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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/02/2018 14:53
26/02/2018 07:45

BUKIT PANJANG RD TO BKE TWDS CITY MERGER

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

SLR1144A

NARAYANAN VENKATESAN
S68787141
NARA254@YAHOO.COM
(LOCAL) +65-98241942
OTHERS-98241942

TOYOTA
HARRIER-2.0 G GRADE (A)

PERSONAL USAGE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1961028

NARAYANAN VENKATESAN
S6878714l

01/08/1968

INDOOR

10/04/1993

24 YEARS AND 10 MONTHS
MALE

+65-98241942

OTHERS-98241942
NARA254@YAHOO.COM
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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 ATTACHMENTS

Attachment(s)

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

Was there any audio recorded?

BLK 254 BANGKIT ROAD
#04-214

670254
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SLF9544P
HONDA CIVIC

PRIVATE CAR
MS BEE YAN

98430713
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Sketch Plan

IMPORTANT NOTICE

1 mnumnmmmaufm.mmmmumum DfOCEES.

3 Information provided n'u:l uu L'_ummuml_mmnm.l.hll ﬁ-n'r willyl misrepresentation or w ithholdng of materal facls may
allow insurance compames to repudiate policy liability.

4, Thi issua and acceptance ol this Form by insurance companies is not an admission of policy listdity on the parl of the nsurance
companies,

5 Any false reporting may be referred to the Palice for investigation
. The report w il be forw arded by the nsurers of the GIA Records Management Cantre establshed by the General hsurance Association
of Singapore (GIA} for archiving and that copies of this repert will for & fee be made avalable upon application by inerested parties

7. By the lodgerent of (his repert to the insurers. you hareby consent 1o the archiving of this report at the cenire and o copies of the
repori being made available aforesaid.

8. Consent undoer the Personal Data Protection Act {PDPA)

lunderstend. acknow ledge. agree and consent thal

(&) My insurer , my w orkshop and the General Insurance Assas@abon of Singapore ("GIA”) may/are permitied fo collect, use, disclose
andfor precess my personal datafpersonal infarmation set out in this [farm| and any other parsenal information pravided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfes swch Personal Information fo all insurer(s)
w ho have nsured vahicle(s] involved in this accident (all insurar(s) w ho have insured vehicle(s] involved in this accident shall be
colaciively relerred to as the *Insurers”), the Insurers’ law yersflaw fiems, the Monatary Autharity of Sngapore and any relevant
government agency/autharity (such &s the police], for the purpose(s) of

{i} processing, handing andlor desing w ith my claims including the settiement of the claira and any neceszary investigations refating to
tha clasrms;

(iiy investigating the accdent andlor my clairrs,

{iif} carrying oul andfor dealing w ik my instructions or respanding to any enquiries by me;

(i) adminisiering my claims (including the mailing of corsespondence, slalements, invoices, reports or natces o me, w hich could involve
disclosure of certsin personal data about me to bring about delvery of the same as wel s on the axternal cover of envelopes/mad
packages); andfor

{v} cormplying w ith applcable [zw in administening, processing, kanding andfor dealing w th my claims

{collectvaly the “Purposes’)

i) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permilad o collect,
use, disclosa andior process my Perscnal information for one or more of the above Purposes, and

{c) my Peesonal Information mayican be disclsed by any of the insurers andfor GIA 1o their third party service providers or agents
(Inekeding their [=w yers/aw firms), which may be sied oulside of Singapore, for ane or rore of the above Purposes.

|2 L

Poikyhelder's Signature / Date & Driver's Sgnature (N driver is not the policyholder) | Date  Winessed by Reporting Canire

Tme Z8(1{14 @ | 3k, &Tine Parsonnel
Sketch Plan
Bk
] _ LieoDAruDs
<M i . s gupneeh
_Eh
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Sketch Plan #2

Describe Circumstances of the Accident

AT _THE MeRGint Point  Feen foet fhudanu T BkE
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Daclaration

WWe declare the foregoing parbiculars are frue in every respact

Pts

Policy holder's Signature / Date & Drwers Signeture (¥ driver is not the policyholder) / Date Winessed by Reparling Centre

Tira 2ﬁziﬂ-@jgﬂuh}ﬁm Parsonnel
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AXA INSURANCE PTELTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #B1-01
Tel:(65)63387288 Fax:(65)63382522
Website;www.axa.com.sg

GST Registration Number: 199903512M
customer service@axa.com.sg

ClPg.1

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act.
Risks and Compensation) Rules. 1860
Party Risks) Rules, 1959 (Malaysia)

(Chapter 189) Motor Vehicles (Third-Party
Road Transport Act. 1987 (Malaysia) Motor Vehicles (Third-

CERTIFICATE NO. : VPA/P1961028

Account No. : 14885
Coverage

Comprehensive (SmartDrive Toyota Prestige)

Sum Insured Market Value At The Time Of Loss

Name of Policy Holder : NARAYANAN VENKATESAN
Vehicle Registration No. : SLR1144A
Period of Insurance : From 26/07/2017 To 25/07/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*
(a) The Policyholder
The Pclicyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or ctherwise)} to him or his employer or his partner
{b) Bny other person who is driving on the Policyholder's order or with his permission
Provided that the person driving is permitted in accordance with the licensing or other

laws or regulations to drive the Motor Vehicle or has been so permitted and is not

disgualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policvholder's business
The policy does not cover =~ use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in ccnnection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,

circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(01}

Basic Own Damage Excess : 8GD 500.00
An Additional Excess is applicable as follows:
§52,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 years
old and/or less than one year of driving experience.

(Please refer to your policy on the terms & conditions)* Limitations rendered inoperative by
section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act, (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

Issued by - SGOAGPH on 31/07/2017 M
IMPORTANT :

Authorized Signature

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this obligation
is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period failing

which there would be no liability under the policy, renewal certificate, covernote and endorsement
etc.
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NRIC & DRIVING LICENCE

Illll.ll -

s ue GHATAT 141
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T 3-09-2007

APT BLE 254 BANGEIT ROAD
EO04-219 [
! SINGAPORE BT02E4

HEPUBLIC OF SINGAPORE
IENTITY cano vo. SEBTBT 141

MARAYAMAN VENKATESAN
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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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Addendum Sheet

& Raffies Quay T18-00 Singapore D4A580
Tel (65 6224 0010 Fax {65) 6224 0030
ASLDCLATION Operating Hours : Monday to Friday, 09:00 - 17:00
HECORDS MaMATEMENT CENTHE UEN; SERS50020G / G3T Reg. Mo MADDO]TTIS

", GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
( GENERAL

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original RepartNo Viehicle Registration No: oLl [\ bl A
WTIR BRI TS mmf'rﬂﬂ Vimkatedin MRIC/FIN/PassportNo :

{(*Vehicle Driver / Vehicle Owner] (*) Please delete as appropriate

Address : Singapore( I
Contact (Tel) : Maobile No. ;
Email Address
Date of Accident 'B‘ﬂ' ;E ,'};h e Time of Accident : ‘:":F “'{'5
Place of Accident
(VAN

Insurance Company

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

W add 2d ity vabiclt.

L
ol

SURAIDAH SAIDI
' / ZA0RS =
_*H
ityho / Driver's Signature Reporting Centre Personn 'Signa ]
qw Nan;:
NRIC/FIN MNg.: L
s

Date:
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