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ENTRY DATE & TIME: 26/01/2018 12:37
SUBMITTED BY: MOHD SUHAIMI BIN MOHD SUADI ONG

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/01/2018 12:37

25/01/2018 18:40

YISHUN AVE 1 TOWARDS MANDAI
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

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

SKC1695S

RAMAIAR SUBRAMANIAN MURALIDARAN
S7783115J

NOEMAIL

(LOCAL) +65-94740767
OTHERS-94740767

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA009783/1

RAMAIAR SUBRAMANIAN MURALIDARAN
S7783115J

24/09/1977

INDOOR

20/10/2010

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-94740767

OTHERS-94740767
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)
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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 446 CHOA CHU KANG AVENUE 4 #03-297

CHAIN COLLISION
RAINING
WET

NO

NO

NO

YES

NO

1

NO

NO

YES
NO
NO

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)

SGT3556E
MITSUBISHI LANCER 1.6 M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SLN747M
SUBARU IMPREZA 5D 2.0 R-S AWD AT ABS



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)

PRIVATE CAR
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| ON THE STATED PATE {;i??mf. 7 vert A wvas

TRAVELLiNE  ord Til STATEL VENHE. A5 THE Feors7

EAriG opTe (BT REAE pPaeiion’ Trbs CAuSING

P VEHICUE TE pPREPEL FORWARL ArNL MHIT oN7TO

VEH. & . THERE /5 A4 CHAN CaliSion’ s NUEELais

S ALl

DECLARATION
1/We dectare the foregoing particulars are trus in every respect.

Date & Time: {1 driver s not the polleyholdar] S *Illu

4 wpn
Date & Tima: e 7o e ST

AL SkoeRiurTaem V3
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the daims process.

o

This Form must be gomp!

infarmation provided must be 25 truthtul and sccurate as possble, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The kssue and seceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

6.

The raport will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Associstion of Singzpore [GIA} for archiving and that copies of this report will for a fae be made available upen application by
interested parties.

7. Bythe lodgment of this report ¥ the Insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available eforeseid.

3. Comsent under the Personal Data Protection Act [PDPA]
| understand, scknowledge, agree and consent that:

{a] My insures, my workshop and the General Insurance Association of Singapore ["G1A") may/are permitted to collect, wig,
disclose and/for process my persons| dats/personal Information set out in this [form] and any ather personal information
pravided by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and trancfer such
Persana! Information to all insurer(s) who have insured vehice(s] involved in this accident (all insurer{s] wha have nsured
wehiclels) imvolved in this accident shall be collectively refesred to as the “Insurers”), the Ingurers’ lawyers/law firma, the

Monatary Authority of Singspaore and any relevant government sgency/authority (such as the police], for the purpsais)
of:

(i} precesting, handling and/ar dealing with my claims including the settemant of the claims end Bny necessary
investigations relating to the claims;

{il} Investigating the accident &ndfar my claims;
[iiil] carrying out endfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemeants, Invoites, reports or notices 1o me,
which could involve disclosure of cerain personal data about me to bring about deftvery of the same as well as on the
sxtarnal cover of envelopes/mail packages); and/or

{v) comphying with applicable law In adménlstering, processing, handling and/or dezling with my claims. {collectively the
“Purposes”]
(b} all insurer(s) whe have msured vehicle(s) invelved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect. uss, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{¢) vy Persanal information may/can be disclosed by any of the Insurers andj/or GIA to thelr third party service providers ar
agentsfincluding their lawyers/lsw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile daims history far the purpese of fraud detection,
investigation and management in present and all future claims.

{#] the infarmation so collected under (d) above may be shared [ disclosed:

i} toall Inswrers 2ndfor any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonalbly required for the purposes stated, or

[fi] for camplying with requirements under any regulations, laws or court orders,

R N
Policyholder [] Ll Driver's Shgnat .. i Vimg L i

Date & Time: {If driver Is not the palicyholder) Hame him
Date & Tima: WAL PN NS mm

(1A SEote yEanfonm_Vi " 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




i Accident Photo
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Driving License
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Driving License
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Insurance policy

AA insmrance Singapore Pte Lid
‘® 1800 B0 4888
(65] 6580 4888

.. 2% redefining /insurance B it

cusiomer. caneiana.com. 55
5 wvew.axacom.sg

Certificate of Insurance .

