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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 20/01/2018 14:34

Date Of Accident 19/01/2018 19:30

Exact Location Of Accident YISHUN AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number XB8440R
Insured/Policyholder

Name Of Registered Owner VEOLIA ES SINGAPORE PTE. LTD.
Co Reg No 199804675H

Email Address R.SHANKAR@VEOLIA.COM
Mobile Phone No (LOCAL) +65-90060284
Alternative Phone No OFFICE-66810877

Vehicle Particulars

Manufacturer MITSUBISHI

Model FV517P2RDEB 11945CC

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 PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number CN871953

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

MOHAMAD ISKANDAR BIN MOHKREH
S8108006B

12/03/1981

OUTDOOR

04/10/2010

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81527448

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?

I 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 ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 67415336

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

Was there any audio recorded?

BLK 63 NEW UPPER CHANGI ROAD # 08-1170
SINGAPORE

461063
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

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)

SG5516J

BUS
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Sketch Plan

1, Piessa report correctly the detais of the sccident to speed up the dsims process.
2, This Form must be completad by the Policyholder and/or the Authosised Driver.

3. Information provided must be a3 truthful and sccyrate as possible. Any wilful misrepressatation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies is Aot an admission of pelicy liability on the part of the insurance
companies.

6. The report will be farwarded by the insurers of the GIA Records Managemnent Centre established by the Genaral Insurance
Association of Singapara (GIA] for archiving and that copias of this repart will for a fes be made available upan apalication by
Interasted parties.

7. By the lodgment of this report ta tha insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent undar the Parsonal Data Protection Act (PDPA)
| understand, acknowladge, agres snd consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore | “G14") may/are permitted to collect, use,
disclosa and/or process my personal data/personal infarmatian set out In this [form] and any other personal information
provided by ma or passessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurerls) who have insured vehicle(s) involved in this accident [all insurer|s] wha have Insured
wehiclals) Involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersTaw firma, the
hionetary Autharity of Singapore and any ralevant government agancyfauthority {such as the police], for the purposss)
af;

[I} processing, bandling and/or dealing with my claims including the sestlament of the claims and any necassary
investigations relating to the daims;

(i) investigating the accident and/or my cdaims;
(i} careying out andfar dealing with my instructions o responding B3 any enguirias by me;

{iwl rdmimistering my claims {including the mailing of correspondence, statements, involces, repodts or notices to me,
which couid involve disdosure of cartain personal data about ma to Bring about delivery of the same as wall as an the
external cover of envelopes,/mall packages); and,/or

[w) complying with applicabila law in administering, procassing, handling and/or dealing with my claims. (collecthsaly the
Ilmmﬂwlﬂ

{B]  sil insurer{s) who hava insured vehicla(s] matvad in this accident and tha Insurers’ lawpessflaw frms, may/ire permitted
to collect, use, disclosa and/or process my Persanal information for ane or more of the above Purposes; and

i€} my Parsonal Information may/czn be disclosad by any of the Insurars and/ar G1A to thair third sarty service providers ar
agentsfincluding thelr lawyerslaw firma), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] rmy Personal iInformation wil also be collected and used to compite claims history far the gurpasa of fraud detection,
Inyastigation and management In prasant and all fubure clalms,

(2] the information so collected under |3) above may be shared / disclosed:

1l w2 all insurers andd ar any athar thind Jarties tat aisist in avaluating, investigating, contralling or managing fraud,
raguiatars, [aw anforcamant and governmant agancias as reasonably requirad for tha purposas stated, or

(1] for compliying With requirgmants under any regulations, laws o court arders.

Pole sl ee' [ Signaness Corrips 1 Signaturs Aapnrarg Cantrs Sergmmral ) Sigratiire

¥ i oy sleypodr e alMin
defi[i9
o). ‘3?>PM
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder o atledment
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Sketch Plan #3 Pg. 1

@ veoua

Language: |! English :J l Country / Business Line: * | sinGaPORE - wiSTE _:J
PLEASE SELECT THE FORM LANGUAGE BEFORE INPUT Name of Project’/Company/Unit: . | VESS LH-GWC-E :j
IBACIIHAEEEEES
B O MEH AOLE MBI i i ;
NPT SRS HOBIRL TFE, Unlisted Project/Unit Name: i E

HAZTIRAEERIEIAE
INJURED / INVOLVED PERSON DETAILS

Name: Mohamad Iskandar Bin Mohkrel Gender: Birth date: 1981 March "; ‘ 12 "1 (yyyy-mm-dd) Emp!‘uyea no: § 3025

Job Title: | driver | Depariment: ] Lorong Halus I ‘Time in present position: [ 3ITIOH“‘ISI IHoursatwork before incident: | 13hrs

WORK GROUP :
Group: ;Employee v] *

Contact details: Name: Email; Phone: ' ]
{Onily if not an employee) . I l
Business = "

Linet Waste - * |Activity field: | MSW Collection - *

@ No Injury f'a First Aid {njury s Medical Treatment r Lost Time injury [~ Fatality Commuting Incident (to. o tional Di
Incideat (N11) (FAY) Incident Injury (MT1) Incident (LTI) Incident Incident or from work) r ceupational xscase
Type of NIl: ¥ No InjuryiNear Miss I” Asset damage/Equipment/Property ™ Asset damage/Vehicle " Envirenmental damage ;Z::;:g: l . I

