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SINGAPORE ACCIDENT STATEMENT

1. Please report !gEg!! the delails of the accident to speed up the claims process.

2. This Fornr must be completed by the Policyholder and/or the Authorised Driver.
3.lnformatron provlded must be as truthfLrl and accurate as possible Any w lful m Lsrepresentat on orwlholdrng ofmabnalfacts may aliow insurance companres ro
repudiate policy ability.
4. The issue and acceptance oflhis Fornr by insurance companies ls not an admisslor ofpolicy liab lity on irre parr ofthe insuGnce companles.
5. Any false reporting maybe referred to the Police for investigation.
6. Thls rcpolt w llbe loMarded by the nsurers of lhe GIA Records [,lanagement Centre established by the Generallnsurance Association ofSingapore (clA)for
archiving and that copies of this report will, ior a fee, be made ava lable upon applicaton by rrterested partLes.

7. By the lodgement of this reportto the insurers you hereby consenl to the a rch ving ofihis repod at the centre and to copies oithe repo( being made availabie

II\,lPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

o8/o5t2018 11 40

08/05/2018 08:40

rPE BEFORE EXIT PASIR RIS DRIVE 8

SINGAPORE

Vehicle Registration Number

lnsured/Policy&older

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No

Vehicle Particulars

Manufacturer

1\.4odel

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?

lf No, Please state actron to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Nlobile Number

Fax Number

Contact Number

ElVa lAddress

YP5718A

METEORITE LOGISTICS SERVICES PTE LTD

201330768W

GANESH@METEORITELOGISIICS,COM

oFFtcE-8660509s

MIISUBISHI

CANTER (P.TAILBAORD)

WORK PURPOSE

YES

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

COI\,4PREHENSIVE

NO

G4325161t1

BALASUPRA]\,4ANIAM S/O SELVARAJ

s903'1785G

31/08/1990

OUTDOOR

24t02t2017

1 YEAR AND 2 MON'THS

MALE

(LOCAL) +65-866050e5

NOEfuIAIL



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lntormation of lhe Ac-cident

Type Of Accident

Weather Conditions

Road Surface

Other lnfonnation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
so{iciting/offering accident claims assrstance.

Nurnber of Passengers (lncluding Driver)

Details of Police Aciion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notrce of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 330 SAMBAWANG CLOSE #05-389

750330

YES

.

CHAIN COLLISION

CLEAR

DRY

YES

NO

3

NO

NO

NO

NO

NO

YES

NO

NO

Vehlcle Registration Number

Vehicle N/ake/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contaci Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBB8921E.B

GOODS VEHICLE

Vehicle Registration Number

Vehicle l\,4ake/l\,4odel/Colour

SJU27O5H.C
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Details Of Properties

Vehicle Cateqory PRIVATE CAR

Name of Driver KOH KENG ANN

NRIC/Passport Number S7670842H

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Page 3 of 19



lndividual Statement

sIEfCfl ttAH

MIOirAXYHII{E

l- lt * rrfqi rullll tna d.tdt ol fi..cd.r{ b raid ug th..Lrtu !' ctrt
1, lhlr $o.m ''l!t !..aH bt r}ltladdtd*, dJrth ldi.rld lrk
t. hlo.rt &o,rpidad.lrl,a b. a lnd rl rd 5E - drfl. l]tt tai, dral.t*rta(br !. rltt*Eafra of ,i&dd

bdr nr.t abl'* htrrarrr ortiadtti b rrdrr -h BLr,
a IltG lc.F -!d *artrr- C Urtr 6orlrr bV ft.r/ra.1t arr.rlcadiG b noi.n .diblbo o, po&y fall* o.r r|l ,..t o, th. inru.rte

l.raa !|l rylr r.inttt&fra trrflrr,
rh. {Fr ri[ h r6..n dtl dr. iiirtfi oalllt el r.odn X|rllnrnr A't't art tA.kd h dl.63r'rl h .rrc.
lsrdi.th.r o, t&ta.to[ (e^l fu. ara,rhtif $d that cort r oa t rE r.to.r !4, ,o. r ha bq ,rii ,6aalrh lpof, tF*rtbr t,
naarariid r.rtli
!f lrta bdlltt.i! ol drd Frt E ltr itu.,t" tou l€rrt .oor.it !a iha .rdi'trl oa thl' r$o,t n d! c.!rtr. and ra .rC!, dd

5.

6.

