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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.

ACCIDENT STATEMENT

Date Of Report 27/06/2018 14:32

Date Of Accident 06/06/2018 08:15

Exact Location Of Accident Y10 CHU KANG RD AT TRAFFIC JUNCTION
Country/State of Loss 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

SKM5080L

KRISHNARAJ DAYALLAN
S7284632Z

NOEMAIL

(LOCAL) +65-96371532
OFFICE-96371532

MERCEDES-BENZ
E250

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA309310/7

KRISHNARAJ DAYALLAN
S7284632Z

29/05/1972

INDOOR

08/11/1996

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96371532

OFFICE-96371532
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 SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

24 LUXUS HILL AVE
804886

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
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)

SFU7092G
HONDA BLACK

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3
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Certificate of Insurance Ssnousbw

"M olor veriches (Trerg-Fany Aighs and Lompensation| Act. iChaptar 158} Magr vemCiEs (Thind-Party Aigks ang Compenastion| fuiss 1560 -Fnad Trenspon Acl 15ET Mskayaia)
oy Vehicles (Thard-Darcy Rigie V Rulss, 1959 |Malaysa)

Paolicy details &

Pabicyhddnr name RRISHNARAI DAYALLAN Centificale nomber aAlasdun /1

Caver Camprebenilve Chassts number WD 208682481 2328
Plan name Esgantinl+ Engira numbar 2TA52030117416

NED applicabia 0%

Vabsicte regstration pumbar SKMEAS0L

Pefad of lasurance fram 22,/08/2018 1o 20/01,/2008 bath dates Inclusive)

Finance bagn OmpEy N1

Persons or classes of persons entitled to drive*
{8} The Palicyhaider
(6} Ay perscn who is driving an tha Pebicyhilder's arder or with thair permrission

Frowided that the persan driving i permitted |6 accardanca with the icensing or cther laws ar fegulatons to drive the Matar Vehis of h&s basn o
parmiltted and is not disqueified by order af & Court of Law ar by reason of any snactmant or reguintion in that befal from driving the Matar Vahicle

Limitation &s to use* o . . .

Lse anily for social, domestiz and pisasure Purpases and far the Poltyhoiders businsss,

" Limiations rangered inoperative by Section B of the Mador Vishisies [Thirg-Fary Rigm nng Compnsation) Ant, |Cracter 1881 sne Section 85 o fha Fowd Tranepon ke 1887
{Malaysca), ara nol to be inchucded unger shess Feadings.

EXNCESS Basla Own Damage Excags 36035000 F
Windsoreen Excass EGDA00.00

An Additional Excess is appicable as follows
1. B5500 for unnamed Autharised Drivar
Z 53500 for declared Foung and experenced Oriver
3. 555,000 for undecizred Young and inexperianced Drivers, This sdditicnsl fACess s reduoed 10 552,500 If You have chosan Ak Prermium
Wetrkshops,

Additional clauses & endorsements to your policy
il

I/Wa heraby castly that the POy to which this Certificsta rektes is lssuved in AooGroance with th pravision of the Mobor Viehicies [Thérd Party Rishis ang
Compensation) Asl, (Chagtar 189} and Part IV of the Read Transpart AL 1887 (Matayein),

AXA Insurance Pte Ltd

pe

faharised sigratues

Important note

Paficyholdars aré warnaed Brat e Ifie sale of & moter wehicls My mus) aurrender the Certifems of inkirance and tha Pailoy b3 the mguranscs compaey. i the Cavbfcate of
INSuTdnce has basn b o oastroyes B Baiutoey Declanition 1o tha efec st By made, Falore 1o comply with thii sbiigatian s an offencs ordaghe Mass Wehicia [Trarg:
Firty Risks and Compensation Axy (Cap, 285 s

The Freemum Wasmanty Clouse reguirns tha Promium o be naid in full within & spac PeTiad mding which theve waule Be no RabilRy under the polcy, renewal certificats.
archorssman ez,

AXA Insuramss Mg Lig (199anas1am) 1oz
8 Shentan Way, #24-01, AXA Towar.

Singapane (EE811

Customar Cantrs, #8101
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan
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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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