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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 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 08/02/2018 16:05

Date Of Accident 07/01/2018 11:00

Exact Location Of Accident EU TONG SEN STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA6591Z
Insured/Policyholder

Name Of Registered Owner SP SYSNET PTE LTD
Co Reg No 2004110282

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90262346
Vehicle Particulars

Manufacturer MAZDA

Model 6-2.5 4-DOOR SEDAN 2.5L SP.6E (A)

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 GA172729/1

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

KOLLA SIVA PRASAD
S7061672F

14/08/1970

INDOOR

16/10/2008

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90262346

SIVA@SPSYSNET.COM
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BLK 259 BISHAN STREET 22 #02-309
SINGAPORE

Postcode 570259

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : RADHIKA RANI KOLASANI

GENDER: : FEMALE

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 ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKP5144X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WEE CHONG CHEUT
NRIC/Passport Number S8070120I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ciaims process.
2. This Form must be goi

3. Information provided must be as

facts may allow insurance cmhnaq‘lius t:- gmmﬂm

The issue and acceptance of this Form by insurance campanies is not an admission of polley llability on the part of the (nsurance
companies.

L.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon applcation by
Interasted partios,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copbes of
thi report being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrée and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collact, use,
disclose andfor process my personal data/persanal infarmation set out in this [form] and any other personal infarmation
providad by me or possessed by my insurer (coblectively the "Personal Informatian”] and disclose and transfer such
Personal Information to all insurer{s) who have insured wehicle{s) involved In this accldent {all Insurers) who have insured
vehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lwyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

I} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
inwestigations relating to the claims;

{Ii} investigating the accident and/or my clakms;
[lii ) carrying out and/or dealing with my instructions or responding to anmy enguiries by me;

({Iv}administaring my claims {including the mailing of correspondance, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal datas about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicakile aw in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”|

(b} &l insurerfs) who have insured vehicle{s) imeokved In this accident and the Insurers’ lawyers/law firms, may/sne parmitted
to collect, use, disclose and//or process my Personzl Information for one or mare of the above Purposes; and

{e) my Personal Informatien may/can be discinsed by any of the Insurers &nd/or GIA 1o thelr third party service providers or
agentstincluding their lawyars/law firms), which may be sited cutside of Singapore, for one or mare of the shove Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2] theinformation =0 collected under (d) above mey be shared / disclosed:

(i} toall insurers and,'or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reqguired for the purposes stated, or

A

Foﬂcvholg:r'iﬂﬂuuri Driver's ﬁ_amr! HHH!EE! Centre ammnnfsiagmtm

. S (1

[>= 242

(i} for complying with requirements under any regulations, laws or court orders.
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Pfe Ltd

This I§ MOT &n admizscn of blame

rmulmrpd

Mmﬂmﬁl

Ey_fong Sen

oot .

Hcr Mo

Mﬁ‘lﬂh&&hi‘dﬁ Ta
Yes D.

iﬂiiﬂ'mm

I

mD.

Wikreass’ nome, ddriress and tal ro. (it he ondecinad f hejshe |
s passanger In vehicle A o wahicle @)

| Wehicle Video
| Camere Available

=T es{—]

Registration Mo,
[WVEHICLE &)

woic pospon oo MOOHIODF 2

Teld na. { feoan S 1l Spra)

M Velhicz
A M&%

Do RHERERE

=1

2]

'

1]
CITeFT [CITPO

o b e
Policy Ha aﬁ H:‘qﬂ }J

g WW
s

o
S

an
[=ET]
oy

tcw !
MRIC § Faﬁm&ll

Swnder

18 timticnta the paint
of inbiat vt with
o aerasy (%)

'i L%PTI;W{MI,M
H |

[12]CIRCUMSTANCES
e rian (N5 in each: o
howes yoplicable to your velicin

Clestm Calbsinn
Cipblafyad Bovi Byt
LnBelrn muc Motoeogri
U nilwdrd] v P Wehiis
Cuiigeg mig Fravaliim
Erafirk d Widii Moty
dofinn = Clsange/Trops Lare
CARsEm Trind lenineas
Taiskin - Sead an Trloie
il - Nkl 15 By g
ptldsns = e Ao B
€=Ml - Epatteing fhe pl Wabisle
L TRTTE PR e )
Cafbgian = U-Tarm
Lilek Daivde £ Deug bnf hsavne
Fary, Uy sl g Ligdl vboing
Mg
et il Pait [ Warndsbar ) Cisvangr el avhdsl Pilad
VR 0] o T F OBt i
LETEL LR
Ll Srviges
Varft

the viioven

=  Siate TOTAL number of %
hoxes marked with o oross

B3 suntch of netident whan ippet accurrsd [33]
1, {ayout al e pand - 28he deection of vahicks A and 8 with awows -
l’hnmt ﬂnhm-?;lmu ,E.nrmﬁﬁ'm