I
lrta rton tdna ,rada ayallof rlmraid.

l. (!e* uaarrri arsJ(Irk .rb Alt |'urfl
,u'l.hrlaid, aatsto'rtt|, aar! rrC adlarli t raf,

lal lty lr!..Jrr. l'r' Gt,not Jtd th GarrJ ln$fadaa fctodad+i oa Sr1..O6e (.ofl ry/a.r ,|.'rre*, ro @lad, lJiE,
dtltha a.{lor,.oaatr rrf,artdial dtta&..ord hinr on l.l arr l,t **r tL'nil nd rny.,rr.r t.rr.C htb.nator,
prq,# q nl. o. daairad b, fiy ia{ru kot cif/dy Aa 'tdr.rJ t *rdtrl|dl ard drabaa ,id frr!&r ,ldr
arrron l hro.rroa. ro, insrtrlil r,|to lr- h!r,'r, raildattl h^,!avrd ri dr3..dd?* la,lnlrr4r! dr6 tt$ri tr.rtd
**ktalrl hrlt d fi iil, Ei*nt ,r b. .llacqnct.ri..tttt ro ai rlta 'tfirtarr-L tha trarrrrr' t.I.F!rai, n.IrE fir
Mo.r.t rt l*rrorty !a g.argorc.nd nt rthtIdr trransnd i{l}ry/.lridtl lrlan n irla Frtaal h $. ru.poa.{rld.
iil p.o<rrdtri. lt ndrf $d1o. nalrna rin ftr dai.rr itt .tI dr. r.$kn61t d rrta ddrna rrd .ary r*a$a,I

rn .qeoila .ahdl3 E tl! d.i,rij,

(fi| ltlarda*lrll |tra xdd.m l!4or ftv .Ltma:

(i.' W16t ot/a rdlo, dEllt iidr ,riy i tru$olir o. 'rrro.&I b $l lnqi*lar bl nE;

&t:*rirrdrrq fif cLhrlt (ltfrdhf tE rrlttt st aortaarl dan<r. fittrrgiar,,mi!1 lt!o.t5 d nottar io ma,
rnd.n co{ld int oLt dtirOB,r. oa aar!.rn f.rrart.l & .bad ltE !o b.La aoq ihlvtry ol th. srlr rr r,ti 6 on n!.
dGrn.l.oirr !, an'iaaS.rr.ll Fa*rJ.* ,.vl(,

ful tolrr,f,r{ rnn ag!8dbl. bx. h.dnlnlttlrat' rr.!ah& hrndirl anii/s d6fnt rldr rt!/ cl*nr.kotacriEti th.
'trrfora-)

.U filrar{{ rrho hav. nu.rtd rrniddr} nroar.d m llrlr -ddrrt rld t !. lnlnt'! b*|.n/lr Inn* fly/arr parlnind
io co{act u5.. dr(b.a rnd/arEE5 !!lf Pcn@al hSr non lft rra Or rEfl oa d*at.Dr,'rFra*:,rd
rry Frnon{ lrlrrrrllricr nvy/a3r ba a€.tB.d bt d? o, !lr! $5lrr!f' ridlo. 6lll ro rh* rhrrd prlry l.ftC. g.o|/id.r3 n
.aantdin ltzdlq 6al, tart rrls, fifrir| r,hrh fifi !a t rd dur* o, int Frc. fuf !.r. 6 nlfr of ihr ,aor,t Ar.!.raa

nV 9E!€rrd lr rrE Bod ,tf tho ba (olL.lrd |r!d u|.d ta (E'ngil! 6,arr1! htrao.V tri ili 9r/rDo!. of lr.r, Cltndro.r.
Irn/!|!!l$on ard fi-utanirrri h Fa!.nt rd lE frrrt t}*nr
lne {t otnralSl ro aoiH.d l,ld.r ld}.boia n.rv b. !n {.d I dcdorld:

ll to mr.r.rr .rdr6 rrv dti.r lhhd plnpt ft$ &si!! rc cr.fuAhr, int?,|iraltt (anroltrt o. ,ftanrtht i.ri,
qulatlrt. lar lnloftlrrrnt aad aorgmftrnl aarr\tr ar liidDn U! r.qr€d fo. lii F.rFraa !t atl{ o.

(,, @ <o.ft91yirI lrlrn .tC..dt !n ntt unfl. .ny rl.|,lttilirr b\fl or roud rdrrr

tbl

{ci

tcI

(.1
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Accident Sketch Plan
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