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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

20/08/2018 10:36

19/08/2018 04:25

CENTRAL BLVD/ SHEARES AVE JUNCTION
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

PC5673U

KIM TRANSPORT SOLUTIONS PTE LTD
20130057N
NOEMAIL

OFFICE-98731138

TOYOTA
HIACE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2157023

ANIL SINGH S/O DARSHAN SINGH
S7528308C

11/09/1975

INDOOR

30/03/2016

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98731138

NOEMAIL
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Address BLK 166 YISHUN RING ROAD #03-741
Postcode 76066

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . OLEJNICZAK KRZYSZTOF

GENDER: : MALE

Passenger 2 NAME: : VUKONIC GORAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CENTRAL BLVD ON EXTREME SECOND RIGHT LANE TURNING RIGHT TO SHEARES AVE
AND VEHICLE B DRIVING ON EXTREME RIGHT LANE. BOTH LANES ONLY ALLOW TO TURN RIGHT. VEHICLE B GOING
STRAIGHT INSTEAD TURNING HENCE COLLIDED ONTO MY VEHICLE AT THE RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHF619P
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

) SKETCH PLAN

- IMPORTANT NOTICE

1
2.

Please report correctly the details of the accident to speed up the claims process,

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

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

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.

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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) 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 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 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) to allinsurers 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.

X
>

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION

Date & Time:

ver's §ignature
(If driyef is not the policyholder)
e & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

/We, La ROy M{)Y AN (\Wﬂﬁ Y , the owner of yehicle no. C G143
involving in an accidént W1th Vehlcle no. (TP) 3\'\\/ (\‘q P on \4 *‘ along Oyt |
%\J(}l Lne2 re, \/K /NW\ C .

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, \/L\ K\#\)\\(\u ¢ N% K"\A\\/! (’ L

ed an{ Acknowledge by:

signature of policyholder Company Stamp Date
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Driving License

REPUBLIC OF SINGAPORE DRIVING LICENCE
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INSURANCE

'
L]
L)

A IMBURANCE PTELTD

£ Shentoo Wiy, R24-01

oA, Tower, Singopors 0G0G11
Cugtzemar Sorvice Danlia #ET-01
Tal(05)GIAETINA  Fav(A6)RIIHE5E2
ebsitacenww, 2xa. s am,50

GST Regislmlion Murnber: 1206235124
cuziomerse v lcsifiaga.oun,ay

CERTIFICATE OF LNSURAWNCE

aMotor Yehiclet [Third-Party Rizka and Serpensstion; hok. (Shopher 239) m¥etor Vehioles [Third=-Party
Alaks and Conpepaation] RULes. 1960 B RsRd UrAnapere aEe, 1007 {Melayslel ®Eorcr Verlcles [TRivd- |

Party Riekel Aules, 1958 (Kalayeia)

_'EEEDIFICP.TE. Lo : VEX/PRIET 023 RBocount Woe. @ 04123
Crverage + Domprahenaive

Lom Inmsurcd : Market Walue At The Time OF Lops

name of Delicy Holdez r RIN TRANSEORT SOLUTICNS FTE LTD

Vealole Registrazieon Mo, o POSETAU

Period of Ilnaurande . From IL/07/2013 T 3070772009 (Eoth Dates Tnolusive)

_I’;.ERGOHE CR CLRARSSES OF PERSONE ENTITLED TO DRIVEY

Any person previced he dio in the Pelicvhelder's erploy andfer in .
driving on their erder or wikh Lielr permisaion

provided that the person driving is perwlicced in accorconce wikh the liesnsioy or other
lawn er veguletions to drive the Motor Yekisle or hma been 2o permizoed eNd iooonoo
diggqualified by order af a Court &f Law of by respon of any snactmedt of requlitlon io
that behal? Zrom driving the Rotor Vehicle,

LIwITATICHI AY TO TOB*

&) Use only for the carringe of passecngers or gomds 17 conpeatlon with
ehe Paliavhelder's bueinees zg specified in the Folicy.

Bl Tse anly in the Eepublic of Singspore,

The Folley doss not cover

[al 1ae ror racing, pace-meking, reliability vrial o speed-cascing

&) Uos whilae drawing a crailer except the zowing lether chan fox
zewazd) of any ane digabled mechanically prepedleod wehiole

(la)
!
i EECESS :
| Sect I - Any Authorised Driver : SGD 2,000,040
. Bmct IT-Any Anthoriped Drdwer : G0 1,.500.00
! windsereen Encces : HED 100.00

|+ Limicasioms rerdated iasperativo By Seckien 0 of the Motor Vehidles ':Tl'lil'll-?l!-'l-'-‘c' Tiwks aod
Cuppepantion) Act, (Chapter 1) and Seeeilen 35 of the Road Tranepoch het, 1507 (Malayaiad, are noo
=2 ke ineluwded vnder these Heasdings.

T/We herely oecbilfy that che policy to which this Zeriiflears relates iz zaened in mcoomdsocs wikh bhe
previzieomA of cha Motar Vehlclep (Thiré Parby Aluke and Compenpacicon) Azt, (Chapter _#31 and rarc IV
af The Road TEARAPICT Aok, 1937 (Maloyaise).

AR IMOURRBMCE ETE LTD

e

Authorlzed Signatura

Iasued by - SGOVERS on 030872018
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Accident Photo

B
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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

ACENTENT WMAINTENANCE RECORD)

Page 14 of 16



Accident Photo
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Accident Photo
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