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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 liability.

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

15/01/2019 13:49
25/12/2018 11:30
TAMPINES AVENUE 1
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

FY9021C

SAKTHEEVEIL S/O KOVALLIKISNO
S7632328C
SONIASHALINI6529@GMAIL.COM
(LOCAL) +65-91426143
OTHERS-91426143

HONDA
CB400-399CC

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P2036415

SAKTHEEVEIL S/O KOVALLIKISNO
S7632328C

30/09/1976

INDOOR

16/11/2011

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91426143

OTHERS-91426143
SONIASHALINI6529@GMAIL.COM
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BLK 546 BEDOK NORTH STREET 3 #03-1416
SINGAPORE

Postcode 460546
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 -

Address

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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 SHA4253K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Name SAKTHEEVEIL S/O KOVALLIKISNO
Approximate Age

Injuries Sustain

Injured person in which vehicle? FY9021C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectiy 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. informatlon provided must be as truthful and accurate a3 possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to fepudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies s not an admission of policy llability on the part of the insurance
companies.

6. The report will be forwarded by the Ingurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. 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.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and congent that:

{2l Mylinsurer, my workshop and the General Insurance Assosiation of Singapore ("GIA") may/fare permitted 1o coflect, use,
disclose andfor 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) wha have insured vehicle(s) invelved in this sccident (all insurer(s) who have insured
vehicle{s) involved In this acddent shall be collectively refarred to as the “Insurers®), the insurers’ lawyers/iaw firms, the

Meonetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of !

[i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

[ii} 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 clalms {(inchsding the maifing of correspondence, statements, involces, reports or noticas to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of anvelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

ib] allirsurer(s) who have insured vehicle(s) involved in this sccident and thie Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses: and

le}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for oae or more of the above Purposes

{d}  my Personal information will also be coliected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so coflected under [d) above may be shared / disclosed:

{i} 1o sl insurers andfor 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

{ii) for Complying with requirements under any regulations, laws or court orders.

Peficyholder's Ygn Biriver's Signature Reporting Cantre Personnels Signature

Date & Tirme: (I driver is not the policyholder] Mamia:
Date & Time: NRIC/FIN Mo W
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fler o (e ISR

DECLARA

|'we declare the foregoing particulars are true In gvery raspect.
Please be achited [l surer may have a fourteen {14) days clause whereby the claim against own palioy must be made withii (e stipulated Timetrama

from the ty of odoury Kind?y check your policy fog mom details
P
Policyholder's Signiture Drhver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the poscyholder) Name: i Wm
Date & Time: NRIC/FIN M. P
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Common Statement

ACCIDENT STATEMENT (Part I)

This I5 NOT an mﬂmfmh.:lnmufmn-

To BOTH drivers

DSI*JLE’ 0]}

Mhﬂnﬂmﬂmm

Tm F‘L s Avg

{

::Emn if stight

(4] Material Wikvess* name, address and tel no. {to be undeinad F hefshe | vl
Tum,w.mnm.tmn is passanger in vehide A or vehicia B) , vmm
""E - - - ]
CIRCUMSTANCES mﬂagﬂ”q
C % TH a@ass {2} In aach of the rievant \ {VEHICLE B) JLBK
icy 2 16 r'f- bowga spplicable o your vehicls J8lTnsumed Jpolicyholder (see infurance cert,)
Marna m m‘ul@"l ! g 0 ﬁll O Cinbps 1E Hame
S tﬂ"i"ﬂ litisno | Collided wp Beyci g (ot tch)
o Epfided v Matorovsier -
o Coiidad e Parked vaicie o st
o 1-] Lalied ot Pedecirizn el
MRIC | Fasspert mo. S '3 ‘j L ow Colliieit FEE P e MRIC f Fassport o,
Tel i Gam Ll =1 Tl - CPangs, T oas Line 0 mm{mmum
i ”a"li‘q_}% 5 =1} Caisi e - Coiani Baratin =}
Vehick =0} ol = e an Colficon k=]
oA R0l | e e
ke, ty ot Collison ~ Major, Allmar i
Iz o1 ol - Opring D o Vhicte
hlm I:IE_I,-BfP.FT creo fou Coliuie - Bandio
MMWWM o v AT O Callljicn - U-Tarn
s Drirsk Qo / Drug Pflurmns
Folicy Mo P}ﬂ 3&4[5 o Ve, Inpimins 2 Lighinieg
oiF Fand
E Drwar E‘sm,nh (=il ] Bt el M [ aregalium ) Cymaged whiio Bpiias
— (=L] = oy Fafen Teve | Ok DaRcTy
{0k 5 o [ e r—
— BN Hadw Tergf
x“m o o o Theti
of Bence
HP € Stte TOTAL number of =3
Gunder Mol ] Femwe[ ] boxes marked with a cross
Iﬁmmuepnn Plaase m:\l.lgm;l_llwmd tﬂ-uhdmn wehiziss A A
oFinkiat ket with l‘ﬁ&pgapq-_u_:ag___ of impact - 4 the 1o e - e e
an arrow () | i ' | B
@ e i bt
| EE S S I - T e N i) [ i
[ i ! i !
V ] i i | i E
i o
b p— | — .E. _ |—— " T
REFER TO ATTAC
¥ el L IR R, i S SR
Iﬂmmﬁ h? hli N PR — — N S N — + i._ _— - : a___@ “mmw#ﬂ*h
o :_.J_! miferrsee ) O A