4 F
wmms} S‘KPB YLy

fpoficyhalder (ses inmeanca cor)

118 [E] Tnsurance company
130 Dc
D Doas iha cover
im0 He ['_'E'}m‘l Yoz

:": Policy o (f avatabie]

CITeeT LITPO
T wahlss B2

180 |8 Beivar (See drking beanca)

wo AT i ira
" R P teut
o e Fepetre. SO ADTHIO L |

Cags of korve

Geecas Maw[ ] Femala| )

[irndicate the paint
of Imigial lmpact wikh

FRals o roads
e arranaf=a)

T

B -
|

@Hy rERarics

N —

* In'tre eapnt of mnes o W e pverd of 330 10 tropdriy oiner tan

o vatches A o B, Qeve ioemalion seorical

Oz aga gl ayTvng o e slokswenl Bfler Saing
Suliiivuaatly, £3CA sl chindtd Tk o Lapy

(Part [} see overieal 2

Page 5 of 13




Individual Statement

Reporting Centre: Progressive Automotive Pte Lid
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ClPg.1

A¥A Insurance Pte Lid

& 1800 880 4888 (Within Singapore)
{65) 6880 4888 (International)

(65) €880 4740
customer.care@axa.com.sg
www,axa.com.sg

B

redefining /insurance

{1 1] iy

account number

Certificate of Insurance e

tion) Aot (Chispter 162 - Motor vehicles (Thre-Perty Rishs end Compensalion) Ruies. 2860 Road Transport Aol LOET (M aizvsEr
elevsiz)

Policy details

Policyholder name S$P SYSNET PTE LTD Certificate number GA172729 /1

Cover Comprehensive Chassis number IMEGJ1032G02E2E11
Pian name Flexd Engine riumber FY20723EL3

NCD applicable 10%

Vehicle registration number SLA6591Z

Period of [nsurance from 10,/03/2017 to 09/03/2018 : hoth dates molusive;

Finanee Joan company HONG LEONG FINANCE LIMITED

Persons or classes of persons entitled to drive®
(&) Any Nemed Driver &s stated in the Policy:

1. I<OLLA SIVA PRASAD
(b Any person who is driving on the Folicyaclder's order of with their pennission

Frovided that the person driving Is perraitted in aootrdance with the heenging o Cllier laws o tegia
permitied and is not disqualified by order of 2 Court of Law ¢r byt

ons 1o drive the Motor Vehicle (1 hes heen ¢
2as0n Of any enaciment o regulzton in thet behall fiom driving the Maotor Vehicle.

Limitation as to use*

Use orily for social. domestic and pleasure purpeses and for the Policyholder's busingss,
The policy does nol cover - use for hire or teward, racing. pace-meahing, 1€tisbiiity tisl, speed tesung, the e Gf L0008 Ciliet thah SempIEs in Cannetion
with a0y rade or busingss or use for any purpose in connection with metor rade: or when the Mator Car, whether clationgny, in use or clherwise, is inor on.
& racing wacl, circuit, route, course or any other roads by whatever name called that ate typically used for racing, pace-making of such similar purpeses,

¥ Lintations 1ende 180 (noperative by Section & of the Moter Veticles (Thite-F arty Fisks and Compenseticn) Act 1Chapter 186 ano Section ¢5 of the Rogd Transpor Aol 1967
e aye i), ate not Lo be included undel theee hegdings.

EXCESS Basic Own Damage Excess §GD 70090 .
Windsoreen Excess 5GD00.00 12

An Additional Excess is applicable as follows:
1. 88500 for unnamed Autharised Driver
2. S$500 for declered Young and Inespericnced Driver
%, S$5,000 for undedared Young and Inexpérienced Drivers, This edditional excess is reduced 10 $$2.500 if You have choset ARA Prermium
Wwaorkehops.

Additional clauses & endorsements to your policy
il

/e hereby certify that the policy 10 which this Certificate relates is iwsved I sccordance with the provision of the Motor Vehicles (Third Party Rigka and
Compensation) Act, (Chepter 189) and Part iV of the Rozd Transpoit Act, 1987 (Melayeiah

AXA Insurance Pte Ltd

Authorised gignsture

Important note

Folicyhoiders are warned that on the Saie of 8 motor vehicle they must surende: the Certificate of Insurance snd the Foliey 10 (he incurance company. If the Cerlificawe of
incurance has been lost or desiroyed 2 Sletutory Declaretion to the effect must bz made. Failute 1o corply with this opligation s gn offerice under the Motor Vehicie (Thitd-
Party Rishs end Compensation Act(Cap. 189).

The Fremium Wen znty Clause requites the premium 1o ke paid in fuil within & spaeific pericd faiiing which there would be no liability under the DoliCy. renevzl ceriificzie.
endorsement eic.

AXA Insurance Pte Ltd (192903512v) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Accident Photo
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Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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Accident Photo
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