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ENTRY DATE & TIME: 25/05/2018 11:04
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

25/05/2018 11:04

24/05/2018 18:30

BKE TWDS WOODLAND BEFORE MANDAI EXIT
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

SGG6194P

MARGISVARAN S/O PONNUSAMY
S1541733A

NOEMAIL

(LOCAL) +65-92958227
OTHERS-92958227

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1795889

MARGISVARAN S/O PONNUSAMY
S1541733A

25/12/1962

INDOOR

12/01/1990

28 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92958227

OTHERS-92958227
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)

Passenger 1

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 925 HOUGANG STREET 91 #14-39

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : KEESHEM S/O MARGISVARAN
GENDER: : MALE

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)

SKF9843M
VOLKSWAGEN POLO 1.4 AT 6R13E7

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF9265M

Vehicle Make/Model/Colour TOYOTA HIACE 3.0 M
Details Of Properties

Vehicle Category GOODS VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

.
ES

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy lability.

. Thiz issue and acceptance of this Form by insurance companios is not an admission of policy liabiity on the part of the insurance

companies,
referred to ce for X

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore [GlA) for archiving and that copbes of this repart will for a fee be made available upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowiedge, agree and consent that:

[a) My insures, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
dischose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the "Personal Infarmation”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who hawve insured
wehicle(s) imeolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
:Mr\l Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposes)
(i) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary

imcestigations relating to the claims;

{il} vestigating the accident andfor my daims;
(i} carrying out and/or dealing with my Iinstructions or responding to any enguiries by me;

(i} administering rmy claims (including the mailing of correspondance, statements, invoices, reparts or notices 1o ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 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)  all insuren|s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, dischose andfor process my Personal Infarmatien far one ar more of the above Purposes; and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

(d) my Personal informaton will also be collected and used to compile claims histary for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

{e] the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, lows or court orders,

Vancay . Myt <.

Policyholder's Signature Driver's Signature Aeporting Cantre Personnal’s Signalure
Date & Time: (I driver is not the policyholder) Mame: §, frog o !
Date & Time: NRIC/FINNo.: [0 727 8
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Sketch Plan #2

SKETCH PLAN .
. o -
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\iehicle . Skrpq@4sm 0 pagtrger
\ghicke ¢ GBF Tbs5m- D) passenlye

DECLARATION
I/We declare the foregodng particulars are true In every respect.

f%zw o /‘f?’-ﬁ?ﬂw .sL dﬁﬂ/

Policyholder's Signature Diriwer"s Signature Reporting Centre Personnel’s Signature
Date & Time: [IF driver Is nat the palicyholder] Name: [ buien

Date & Time: MRIC/FIN No.: ffﬂ"‘h_;ll; Ia
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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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Driving License
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Insurance policy

ANA NSURANCE PTE LTD
§ Shanion s 24-01
068811

XA Towor,
Cusiomer Service Centre #8101
Tob{BS)E1IETIRN  FaoA5)83043829

‘Waballowww, B, com.sp
GST Ragtsimbion Numbes: 1500035120
cusinmed. saniondliann SHm.sg

#Moror Vehicles (Thicd-Farty

Hotor Vehicl Third- Compennation] Aoc. [Chaptess i = =
:un A u-p.:u'.-um: r:.l‘.’.u:::plfm Transpest Act. 1987 (Malaysia) ®Motor Vehicles (ThLyd

Party Riaks) Rules, 1953 (Malaysial
CERTIFICATE NO. : VYEA/PL755889 hocount Ho. @ 08260
Coverags : Comprahensive

Bum Insured : Market Valus At The Tims Of Loas
Hame of Policy Holder : MARGIEVARAN 8/0 PONNUSAMY

vehicle Registration NHo. : BGGEL54F
Pericd of Insurance + From 06/06/2017 To 05/06/2018 (Both Dateo Inclunive)

PERSONS OR CLABSES OF FERSONS ENTITLED TO DRIVE®

icyholder
i m gii lder may alsc drive a Motor Car not ::Emil'll'ln:i :': ﬁ: ﬁm‘:‘““r -
At or otherwise} to him or rlﬁ:d.r or with his permisslon

hire agreens
{bj Any ocher person who is driving on the Pollicyhalde e ety
Provided that the parson driwi in permitted in acoordance with lm.mu::-ﬂ ng Figpid
lawa or aciona to drive w:"an Motor Vehicle or has beedn ao pa g mdutlm 7
divguall £4 order of a Court of Law o by reascn of any snactmern Taga

chat buohalf !3 driving the Moter Vahlicle.

LEINTTATIONS AS TO UEE+

i o
Ure only for social, domestic and pleasure purposies and for the mliuml::tl:hmgm
Tt cy doss not cover - use for hire or reward, racing, pace-making, gt £
trial, spesdtesting, the carciage of goods other than samplas in econnection w e
trade or business or use for any purposs in connactien with motor trade; or tﬂ'lln'l'lk
Motor Car, whether staticnary, in use or ocharwise, is in or on, & Tacing Crack, -
circuif, routs, courss or any other roads by whatever name called that are typlcally

used for racing, pace-making or such similar purposes. 101}
Banic Own Damage Excess HIL

An Additicnal Excess is able as follows:

85500, Unnased ver

Sin lon e i enced Driver.

582,500.00 for Undeclared Young and Inexperi

(Plemse refer to your policy on the terms & conditlons)
Limicarions rendered incperati: ‘Bection 8 of the Motor Vehicles (Third-Far Rigks and
¢ (Chapter 153 ;E:“ﬂntﬁmﬂmm.uﬁlhh a), arwe nok

u:g: mﬁﬂ“::ﬁ-

berehy cortlfy that the iy to which this Certificate relates is issued in accordance with the
Lﬂmg&mmmwum and Compensation) Act, (Chapter 189] and Part IV

of the Road Transport Aok, 1987 (Halayeia).

H.B :
Your authorised workshop is Komoco Motors Pta A%XA IMSURAMCE BPTE LTD

i

Authorized Signature

motar must surrender the Certificate of

w If the Certificate of Insurance has been lost or

n to the must be made. Pailure to comply with this
Hotor Vehicle ([Third-Party Risks and Compensation Act [Cap.

oramins within @ specific period
certificate, covernote and
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