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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 07/03/2019 18:06

Date Of Accident 05/03/2019 18:50

Exact Location Of Accident LORONG 23 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number YP7965P
Insured/Policyholder

Name Of Registered Owner SRM SERVICES

Co Reg No 53102325K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87494652
Alternative Phone No OFFICE-87494652
Vehicle Particulars

Manufacturer ISUZU

Model NPR85UH5A
Er:]aecéfg(rzz%seenfor 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 to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number VCA/P2061686

Cover Note Number

Driver

Name of Driver SEBASTIAN ROY S/O MANOHAR
NRIC No S9249490Z

Date Of Birth 27/07/1992

Occupation OUTDOOR

Date Of Driving Pass 08/04/2014

Driving Experience 4 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87494652
Fax Number

Contact Number

EMail Address 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

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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 428 WOODLANDS STREET 41 #03-240
730428
YES

SIDE SWIPE
CLEAR
DRY

NO

3

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

WITH OWNER
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

FBB654D

MOTORCYCLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number SMJ4410S
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)

Page 3 of 9



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Plisase report oo

the gecident 1o speed up the Haims procese.

This Form must bie gompleterd by the Folioyholder andfor the Authorized Driver.

Informatian provided mest be o3 frethfal and ecourate as passible, Any wilful misrepresentation ar withholding of material
facts may allew insurasce companms repudinte goficy fability

The issue and accoptance of this Farm by maurance sompanies i not an admicsion of pokicy liability on the part of the insareace
comnaTes.

The report wall Be forworded by thw inwrers 0f the GIA Rocords g nagement {onten established by the General Insurancr
Association of Singapore {GI4) for archiving and that capics of this report will for 3 foe be made suilable upaa application by
interasted parties.

By the jodgnient of this report to the insurors, you horeby cannens 1o the wrthiving of this report a1 the contre and to topies 6f
ihe repert being made svailable Aforesaid.

Conzent under the Personal Date Frotection Act [PPA}
! understand, sckncwledge, egree and concent thar

fay My insurer, mw workshop and the Geneea! Insuranee Assariction of susapore {"GIA") may/are permilted o collect, use,
diselosa andfor provess my porsanal 9ata/pasonal information 6t cut in this [foren] and any other personal information
pravided by me or possessed by my inturer {eolectively the “Persanal Information”} and disclese and ransfer such
Personnt information e altinsurer{s) wihe kave msured vehich{s} involved in this accdent {all insurer{s) wha have insured
vehicle(s} invohred it this scefdent shail be caliactivaly referred vo s the "losurers™), the Insurers” lawyersflaw fiems, the
wonutary Autharity of Singanore and any relevant zovornment agenasfauthority {such o the paolice), for the purgose{s}
of

{i} processing, nandiing sndfor dealing vath my elaims Indeding the <etizment ¢
westigations relating fo the clalms;

the claims and aay necessary

{fi) invostigating the accdent andfor my daims:
{ilt} carrying out andfor desting with my instrections o enspmeding 20 any encuiries by mo:

(ivl adenistering mv clxims {inviudmp the mailinz uf LrresEonienen, statements, invaias, reports or notices (o me,
vzhizh enuld ivalve disclosure of cortain gercoral date chout me ta bring abiout delivery of the same aswe't as op the
external caver of envelopesfmall packapesh; andfor

{v} complying with opsteatio v in sdministoring, proces andfor dealing vath my cinims fecllisctively e

"Purposes”;

{6} a2l ingrer(s) whao have incueres vehicle{s) invoived in this acerdent snd the Insurers’ iaversflave hrms, mayfare permitted
to cllpct, use, disclnse andfor procoss my Personal information fa: one or moee of Ui above Putposes; and

{c}  my Poaronal Information may/ean be disclesed Gy any of e lnswres andfor 613 to their tirg party service providors ar

aatslinciuding their lawyersfiaw firms), which may be stod oviside of singapare, for ane ar more of the sbiove Purpaies,

{d}  my Persenal Information il alio be collertod and used ta caripile cigims iatory for the purpese of fraed doetet tiog,
investipation and management in present ang all future daims.

{e}  theinfermation so caliectsd under {d) nbove may te shared / disclosed:

{

1o allasurers ondfor any other e parios thas azsist i eualuating, iavestipating, controtling or mansgmg froud,
reputatars, tur ordorcdmont and QOVEIMent agesgics s reasonabiy required for the purposoes stated,

{9 dor com iatens, lavn of cour ordacs,

!

Ty

iV
-ul:u{éar ¢ Snature

Owt'_/»f‘,f Signarnd Regorung/Contra Perscnnet’s Sigasture
Gf drver iz ot the paticphiotder) Namey
Dzte L Times MRIGPE Mo

00

Page 4 of 9



Sketch Plan #2 Pg. 1

A- VP95t
- FRR LS
SKETCH PLAN C-SnmT igdiog

A Pty 05’/@'75,577

Il 1 ST

(—?»3 é?e// sy~

f@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-

(e st ot et Crzel /,"4 g c"/;f*ff//éz:;:_~

wé?‘z;zf_ % = g é%ﬁzy@_ e e e e o)

<

/’%zf M; % awam @,»zo/ ﬂ;as/&%/«?f«,m

T iitong T Aer readnl T s eve

_ . SRR <4 -
Ll Loceer , T pled lffééf//i‘f}( Z ‘;”V"-

wig o =2 72///21‘71: T cmf/”?/;j [y
V{’/?/é/{ < Mmum)éa/@/i/ /fw M7éfﬁf-f(:> . ffcﬁ,f

\

My f)/M. 559Cf' ?é J’%’Y&

jA @/éwwﬁ E -7‘7/{& P f&wa{ rafocd&/é:

EZQ::W%W»@;“ gsm/a/ffffiz TS livm ..f;%;%&?’

Lot sy AT T woes x| e S

D&ﬁtﬁiﬁ'@( bediness o 7%6 R et Fias épa’/;vég

s deglere the forenoing porticular: 337n VTV T
i
i
T ;
15 L0 a5 e Sion s hs 4 Sy S
% &r .-1\ gt s Ainnali
Lafiars o 1 ot 4 cyhaider
ate 16

Von e

Page 5 of 9



Accident Photo

HEAR '
e

PRAVEREARTSE5RM!
b braniheartsile

Page 6 of 9



Accident Photo

Page 7 of 9



Accident Photo

- l-"' Vo — -_ L

I||' F.
= Ly : ucﬂ i ‘HH{

Page 8 of 9



Accident Photo

Page 9 of 9