Moinr Vehickes (Thimd Party Aisks and Compermsataon  Ac, [Chapter 188) - Mobor Wahicies (Thirg-Party Risis end Compansation) Fiies. 1060 Road Transpod AsL. 1087 (Masysia)
Motor Verscies [Thed-Farty Rishs | Rses. 1955 (Mamysial

Policyholdar mama RAMAIAR SUBRAMANIAM MURALIDARGN Certificate mumher GADOSTEI /1
Cower Comprahemsive Chassis numbes HMHDHA1

Fan name Prinate Engirse numibser GAFGEUID2E1T
NCD applicabls 0%

Vehicle registration nusber SHEC16855

Puried of Inssrance froen 27,/00,720407 1o 28,700,/ 2018 (bath dates i)

Fimance loan compamy DBS BANK LTD

|8} The Pollcyhpiger
(b} Arw persan who is driving on the Palicybolger’s amder or with thedr permission

Prowidied bt the person diving is permitted m sccordance with the licersing or other l@ws or reguiations 1o drive the Moor viehicle or has been so
permitied and is not disqualified by ordes of & Court of Léw or by reason of any enacimend or regulation = thet behall from deiving the Matos Yehicle

il e o

Use only Tor Social, dormests and nlqu purposes and for the Policynoloars
T pioliCy Cloeirs Nt COAT - UKE for hits &r reward, recing, phos-making, reSability trinl. speed testing. the cemage of goods other than sampses in connection
with ary trade or busaness or 0 for amy purposss in connection with molor rede; o wien the Mabor Car, whather staisersny, in [se of otherssse, i in of on,
& MRCing tack, circuwl moue, courss or By other mads by whatever name called that ane typically wsed for recmg. pece-making or such smilar purposes.

| P fieEres o t Secticn B of the Moo VWhicles |Thod Peesy Flaka and Compensation| Apt, (Chagde 185] and Sectar S5 ol 1h=s Road Trarapor A, JEET
|Maloyiial, ave riok 1o be inceded et Chess Peadngs.

EXCESS Basi Own Damage Exeds
e bl R L S T R
&n Additional Excess is appbcabie as fosiows;
1. 58500 far unnamed Authorsed Driver
2. 55500 for declared Young @nd Inaxpsrenced Driver
3. 555,000 for undectared Young and inexperisnced Orivers, This additianal exoess & reduced to S$2,500 if Yoo hove chosen AXA Premium
‘Warkshops.

Pl

I heerety certidy that the policy bo which 1hes Certificate relales is issued In accodance with the provision of tha Motor Viehicies (Thind Paity Risks and
Compensation) AL (Chapter 1ES) and Part IV of the Aosd Transport Acd, 1987 [bMalaysia)

AXA Insursnce Singapone Pte Lid

Authorissad signature

Important note

Policphoicers as warned Fhal on i ssls of @ rotoe sehicls ey must werender iPe Cortificaie of irsurancs and the Pulcy 1o % Faurancs compaty. || 1he Certdicass of
IPgurmnos nak Daen Al oF SeRrUeed @ SUElnhy Decuehon 10 1 $Mect mial be mede Fisture 10 cofmbly with 1Pe obligaton @ 88 biferde Uhdes 1Fe Mobor Velucle [Thind
Pty fegha aead Compensation A (Cag. 185,

The Prmmam Waranty Glause megeses the premism 10 be paid m full sfinin @ specific peiod fafing which Theme wissd te no (endny under the polbcy, renesal certfcein
erslarsament #ic.

AXA Irsurance Singapone Pe Lid (M2-0008922-2) 1of3
B Shenton Way, #27.01, ACA Tower,

Singapone EAS11

Customer Care Departmant, #81-01
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