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ENTRY DATE & TIME: 02/05/2018 17:12
SUBMITTED BY: Chia Pei Ying

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

02/05/2018 17:12
01/05/2018 03:45
SCIENCE PARK DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

WC9125B

INFINITE LOGISTICS & TRADING PTE LTD
201311759M
OFM.INFINITE@GMAIL.COM

OFFICE-65471467

ISUZU
CYH52S

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1647148

GOVINDARAJAN SURESHBABU
G7411445N

10/07/1976

INDOOR

20/12/2010

7 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83074741

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 ATTACH.

Attachment(s)

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

Was there any audio recorded?

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

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)

SH6418Y

VEHICLE B
TAXI
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Sketch Plan Pg. 1

' ' SKETCH PLAN

[MPORTANT 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 withholding of material

facts may allow insurance companies to repudiate policy liability.
4. Theissue 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. The 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 lodgment 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.

8. Consent under the Personal Data Protedion Act (PDPA)

I understand, acknowledge, agree and consent that;

(a)  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, 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 purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering 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/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelir 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 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.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

)
b3 =23
o 1 .
D /4 ‘
S X M Sernsd WA A
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Oate & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RefCe 1 arawed)

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

/ \,QGIST/C’ a c Send), A A

Policyholder's Signat PQ 3"‘ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: "NN, % (If driver is not the policyholder) Name:
NRIC/FIN No.:

017 EIXY / Date & Time:
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Sketch Plan #3 Pg. 1

Accident Report

Date: 01 May 2018
Driver: Govindarajan Sureshbabu
Fin No: G7411445N

o At about 0347hrs, | just ended my casting at Nakano Science Park

construction.

e | was driving along Science Park heading towards Science Park Drive 1 in

order to return back to Tuas Plant.

« At the junction of Science Park Drive, | stopped, looked to the right and left of

Science Park Drive 1.
* Seeing no car, | drove slowly out to make a right turn.

» | was already driving on the 2" lane of Science Park Drive 1 when suddenly |

heard a horn and | saw a taxi speed towards me from the right.

» To avoid my truck, the taxi swerved to the right onto the opposite lane, hitting

my left side bumper of my truck.

» There are passengers in the taxi. Police and ambulance came down on scene

at that time.
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Sketch Plan #4 Pg. 1

e1/40/ 1o
sy g HE O
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Sketch Plan #5 Pg. 1

LETTER OF UNDERTAKING
e e
I/We, //\(%//Yfﬁﬁ LOAQLTC ( Z(’ﬁp//«‘f? , the owner of vehicle no. N ?//55

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, I/we shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a

claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

polo5 /2

..............................................................

Nric no. and signature of policyholder Company Stamp Date
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Driving License
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INSURANCE

i !
Axa INFURANCE PTELTD l : || I.T}
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CraEtoiar Eua"-.-h;’o IE‘.--:lr'.reﬁrH-H AV CERTIFICATE OF IHNSURAWCE
Tal,(BEMIIGTAAN  FadBREIIGII

Wbl bararen, £ i 20MNLE]

(35T Registraiker Mumbar 1805512
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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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Addendum Sheet Pg. 1

: g GE ) ,
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEME nyq oo

' OENE[M[ 6 Rolfles Quay 118-00 Singapore 0485_80
T ISURANCE  7el(65)6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORCY MANAGEMENT CEMTRE UEN: 5665500206 / GST Reg. No.; M400017735

IMPORTANTNOTE: Please submit the completed Addendum formto the same Authorised Reporti Mg copire

with whom you submitted the Original Report.

o ' ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
o , INCE Do
Original ReportNo :N\Q(Y\t(i%()b?‘*oq‘ Vehicle Registration No: ?/»955

Name(as shownin NRIC) : %%X;ggfég@%g(ﬁ% NRIC/HN/PasspgrtNo : SO TET 1
(*Vehicle Driver / Vehicle Own.er)(*)Please delete as appropriaté
Address Singapore( )
Contact (Tel) Mobile No.:
Email address <0 NF LT TE @ G\ - Cory

(ORAGHRS

0\\06\60\% Time of Accident:
LorEnce W@ DRCEE
A

Date of Accident

Place of Accident

Insurance Company:

ADDITIONALINFORMATION / AMENDMENTS:
ntioned accident and would like to include additional information or

l'have made areportonthe above me
make the following amendments:

CHENGE WWRED etilcle WMBER. To (WC QD8R . INOTEA) OF _ We 9)6E

RV, wulgef - i |Pleuug
e

ey
&SR
S
>( [/ ? <Q 3{’;‘
D Seassh A 1 sl
; ; e T AN AR —
Policyholder / Driver's Signature \ff%ﬁ A Reporting Centre Personnel’s Signature
Date: - Name:
NRIC/FINNoO.:
Date:
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