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ENTRY DATE & TIME: 18/02/2019 16:22
SUBMITTED BY: Jerleen Tang Chu 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 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

18/02/2019 16:22
18/02/2019 07:25
ALONG KJE
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

YN1944A

PJI CONTRACT PTE LTD
199705667K
PJICON@SINGNET.COM.SG

OFFICE-67660900

MITSUBISHI
FES83BEGSRDEA

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2067333

BOOMINATHAN KAMALAHASAN
G2316830N

10/05/1993

OUTDOOR

19/06/2014

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81827645

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Passenger 10

NIL

YES

CHAIN COLLISION

DRIZZLING

WET

NO

3

NO

NO

YES

NO

14

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

: WORKER
: MALE

: WORKER
: MALE

: WORKER
: MALE

: WORKER
: MALE

: WORKER
: MALE

: WORKER

: MALE

: WORKER

: MALE

: WORKER
: MALE

: WORKER
: MALE

: WORKER
: MALE
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Passenger 11 NAME: : WORKER
GENDER: : MALE

Passenger 12 NAME: : WORKER

GENDER: : MALE

Passenger 13 NAME: : WORKER
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

REFER SKETCH PLAN

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 GBF3611L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver RAJAN SIVAKUMAR
NRIC/Passport Number G3287631K

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Vehicle Registration Number
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)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. ‘This Farm must bé cor the Policyhol; r 1] A' ised Dri

Information privided must be as truthful and accurate as mibl . Any wilful mlsrepresentatton or withholding of material |
facts mayallow insurance companies to- iate -y liabilit

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pait of the insurance
companies, ’ ’

Any fal rting mav be referred to the Police for invest n.

" The fepoit will bé farwarded by the insurers of the GIA Records Management Centre ‘established by the General Insurance

Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made #vailable upon application by
interested parties.

. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving ef this teport at the centre and to copies. of.

the report being made available aforesald.
Gonsent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agrée and consent that:

{a) My insurer, myworkshop and the Gerieral Insurance Association of Singapore {“GIA”) may/are permitted to ¢ollect, use,
discluse and/oi-process my personal data/persorial information set out in this [form] and any other: personal ffiformation
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 ifs this accident; (all insurer(s) who Hiave insured
vehicte(s) involved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyersfiaw firms, the
Monetary Authority of Singapore and any relevant goverhment agency/authority (such as the police), for the purpose(s)
of:

{i} processing, handling and/or déaling with my claims including the settlement of the claims aridany necessary
ivestigations relating to the claims;

(ii) investigating the accident and/ar fny claims;
(iii} carfying outand/or dealing with my instructions or responding to any enquiries by me;

(iv) administering miy claims {inciuding the malling of correspondence, statements; invoices, reports or notices to me,
wihiich coiald ihvolve disclosure of certain personal data about me to bring about delivery of the same as weli as on the.
exteriial 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) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ Iawyersllaw firms, may/are perm;tted
0 coliect, use, disclose and/or process my Personal Information for one'oF more of the abéve Purposes; and

(c] .my Personal Information may/can be disclosed by any of the Insurérs and/or GIA to their th:rd party service providers.or
‘agents(including their lawyers/law firms), which may besited outside of Singapore, for one or more of the above Purpases.

(d) my Persenal Iiformation 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) toallinsurers and_[:or any ather third -parﬁes that assist in-evaluating, investigating, controlling or managing fraud;
regulitors, law enforcement and government agencies as reasonably reguired for the jpurposes stated, or

(1)) for complying with requirements under aiy regulations, faws ot tourt orders,

B "dmf’ “ }V’ Apneen

Policyholder's SigHatUre Driver's Sighatufe ’ Reportirg qentre Personnel’s Signature .
Date & Time: {H driver is not thie policyholder) Name: .

Date & Timet NRIC/FIN No.:

GIARMC SketehPlanForm V3 ' 1
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time: 181575019 0335
Accident |ocation : Ele

|- way dvivin alon] he Mévﬁ{OﬂC,I- ¥ehicle g-Mdenb
Sloppest . | :}fwd o brake bwt to no aveu] ;| Haus
ol gd oo Whe 8% r@ar portion -
| noteat hod -rere IS Anoer vehicle in Aont -

Y Ot wos a 2-wehicletr Cham  colusion .

Mo iy W8 ivolulalin Hlug aceideéns
v J

d Reporting Only O OwnDamage (O Third Party (O Claim at other workshop (OD/TP)

DECLARATION * IMPORTANT NOTE: -
ifWe declare the‘-f'orgw DATHICUIAFS Are TrU@ i QVETY TESPEC. totns rotrean 1e) Sis s st e o o0 s i oo i oot o o e
. ! -.,':.:\ o, CELUITBnOS,
§ oy e X - .
io ! e : leen
Jd ok pled e
X e Py M g ] -
Policyholdet's Si‘ghw@ Driver's Sighature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyhiolder) Name:
. Date & Timie: NRIC/FIN No.: ‘
GIARMC SkelchPlanForm_V3 2
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LETTER OF AUTHORISATION Pg. 1

PJI CONTRACT PTE LLTD

29 Woodlands Industrial Park E2, Nordix, Singapore 757461 Tel: 6766 0900 Fax: 6766 2322
Emait: pjicon@singnet.com.sg Website: www.pjicon.com.sg

18 reb 2019

AXA Insurance Pte Ltd
8 Shenton Way #24-01
AXA Tower

Singapore 068811

Dear Sir/Mdm,

CONFIRMATION ON AUTHORIZED DRIVER FOR YN1944A

We confirmed that Mr Boominathan Kamalahasan, Driving Licence Number : G2316830N is the
Authorized Driver of Vehicle No. YN1944A.

Should you require any further information, please call our office Tel : 67660900.

Thank you for your kind attention.

Yours faithfully,
PITCONTRACT IPTELTD

CHUA BOON
Director

_i/-n\\ 5 . -

A

oy ZSAHE
A STETR

AT 10612 CERT NO. ONS-2008-0277
IS00001: 2008 BS DHSAS 18001 - 2007
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Accident Photo
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Accident Photo
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