H

L4 My ramarks

A

* I Tz eveed of mpes 0 i Che et of Samage 12 Sop
1o wEFiREE & Bt B, Give eiremation owe ool

HILy fiear

[g- Signatures of drivers (15 [1afpy remares
0 sat ater anything n 13 sSstamdat aRE sgrmg Tor wured 5 Jradoca Stement
SuBiemueTi. BICH drrerr shoulC Gk 0A8 £y [Pt [} soe overlesl <»

Page 6 of 17



Individual Statement

2 Vahicie registration no. er If comirercial vehice, slae

= : permissible carrying capacity
]
3nmmw@r oo, Sl Femtonstg of ﬁhﬁ:{wﬁ:ﬁmﬁ-ﬁmd’ :
of vehich wehicle @ J— kearer l_!ﬂnukh__ﬂlrlm:
Vou e crerT
4 Exact purpose for which vehics was being used st Bme of sccdent [ Private wse ] Commercinl use  [")Hire & revard  [_]Private Hire
F*’a/. [ Others - plese specily

5 s the vehide still in use? mmmtuam s T re
Oe i Ase you claiming wnder yaur own Insurance palicy for repair bo your vehicle® ‘f“ "Wl ﬁﬁ
¥ na, state actian to be taken ] Third Party  CIReporting Only [ Third Party (Own Workshop)

£ W CUriver an pmployee
¥ Date of birth Dorupation Date of lcense pass Wirs wehicla difven wilh
the insured's permission? of the kmured's

e of peron q{?ﬁ{j Indoor | |Outdoor IEIHIWU m,i,/",,, Pt | ,f”ﬁ
finclading ksurad) B Give details of any pre-existing impaiiment of sight or heating and of any other disabiity

9 Full details of al driving comvictions including panding penseeutions in the st 36 months

Dele Qiffarce oty
L0 Mame(y), sddres{as) and [njuries susknined i wehide cooupanks, ‘Were soab belts being | Was injured conveyed
upum}'rrlmapum #ate in which vehicle wom? o haspital by
anbianie?
lnored T e : ‘:
DESGNS - - rh‘.'- - t - +
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i 13 Was notice of interded prossculion gven? | Yes | | ol ,{_"

If yas, against whom?
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1

15 Road sisfece [Lvee | | Low |~ | [[owen 1§ |
16 Spesl of vehides Al hovte_| [ § e
Aceident 17 What warmings wese given by driver or other party?
s 18 were sweet st unaet? (Yl | [Wo | |
19 What Fghts wese displaved on your wabicle the other vahicte{s)?
20 [T your vehicke & commendial, StEte weight of koad carrbed at time of FHTeS =
71 State how accident happened, width of roads, speed 16 pitachue)
22 State rumber of Passengers (Waluding Driver)
— =
Dasfartion 1w ciclane the foregoing paniud s are true in svery raspact U_/

Folicyholder's signature

P

Oriver's signature (if driver is not the policyholder)
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POLICE REPORT PAGE Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT RACTIRA D

T/20181227/2066

1of3
Report No. T/20181227/2066

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

' Name of Informant: ' Address:'
SAKTHEEVEIL S/O KOVALLIKISNO

NORTH GREEN SINGAPQORE 460546

APT BLK 546 BEDOK NORTH STREET 3 #03-1416 BEDOK

ID Type / ID No.: Contact No.:

NRIC NO / 876323280 Home/Office: Mobile: 91426143
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 42 30/09/1976 Rider

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

MACDONAL RIDER Class: 2B,2A Date of Expiry:

General Information of the Accident

TAMPINES AVENUE 1

Type of Injury Dr!nk Date/Time of Type of Location:
Accident: Attended hy Police Drive: Accident: X-Junction
No 25M12/2018 11:30
L.ocation:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traflic Control; Traffic Volume:
Twe Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance:

Yes

‘Vehicle Noi| T lode _ ondit

FYyga021C Motorcycle HONDA CB400L Biue Seriously | 0
Damaged

SHA4253K | Car Slightly |2
Damaged

AXA INSURANCE SINGAPORE PTE | P2036415
LTD

FY9021C

14/11/2018 | 07/02/2019
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POLICE REPORT PAGE 2 Pg. 1

