally propalizd wahiscle

g [RH
EXCESS :
All Claima-Aoy Aukhor'd Drivar : 36D 2,000.00
Windecresn Bxdegs : BED 100.00

VFas Manamed Driver Exceas, please refer bao your paliay)

* Limzbationa 1'-'“':5&1‘ ad insparakisve oy Seckzan B of the Mozor Wehieles  (Thived- Da-ky Adske and
Cumgslimallon! hok, (Chapzar 13%1 and Section 93 of che Homl Trapsport Azt, 1587 (Malaysia), «re ncl |
L% _..-.._u.r..I:lJ. unier these head-nga, |

e heceky cartify chat tha @olicy Co &hich chis Csrbificate relakes 15 issusd in accordance with
che pICTiSLions {:‘L' the Mator Yerlicles (Thizd Party Risks apd Componenticn) Aok, (Chaptesr 12890 and
Hark 1v of bho Roard Tvanaport Bob, 369 iMaleyeis .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TO”OTA MOTOR CORP@RATIU&
MobEL DBA-ZNE 10G
ENGINE

FRANE Mo
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