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SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong
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 25/01/2019 17:08

Date Of Accident 23/01/2019 18:00

Exact Location Of Accident BLK 1 TOA PAYOH LORONG 6
Country/State of Loss SINGAPORE

Vehicle Registration Number YN6679H
Insured/Policyholder

Name Of Registered Owner FORWARDERS & DELIVERY AGENCY SINGAPORE (PTE.) LTD.
Co Reg No 200708297N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83017655
Alternative Phone No OFFICE-83017655

Vehicle Particulars

Manufacturer ISUZU

Model NPR85UH5A

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
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 GOODS VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number VFX/P2129073

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

PONNARASU SATHISHKUMAR
G6788055U

30/07/1985

OUTDOOR

20/03/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83017655

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 (including own vehicle)
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?

I 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?

1 BUROH LANE, #02-5A SPORE 618292

YES

SIDE SWIPE
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)

SGQ8767X

TOYOTA CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please report comrectly the details of the acddent to speed up the dlaims process,
2. This Farm must be go

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy Bability,

4. The issue 3nd acceptance of this Form by insurance companies i not an admission of policy liability on the part of the Insurancs
companies.

E. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby congent to the archiving of this report at the centre and to copies of
the report being made svsilable sforessid.

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

{a) My insurer, my workshop and the Ganeral Insurancs Assoclation of Singapore (“GIA) may/fare permitted to collsct, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather 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) wio have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) Imvelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant government agency/authority (such as the police), for the purposeis)
of :

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

(i1} mvestigating the accident andfor my claims;
{Hi} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

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

{b] allinsurer(s) who have insured vehicle(s) invelved in this sceident and the Insurers’ lawyers/law firms, may/fare pormitted
tor collect, use, disclose and/or process my Persanal Infermation for one or more of the abowve Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including thebr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(@) my Personal Infarmation will also be eollected and used to compile daims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

[g] theinformation so colbected under (d) above may be shared / disclosed:

{i} to all Insurers and/or any othar third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for comphying with requirements under any regulations, laws or court orders.

FW
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Palicyhalder's Signature : TI’M!"!- Signaturs Rﬂm“ins Cantre PErSﬂI'I.ﬂI!"S 5|Emture
Date & Tinae: {f driver i not the policyhoider) Mame: SUHAINMI
o . N NRIC/FINNG.: 580403774
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Sketch Plan #2

SKETCH PLAN

eiie | T fayols Lv b

‘ J Vehide A YN 66+ H
l vekicde 8 SGQ LT Y

o s e

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Driver's Signature Reporting Centre Personnel's Signature
{If driver is not the policyholder) Marme: SUHABR
Diate B Time:

MRIC/FIN Mo.: 580403774
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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

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Insurance policy

1/24/1904:49PM FORWARDERS 63165848 Page 1

ASCA NBURANGE PTE LTD
B Shenbes Wy, #24-01

AXA Towtr, Engapare 088811
?H'imwm

WODEILEWAW, BXD. L0, B
G2T Regisimilon Humber: 159003512M
culomer servisafmracom.eg

CERTIFICATE OF INSURANCE

#Hutor Vebicles (Thisd-Tarty Risks and Compenssticn) Act. (Chapter 109) ShHotor Vehiclss (Thivd-Peecy
Fulgs. L9€s sposd Transpork Ast. 1847 (Malaysis) wwotor Vehicles [Thiri-

Rizks acd wklen)
Party Riska) &, 1#59 (Holaymial

CERTIFICATE MO, : YFK/P31250T3 hooount Wo. | 04437
Coverage ] w-ll.ﬂ

fum Insured ¢ Mazket Valos At The Tima OF Losa

Bamo of Policy Holder ; FORMAEDERE B DEILIVERY ACENCY SINGAPORE (PTE] LTD
Vehicle REegistration Mo. : YHEGTIH

Perivd of Insurance ; Prom 16/03/2018 7o 34/03/201F (Both Datss Inclusive)

PERSOFE OR CLAEERE OF PRROONS BNTITLED TO DRIVE™

Any r:nn who L0 driving oo the Policyhelder's order or With theiz

i<
s, S provided that the persen dod in pesmitbed in accoxdance with the licenuing or obher
lowa or ations to deive Motor Vehicla or has besn oo permiteed apd is net
dlequalif h-rurd-:a:ncmnnlmwwmmnlwmrtumtlmiﬂ
that behalf from driving the Motor Vehicle.

LINTTATIONE A8 10 D3R+

fa) Use in conmegtion with the Palleyholder's busineso

{b] Usa for tho sarriage of paspangers (other than for bire o gamard]
in comnactlon with the Polioyholder's business

fe} Uea for oocinl, domeatic apd plaasurs purpoass

Thie Pollioy doss not cover

i{a} Tua for hirm or rewacd or for rocing, pece-making, reliabilicy

crial oxr -pnd—hutmg
ik} Gae whilst draving & trailor sxoept the towing of amy one disebled

meclanically propelled vehicle. Py
EXCHER 1
geot I « Used In 0'pora Only 1 BEn 869,00
Windaarasn Excass : BED 100.00

+ iimicarisna resdaved imoperabive by Dastion § of the Msrer Wohioles (Thivd-Party Risks and
wma pot. (Chaprer 1R¥) and Bsction 35 of the Rond Tranaport Aek, 1987 (Malaymis], =we wok
(2] uded umder thems =T

o 1/¥e hershy carclfy thar cha pol to wiloh this Certificate relates Lo ipawnd in aceerdsnes wich the
S provisions of the Metor Yehlcles Party Risky and Cospensaticn] Mgk, (Chapess 108) and Park TV
of the mond Temnwpoxk Met, 1987 (Halayalal.

AZA INE PR LTD

hsthorived Bignueurs

Issuad by - WVUELELR on 13/06/2008

sals af tor wehicgle mist surrandar the Cercificate
?lm;.-j noe And ::: ?-?i'ﬁ ﬂ‘mﬂjﬂ'w - |m.';.l' che wrﬂthﬁﬂu af Insurasce has boen losk
dost. a8 Scacutory Peclarsbien b bl et mUWE he mads, Feiluww to cosply with Ehi
ghligation is =n ucgm. updar tho Motar vehiela (Thivd-Party Rieks and Onspenaatics Bot  [Cap.

18R}, % .
w ia walld emly upon cha paymant of the Lull
doy.

O INDIECRUAL CUSTOMERS Covar Under the pelie
rFﬁEﬁl acdbad u’?ﬂ- polioy
Fon Hok- IHRIVIRUAL CUETCEERD i Fleass rifer Eo the Pres{us werpanty Clouss on Ehe paliny
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