SINGAPGRE
SOLICE FORCE AR AT

20181227/2066

P4

" i

Police Station Of Origin: 20f3

Traffic Police Report No. T/20181227/2066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Inv .
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
IRid _ Gl el
Name SAKTHEEVEIL 5/0 KOVALLIKISNO 1D No. S57632328C
Related Vehicle | FY9021C {Motorcycle) Contact No.| 91426143
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/12/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 16 Degree of Injury | Slight
Brief Details,

ON THE ABOVE MENTIONED DATE TIME AND |.OCATION

| WAS TRAVELLING ALONG THE SAID LOCATION. AS | WAS APPROACHING THE TRAFFIC LIGHT,
T STARTS TO SHOW EMBER, THUS | DECIDED TO SLOWLY COME TO A HALT. WHEN | WAS
FULLY IN A STATIONARY POSITION, THE MENTIONED TAX! COLLIDED ONTO THE REAR
PORTION OF MY VEHICLE ABRUPTLY. THE PARTICULARS OF THE DRIVER'S AS FOLLOWS; NG
CHOON HOE, S0191070A
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POLICE REPORT PAGE 3

SINGAPORE i

SWEAPORE RN A
Police Station Of Origin: 3of3
Traffic Police Report No. T/20181227/2066

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the rnﬂﬂymhﬂr as reference.
Signature Of Officer Recording The Report: Signature Of Informant

TP/

NG JIN SHENG

Signature Of Interpreter: Date/Time:

Mot applicable

27/12/2018 1459

Officer In Charge Of Case:
TP/GIT/ |

Staff Sgt NORAMEERA BINTE MOHAMED

HUSSEIN

_| Classification Of Case:

SINGAPORE

uﬁ;”/mﬂd FORCE |
&, ‘

Authentication Stamp
NP168

Signature:
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Cl
: ATAde|

CERTIFICATE OF INSURANCE

Wabsitawww.axa,
GAT Registration Number: 199803512M
cusiomer. careffiaxa com.sg

sMotor Vehlcles (Third-Pazty Risks and Compensation) Act, (Chapter 18%) ®Motor Vehicles [(Third-Parcy
Rigks and Compensation) Rules. 1560 = Zoad Tranaport Aok, 1887 (Malaysial mMotor Vehicles (Thizd-
Party Riska) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VMZ/P2035415 Aocount Mo. : 03375
Coverage : Third Party Fire & Theft Only

Sum Insured ; Market Value At The Time Of Loass

Name of Policy Holder : BARTHEEVEIL S5/0 KOVALLIEIENO

Vehicle Registracion No. : F¥S021C

Period of Insurance s From 15/11/2017 To 07/02/2019 {Both Dates Inclusive)

FERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

{a} The Policyholder

{b) 1, SRKTHEEVEIL §/0 KOVALLIKISNO

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Wehicle or has been so0 permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulaticn in
that behalf freom driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and in connection
with the Policyholder's business or profeasion
The Policy does not cover:
a) Use for hire and reward
b} Uese for racing, pace-making, reliability trial or speed-testing
¢l Use for the carriage of goods (other then samples) in connection
with any trade or business
d} Use for any purpose in connection with the Motor Trade
{11}
FireaTheft - InsurediNamed Dr, : BGD 500.00

THEFT OUTSIDE SINGAPORE ; 8GD 1,000.00
* Limitations rendered Llnoparative by Sectlon 8 of the Motor WVehicles (Third-Party Risks and

pation) Act, (Chapter 18%) and Section 95 of Che Road Transporc Act, 1967 (Malaysial, are naot
to be included undsr thess headings.

1/wWe hersby certify that the policy to which this Certificate selates is ifssued in accordance with
tha provisions of the Motor Vehicles [Third Party Risks and Cospensation) Act, ([(Chapter 18%9) and
Part IV of the Road Transport Act, 1787 {Malaysia) .

AXA INSURANCE PTE LTD

Authorized Signature

Izsued by - MVUELSIE on 2970872018

IMPORTANT :
Policyholders are warned chat on the sale of a motor vehdcle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has bean lost or
deatroyed a Statutory Declaration to Che effect must be made. Failure to comply with chis
chligation is an offence under the Motor WVehicle (Third-Party Risks and Compensacion Act (Cap.
ie8) .

The Premium Warramty Clause reguires the premiom to be paid in full wichin a specific period
failing which there would be mo lilability under the policy, renewal certificats, covernots and
endoreement etc.

- —

WARRANTED ALL
ACCIDENT REPAIRS

MLUST BE CARRIED
QUTONLY AT JUR
AUTHORISEL
WORKSHUPS !
L cgzanricH

Fage 1
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DRIVER NRIC & LICENSE Pg. 1

s5HCale
flage

. INDIAN
N Dtz 6f hitth sex
30-09-1976 M
Cauntry of BIfth
SINGAPORE

N i

Class 28 Motoreycles =< 200 o

Class 24 Motorcycles betwaen 201 cc and 400 cc fg 35522?1110
1

Dite of Iszua

Wi iilll
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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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