4 No injury incident! Near Miss is an unplanned event that did not result in injury, illness, damage to plant & equipment, loss to property, or damage to the environment but had the potential to do so
Lost Time (due to the incident): Ireversible Iniurys F'_'*j T i::j
in calendar days Lt el

incidentdate: | 2018 <] | Janvary | |19 <]« |yime; 0730 T |Lucalion: [ ishun A 1

Describe the nature and extent of injury / damage: ! traffic accident 1

Describe what happened: {please attach photos, if any, to the last worksheet of this form) *

On 19 January 2018, Driver Mohd Iskandar was assigned to HL Adhoc Raoute using Vehicle Number XB 8440 R. At about 1930hrs, Iskandar Called and informed
that he was involved in an accident with a SBS bus NO.807 (SG55164J). Iskandar was along Yishun Ave 1 turning into Lentor Ave, Iskandar informed that the
other mentioned vehicle was on his [eft going straight when a car which was infront of Iskandar suddenly filtered left quickly. The bus (807) was travelling straight
and to avoid the filtering car, he swerved his vehicle to the left causing the rear right side of his vehicle to hit the front left side of Iskandar's cabin. Nobody was
injured in the accident.

What immadiate actions were taken: *

Driver Iskandar immediately called OE Azlan and was instructed te exchange particulars and take photo of the accident.

INJURY DETAILS

Nature of Injury: ‘"f Affected Body Part:
Type of Event: J Traffic accident: driving a light wehicle, truck, bus, coach or any other machines "-_i *
Name of wilness (if any) | l Contact details of witness: 1 Ilei

*

Name of the report writer: | Azlan ]

Job Title: Operation Executive E ‘Dalet [2018 >} [ganuay =} [19 |

version no.: i 3 : Page 1 of 6
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Common Statement

ACCIDENT STATEMENT (Part 7) Reporting Centre: Progressive Automotive Pte Ltd

mﬂw‘mm:l'm.fw buk & semmany of idarrines
up e ssiemant of

Ioeakion of sccident

.'S"Huu AUE 4

B

» s

Glfver b vehidles

el }

Witness” name address and tel no, (oD uﬂrmrrlm- Vakigde
s prasenger in witioe A o vehids @) phiri

-2

[12|CIRCUMSTANCES
Fat @ ermst (4] i each of by mferam
ne g4 BNkl g woe wohiel

Talra (from - v
- entaring 1 reandabowt o dmilar taffc setem 5 w
%'ﬂ]ﬂ:h j ¢ drculatieg in @ rundabout or gmiar talfic seeten @ mm
" F . " I-n-.r
w:mm’"!tﬂlbld’!' WEHP)K%E& e e Shachon gud 1 s et e " 8 T3 vk, e
Insuranca - :T ’ il g b - e 3 :_] |5 Tnsuranoe comEany
Ayd  Ce Creer atro e e wi Dc_ g Orro
Do th 2 0 wihlcle AY i n cArtaiing 0
-] 1‘1 e PEER TP =T
=1 turming 1 Uhe ight, maldng 4 Ustuen (i U-om]
saortis__CAl £5 = —e o o ekt Paliey Mo, (F avesle i)
[ owvar St O 1 M rwvaring | 1B Difver fSes ding Tearce)
teama m Jg " 5 m's'.-Md\n;me opporty el lane 5 :- _J m e Jﬁfﬂg
! il n 4 caming %o e ight 1o road jencanns) s ---'-. il tirars]
PRI | Bangcet . ngt whsa e HREC [ Peucobrt na.
Ir L .
Clacs of m (q'ﬁmmmm‘ﬂ'} e g o e
W &= StwteTOTAL number of =2 e e
Gaader  Ma hozes marked with & cross | Gander  Mae [T Famsls [
[Emdnm tha paint E Sleatch u-r an:ldmtwhm -mnu_d_nn:umu @ ﬁ!ﬂdﬁ:m tha point
aftnitial rpmet s e *g: Je draction of yadicles A dd 8 oith trvows - of ikl irpct wit
n' rm::.m: g ] razds 4 s
o arre Infr ?E b i ﬂ.?v:: Iiwlﬂ-‘r‘!ﬁ-’t\"J'W' TTTT onanos(a)

L'

10

paried | gappad fat the madside) i
e
sritenng & goding face (at tha roadsida) 1

R ’

sntering 2 car pei, privabe grounds, a minor sed g

. mm, Jelcla]

Ipalicybolder [5ee imemace cant )

7 (cwial )

U Tl mo o fem Biaren 1) Spen)

@'ﬂﬁ'ﬁ‘m damaga ta wahicla a4

f!_;'?_:r-."-.-' TR

___Ji]

.5%5“ .

S ————

1 | i |
360 5 O i
e ST —
i A,
| A = frug T et ] I o |
Tlatitamie 47 defumes {ig Tajets ramacks E
| -
|
R -
o o) | e g

L1 TG ARy
E U (Rl e

TP e T T
Arenl =+

T

Page 6 of 19



Individual Statement

. i L L]
Reporting Centre: Progressive Automotive Pte Lid
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DRIVER NRIC & LICENCE Pg. 1

Lt
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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
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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
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