
IMPORTANT NOTICE

MPML1 8074226 / Perlomra.ca MotoB L mited - AleEndra
ENTRY DATE & TIME:07/06/2018 17:21
SUBMITTED BY: Vivi

SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99I9gl!y the details ofthe accidenl lo speed up the claims process

2 This Form must be comDleted bv the Policvholder and/or the Authorised Driver.

3.lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresenlation or witholding of mate alfacts mayallow insurance companies lo

repudiale policy abiliiy.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liabitity on the pa(ofthe insurance companies-

5. Any false reporting may te r€ferred to the Police for investigation.

6. This report*ittb" forwarded by the insurers of tite clA Records Management Cenlre established by the General lnsurance Association ofSingapore (GlA)for
archiving and lhat copies ofthis reporlwill, for a fee, be made available upon application by interested parties

7. By the todgemenl of this reporl to the insurers, you hereby consent to the archiving oflhis report at the centre and to copies of lhe repo( being made available

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

EMailAddress

07 lodl21l8 17 :21

07/06/2018 10:30

CTE TOWARDS AYE HAVELOCK EXIT

SINGAPORE

SFU2346H

RAGAM RADHA MADHAV

s26'12238D

MADHAVRAGAM@GMAIL.COM

(LOCAL) +65-98300991

oFFtcE-97529072

BMW

320

NORMAL USAGE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

VPAJP1678351

RAGAM RADHA MADHAV

s2612238D

21t10t1964

INDOOR

10i08/1991

26 YEARS AND 9 I\4ONTHS

I\4ALE

(LOCAL) +65-98300991

oFFtcE-97529072

MADHAVRAGAM@GMAI L.COM

Exact Location Of Accident

Country/State of Loss
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Address

Postcode

Was driver an employee of the lnsured'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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf 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?

13 WESTRIDGE WALK

't 17844

NO

OWNER

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NANIE: : VIJAY ANAND

GENDER: : MALE

NAN.4E: : AARON LIEBIR

GENDER: : MALE

NO

NO

NO

2

NO

NO

YES

NO

YES

NO

NO

Vehicle Registration Number

Veh icle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance company Name

sHc3769K

HYUNDAI BLUE

TAXI

CHEW CHONG YEOW

s7 441250E

81254777

MS FIRST CAPITAL INSURANCE LTD
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Nature Of Damage

No. Of Passenger (lncluding Driver)

FRONT
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Sketch Plan Pg. 1

S(ETCH FIAI..I

i:V!PCRIANT irCilCE

1.

lnfo, rr;t.1 !.r" CeC -Ln !e as

Fi:a:e repo':..re.i:v ih€ d.iarls oi lie a.tiJEni ic speei Lrp the ..;ms process.

-inis form n!|n bE cam!leied ,hv ihe Poltcvholder ;nd/orthe A4:hori:ed pri\,:r

Anf vJillu I n is r? pr€seri3i cr o' wlthhrlcii.s ri raierEl
lac3 :llalj a lcr! irrrr:..e companies :c re!9!I!l!e_psliq!ia!!lj!y.

<. ihE E:ue.iC..cepi.n::3i !h 5 Frin by insLGn:e cornp.nies is 1oi an aCm ssron of po ic! li!bitriy o. ih€ p.:i oirtre iit!ralce
(.np ''-

5. AnvfEise reo.dine m:v be re:erreC to the Polic€icr investiEaiion

5. The .eport w I b. folllardeE bf ihe insu.efs rl ihe 5 A Re.ofds i\l;.agemenr Centr. .stab :sired by |r: cer..3t 1sura..a
A5sc.iatioi oiSi.SaPo.e iClA) fc. ;rchn,inB and ihat cop,es cfiils reporiwil fDr a J:e b. mad!.!.iab. uro.;ppt,.a:,oi by
ir:creri€d paties,

T. Sy rhe bdgmenl ol ihE.cport tc the rnsLrers, you rereby ccnsent r the arch,line.fth:s repoi't a: rhe cenr:e and to coptes of
the rep!rt reinEm.de availabe aio.ese d.

