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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaed up the claims pracess.

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 ta
repudiate policy ability.

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

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

©. This report wiil be forwarded by the insurers of the GIA Records Managemant 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 applicafion by interested parties,

7. By the [odgement 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 17/09/2018 14:14
Date Of Accident 14/09/2018 18:15

Exact Location Of Accident PUNGGOL WAY TOWARDS PUNGGOL ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLEB609P

Insured/Policyholder

Name Of Registered Owner MRM ENGINEERING PTE LTD
Co Reg No 201408475K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68315618
Vehicle Particulars

Manufacturer HONDA,

Model VEZEL-1.5 (A)

E;aecg f;;zi?jseenror which vehicle was being used at WORK USE

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action io be taken THIRD PARTY

Vehicle Category COMMERCIAL VEMICLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA117869/1

Cover Note Number

Driver

Name of Criver RAMASAMY SUBBURAMAN
NRIC No 58082361D

Date Of Birth 02/07/1980

Occupation QUTDOOR

Date Of Driving Pass 10/11/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 10 MONTHS
FEMALE
{LOCAL} +65-98712861

RAMAS8712861@YAHCO.COM.SG



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?

t 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 Yos,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Report please 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?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passporl Number
Contact Number

Address

Postecode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

201 JALAN PELIKAT #05-03
537652
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES

NO

FBJ4673E

MOTORCYCLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please ropont corregtly 1he detsil of the se0ident to spred up the daims process

2. Teis Form mst be comploted by the Palisyhalder znd/or the Authotlsed Dsiver,

3 Informstion provaded st be es truthiul and accurate ay possible. &ny withd misrepresentation or withhelding of matenat
facts miay allow inwurence compaties 1o repudiate policy fabilley,

4. Thessue and accentance of this Form by insurance companies is not an admussion of pesliy babufity on the part of the nsranes
CCAMpLaiey .

5. Anyfabie reporting may be referred to the Balice for jvestication,

6. The report will bi Iorvarded by the insurers of the GlA Recotids Management Contre sstablahed bty tha General insuranze
Association of Singapore (GUAY far srchiving andd that toptes of This report will for 8 foe be made avadabie upon applicatian by
mierested puirtips.

7. By the ledgment of (5is teport 1o tha isurers, you heroby tonsent o the archring of this report 21 the costre and 16 topies of
the repon besy made avstehe ploreaid,

B. Consent under the Personal Data Protection At [PDPA)
tyndarstand, acknowledpe, agtee and conter thak
{2} Myinsurer, my workshop and the Generst Insurance Associsnon of Singapore {"GIAT) mayfere sermitted to coliedt, ue,

disciose sngfor proces my persenal dataspersonat informaton set out i 1his {forra) and any cthes pozsonal infarmation
provided by ma or passersed by my nsurer leollectively the “Personal Information”} and isclose and tramster such
Porsona! information te aff insureris} who have wsured vehuetes] involved i this acodent (3l sy rerfs) whe have moured
wehiclels) mvoived 1n this acodent thatl e coliectively referred 1o a5 the “Insurers”], the Irnswrary’ swryersfhaw firms, the
Bonetary Authority of Singapore and ay relovant government agency/authonty (such gs the potice], Tor the purpase]s}
ot
1] procesung hendling andfor dealing with ry Ciabat including the seltfement of the daims ang any nolessary
Irvestgations releting 1o the clams,
(i} nvestsgating the sedident ang, br my el
{iEf rarrying out and/or derlng wath my mstrpctons or reszontding 1o any enqueas by mo,
fiv} sdirunisterieg my ¢loene {meluteg the mailing of corespandonre, state MENES, VDR, FEEDTE 0T ROHIES 16 s,
whith cou'd invelee diseiosure of cortain personal data about ma to bring showt delvary of the same 25 wiil a5 on the
externgl coves of esvelopesimaell packa pesliand/ne
v} complping wih cpplzabio thw adminiviiring, processng, handing and/ar dgeabing with my tieins kedertively the
“Purposes”)
) aRinsurersd who have msured velicinls] invatved 1s this secident and the nsuross’ baweyersflaw firms, maviare permtied
o caliect, use, diszlose and/or process iy Personal informatinn foe one or mare of the shaove Purpose, and
it} my Personatinformation mayfcan be dncloned by any of the lnturers andfor GEA to el third zarty servize grovdions or
aggrashinciudmg theds towyerflow firms), wingh mey b8 sled outside of Siapapora, for one st rmore of the sheus Purpmies
i8] my Personat Information will also Be collected and used te comniie chsims histary for the purpose of fraud deterton,
eastigation snd management in preseat and gi future clarms
e} the information so cotiorind under ] b e mey be shared / disslewed
(4 toelfmsurers dandfor eny ortes thirg sernes that BS5IL e vatiating, investipating, conttntlep or Mmadageg friug,
tegatators, law orfarcement seg gvetnament pEennes 15 featonsbly required foe the porpsacs stated, e
fii) for complyep win remuirements ndor any FFEAanane laws of (ourt arders
Pl yioiden « Spnato Grivss 8 Sapratyre Fepritmg Coatre Peronangt s Signaturs
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Sketch Plan #2

SKETCH PLAN

S

{ ¥
! rgf:‘: | (
T e

ar
OO

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

o
Yy
~)

o |2
G B m
=
™
oy
S
Lo
P
=y

fefer Hv cflada

il

Bitver s Sgasturg
1 teover 35 aot the poloybslder]
Gate & Yime:

Date & Time:

L

Name.
NARIC/TH N .

i
rg ¥
L

¢ b=

Repmting Centre Proopnnel’s Spnature

AN
g

Page 4 of 14



Sketch Plan #3

On 14.09.18 at about 18:15 hours along Punggo!l Way towards Punggol
Road. I was travelling straight on the lane 1, suddenly vehicle (B) was
passing by on my right with a fast speed and hit onto front right hand side
portion of my vehicle (A).

Vehicle (A): SLE 8603P
Vehicle (B): FB] 4673E
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