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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.

ACCIDENT STATEMENT

Date Of Report 16/01/2019 16:20

Date Of Accident 14/01/2019 10:25

Exact Location Of Accident ALONG AYE TWDS CTE 6.5KM
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR4451T

Insured/Policyholder

Name Of Registered Owner HON INDUSTRIES PTE LTD

Co Reg No 200209767G

Email Address MAGGIE@HONINDUSTRIES.COM.SG
Mobile Phone No (LOCAL) +65-98560448

Alternative Phone No OFFICE-83556967

Vehicle Particulars

Manufacturer HONDA

Model FIT-1.3 (A)

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA266048

10/12/2018 - 09/12/2019

PANDI VINOTHKUMAR
G2501430N

08/01/1993

OUTDOOR

26/04/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83556967

MAGGIE@HONINDUSTRIES.COM



BLK 20 ANG MO KIO INDUSTRIAL PARK 2A
#07-33 AMK TECHLINK

Postcode 567761

Was driver an employee of the Insured's Company YES

Address

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 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? 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)

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
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 ATTACHED POLICE REPORT T/20190114/2115
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG. WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLH9929C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the claims process,
2. This Farm must be com the Palicyh ndfor the Au ised Dirs
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance eampanies to repudiate policy liability.
4.

GIARMC S-tedcl‘i“anfcrm_\l].

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

false reporti ay be d to the Police far i igation.

The report will be forwarded by the insurers of the GIA Recards Manzagement Centre established by the General Insurance
Agsociation of Singapore (GIA) for archiving and that coples of this report will far 3 fee be made svailable 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 avaifable aforesaid.

- Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

{al oy insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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
Persoral Information to all insurers) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insered
vehicle(s) inveled in this accident shall be collectivehy referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the pelice), for the purpose(s)
of :

(i} protessing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
imvestigations relating to the claims;

(i) imvestigating the accident and/for my claims:
(i} carrying out andor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, state ments, 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 25 an the
external cover of envelopes/mail packages); and/or

[V} complying with applicable law in administering, processing, handling snd/or dealing with my clalms.[collectively the
"Purposes”)

(b}  all insurer(s) who have insured vehiclefs) involved in this accident and the Insursrs’ lawyrersflaw firms, may/are permitted
to collect, vse, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

[} my Persenal Information may/can be disclosed by any of the Insurers andfor GIA te their third party service providers or
agents(inchoding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purpases,

(d}  my Personal Information will also be collacted and used to complle elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so coliected under (4] above may be shared / disclosed:

(i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatess, l2w enforcement and government agencies as reasonably required for the purposes stated, or

ii} for camplying with requirements under any regulations, laws or court arders,

AH LiM MOTOR COMPANY
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(If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lede; 3o 3w folie v pa,

) : H

J/}C]aim DD&T‘_}{Ah Lim Motor () Claim GEFI"P?&I, other workshop ( ) Reporting Only
s —t

Remarks : Please forward a copy of my efile accident report to:
My workshop :
email address : )
& myself 5 ¢ (ANegindarfres - brl-f 9
email address : m‘“
Mote : Please take note that your insurer have 14 days timeframe for you to submit own damage
claim under your own policy. Kindly check with your own insurer for more information.

pulars are true in every respect.

Policyndlider's Erlg;natl.rr‘é"""'"r Drivers Signature
Date & Time: (IF driver is not the policyholder)
Date & Time: MRIC/FIN Me.:




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN AR OO

190114/2115

1af3
Report No. T/20190114/2115

Date/Time Report Made:
14/01/2019 16:52

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Inforrmant:
PANDI VINOTHKUMAR

A;:f.dra-ss..:
C/O APT BLK 20 ANG MO KIO INDUSTRIAL BARK 24 #0O7-33
AME TECHLINK SINGAPORE 567761

ID Type / ID No.: Contact Mo.:

FIN NO [ G2501430M Home/Office: Mobile: 83556967
Mationality: Email:

INDIAMN

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

Male 26 08/01/1983 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

OTHERS Class: Date of Expiry:
General Information of the Accident

Type of Injury Drink Dat?mme of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
Mo 14/04/2019 10:25

Lacation:

Along Road 1

AYER RAJAH EXPRESSWAY

TWDS CTE 6.5 KM

Weather: Road Surface: Read Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled Moderate
1 Type of Collision: Anyone conveyed by
ambulance:
Mo

Details of Vehicle Involved it S R ; R T
Wehicle No, | Type Make |Model | Color Condition | No of Passenger |
SLH9829C | Car W]

SLR4451T | Car Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved: MNo

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE RO

Ti2019011
Police Station Of Origin: 2of3
Traffic Police Repart Ma_ T/20190114/2115
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver T A o e B g S e
MName PANDI VINOTHKUMAR 1D Mo, G2501430N
Related Vehicle | NIL Contact Mo.| 83556967
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Datz Discharge | MNIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

OM THE ABOVE MENTIONED DATE & LOCATION,

| WAS DRIVING MY CAR ALONG THE STRAIGHT ROAD ON THE 15T LANE.THE OTHER DRIVER
WAS DIRECTLY BEHIND ME.THE DRIVER HIT THE BACK LEFT SIDE PORTION OF MY CAR AND
DROVE AWAY.

| HAVE THE VIDEQO FOOTAGE OF THE ACCIDENT AND NOTED DOWN THE PLATE NUMBER.
MY CAR IS SLIGHTLY DAMAGED AMD MO INJURIES.