L Cons=nt under the Personal D;ta Protectiox Acr (PBPA)

I understail, Ecknowl:dee, agreE and consent thrt:

(:l Myiisu,er,mj,rorksiiop.aciheGenera, nsLrance Asso.i.rio. of5irgapor€(,'ctA,,lrayrare pemtted io crleci.,rss

"4i5.lo!€ 
ind/or Proca!s r,y peBona, data/p€3caal inio rmatlcn sEt orrt in this lform]and aryorher peGonati.iorr3licn

prov c?d ,\, rn3 .i !cssessec bl m\: i.:rrer lcollectivelrihe "Persoral hio.mation") end dis.l6e and lransie' :u.h
terscia l.r.ornariorloalrirslrer(!)whohav:lnsuredlehicle(5)involveCii:hhsc.idenr{atlriru-e(twhoh3i,eiislr.r
!eirlcleG) irvclr'ld ln thi5 a.cide.t 5hail 5e colleciively relerred to es ihe 'lnsurers"), rhe tls,rrers' 6wys5/tar{ tirms, tre
r'1o nEG 1, A!tho'jt\ oiSrn;erc-e;,nd a.y.e,evait 8.v.rnm.ri zsercr'/authorliy (s!.h a! the po{ice). (!i ih2 ]r!rposels)

(i) piocessiie.iandilnBz.(i/ordeaiii6wiihmyclaimsincluitiiEtheseitementofrhect:imseidanynecessary
inveitiEa:iols rE at:nB to the cratri;i

(ij) inv.stiEa:inEt.e a..idenr 3nJrror nry it2irnsj

iiii)c.r.rinq outaid/rr oeaLjiE v/lih my lnrr.Ldions cr r!5pond nd ro a.y ercuiries by me;

(irl adminEterins my clains (inci!di:g rhe nai irg ofcoffesponderc., t:arenrarts, ilv5icer, raboris or rcrkes ro n€,
vrh chcould irvove dii.l.s!re oi cerain personaldata ab.u!meic bring ebout delire^,.ithe s6me as vr'e i:son rh€
e)x. ial c5ver oi ervelopes/m.;l !ackag€sl; and/3r

(v) conpllina {i!h.Fpiic-5ie i;\r i.;dm ni:t?ri.g, pro..:sing, \rncli.g.nc/ord€3:ingwi:h n"yct3irrt.ico tectilatythe
"Purposes,)

1b) al iiru,:r(!ll(ho have in5urec !Ehi.le(s)irvolved lnthis Bcclde.i and ihe rnsurers'Edyer!/ awfirms. nav/E.e pernitie d
1o coliect, us:, C tclose aid,/o.,focelr my per50.atrniorrn;rion io. oie.r rcr€ ofthe above p! poses;e-rd

lcl my Personalinf.rmat:or m6vlc.1be d !.16.d by any ofrhe,ns!r€E andlor G A ro rneir third p.rt! sen/ke pr.!ide.s cr
ageltiiir.Jr,nsihen b!ii€r3,/.wit.i!1, $/h1ch m._! besireC oulsid: otS:rE.p!re, io,o.e o. nor: ciiie;bov. purncaee.

(d) my Pnro.;llri[.''ieiici willB so b€.oiiected a.d used to conr!]e cl:ims hisror'/f rh. nt.rpcieciir.uid€1ecicn,
ir,,eiilgation and inanagem.nt n .rej:nt ;nd aij fuiure c1eim5.

(e) the in'o..nriior 50.olllc'iEa !nrer ta)6bove na! be:harsd / orsclcs€d:

(il icall rrJrer! aid:/or:ny oile.tl. id p...ie!th.tassisrir evEl\rainE, iavesUgaiiig,.ElrotriE.r nr:r,:Eir6f a!C,
r€:u atcis, le\(:ni6i.ere.: a.d €ov.r.!:nt agencies ar ree!cn.hty reqrir:d lor ihe i.,r,p.ses sro:eci, .r.

(ii) ici c.rpi/l€ Fli5 r€q!ri .mer:i rr:r€ aryreF!liLuls,.fso LUur!o,J"!:.

o *//

SwJDr-
Fol. nr c: i: s-n:-r:,,"-,*, 7f 5f 2o^tK

r. .r:of'\L4 -

: i d'l!.r is.:t14. pcll.l1. oerj
i€i:.( i! C.:n. e!,r.r r.l's 5 irai!r.
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Sketch Plan Pg. 2

SKEICH iiA!,J

DESCRIEE CiRCUI\4STAI,JCES OF Ti{ E I,CCIDENi

DE'LAi:IAI[: Ii
l,!','. rlEc.r.:i:f!rea3f ;r3::.! ;r!i._i,,!in. ?rr :sprri r\tt't

ql*
o

i r ":r:, !: il: ri.:.i1. c:i
L:t.r: : c.i r: i: r., r., : !:ai.::j:-,-f-
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