THATS ALL



DOLICE FORCE IR AV

T2090114/2115

Police Station OFf Origin: Sof3
Traffic Police

Rezport Mo, T/20180114/2115
10 Ubi Avenue 2 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 report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TR f

YOGENDRAN 8/0 RAJASAKARAN

; 0\
Signature Of Interpreter:

Dale/Time:
Mot applicable 14/01/2019 16:52

Officer In Charge Of Case: Classification Of Case;____.__———— =
TP /HRT/ ar W, e AT H
Sr Staff Sgt IRMAN BIN MOHAMAD SAID (¢ B ElbLardak I
Contact No.: 65476145 l R PRLiLE Pl
Authentication Stamp
MP168
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To Whom It May Concern,

Accident invalving my vehicle no, _ SLEYYSLS T  on !‘P;Dl! 19 [date} with

SLHAPA L (other vehicle no) along AYE Tueg MLE -

I Hen [nduspie r’hw[ Nric No. _pwe20qt6 7 -

Owner of vehicle no. __ SR $44I ? am aware of the accident of my vehicle on

NII::- |294% . (Date) while car was driven by DYV ©1 Y ety 1;;“@1}
G501 N

Nric No. by, authorise him [ her to make the repaort.

Date: Uﬂ'lmi Ead 4 I

To fill in if there is a OD clai

| am aware of the circumstances and agreeable to claim my own insurance for the

above accident,
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EARL

: redefining /insurance

HOM INDUSTRIES PTE LTD

20 ANG MO IO INDCL PARK 24
HOT-33 AMK TECH LINK
SINGAPORE S67THL

Policy Schedule

Your SmartDrive Comprehensive Peace

Your policy snapshot
Palicyhalder name HOM INDUSTRIES FTE LTD Pollcy number
Cower Comprehensive FIN / RRIC

Pertod of Insurance

Premium breakdown 3 :
Grogs Premium after 20% NCD
Total Discounts

7% GST

Final Premivm

Your benefits highlights

Smarklive Comprehensie Peace Bepelits
24,7 Towing & Transponation in Singapara of Overseas

from 10/12/2018 to 09712 ,/2019 {both dates Inclusive)

AEA Insurance Pe Lid

T 1800 580 4658 [Within Singapars
{ssrsmmalrmmuu: :

2 [65) 66504740

B2 custemer.care@aa.comsg

= wawaxn.com.sg

Renewal

dale
16/11/2018

your servicing distributor
DAGLEM GI PTELTD / 00630

your servicing distribulor contact
6837 0010
VAl f GAZEED4R
2002097676
SG0 1,565.37
- S5G0 38290
SGDB2TT
SGD 1,265.24

{refer to Policy Warding for full terms and conditions)

Windserean Replace ment with Excess OR Repair your wirkigensen a1 yapr praferned Iosation and gl S50 cash rpwand with ng axcess

Guaranized Repairs for twadve (12) Months
Legs of Damage
Legal Linkility

hedical and dental expanses up to 51,000 par person for youw, your named drivers and your immediate family membears

Loss of Parsonal Effects in Singapore up to $3,000

Retmibursement of 1105 of your car's market value in the event of 1018d loss due 1o fleod without Basic Own Damage Excess)

Addd-on Benclits
Perscnal pocident beredfitof up to % 50,000.00 tor you and your named divers

L

&

L

L)

L

o

L]

o  Delhvaryof repaired car to your peelemred location
L]

-

L.}

o Parsonal accident banefit of up 1w $20,000 per passenger

Vehicle details

Make & Model of Vehicle HONDAFITLIGA Year of manufacture
Vehicle registration sumber SLR4451T Type of Use

Body type HATCHB Engine capacily (e.0.)
Seating capacity (excd driver) 4 Enging number
Off-Peak car Mo Chassis numiber

Insured's Estimated Market Value
Limitation (o use As per Certificate of Insutance
Finange Lean Company Mil

Excess applicable trefer to Policy Worsing for other aplicabis Excasses)

Basic Own Damage Excess SG0 400,00

AMA Insurance Pl Lid [1998035120)
8 Shanton Way, H24-01, AXA Tower,
Singapore DERE11

Custamer Cantre, #BI1-01

2004

Private usa
1339
L13A4195563
GEB1177378

Market Value at the ime of Loss (including accessories and spare parts)

lof2
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