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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 29/03/2019 15:05

Date Of Accident 20/03/2019 16:50

Exact Location Of Accident UPPER SERANGOON RD TWD BENDEMEER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB9339E

Insured/Policyholder

Name Of Registered Owner NETWORK EXPRESS COURIER SERVICES PTE LTD
Co Reg No 199002663M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63369339

Vehicle Particulars

Manufacturer TOYOTA

Model HI ACE

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? NO
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 VFX/P1986584

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

MUHAMMAD FAHRURRAZI BIN JASMAN
S8722603D

02/08/1987

OUTDOOR

22/07/2011

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91164369

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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

780C WOODLANDS CRESCENT
#02-57

S733780
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX 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

SLQ7584D

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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.

{nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

The 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 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.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(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 claims (including the mailing of correspondence, statements, 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 as on the
external 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d} my Personal Information 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) to allinsurers and/or 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.
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Policyholder'\s\Sigﬂzﬁr/E Driver's Signature - Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholderj\s%@%tf)re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time:

NRIC/FIN No.:
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AXA INSURANCE PTE LTD

ClPg.1

i

Shestton Way, #24-01

A Tower, Smgapore 068K 11

stogner Centre #01-21

1800 8B0ABEE  Fax-

G LW AX2.COM.L 5

T Regsiration Number: 1899035120
torrer.care@axa.com.sg

{Thivd-Paroy
cion) Ru
1959 (Malaysiaj

CERTIFICATE NO. : VFX/P1986584

Act. (Chapter 189} ®Motor

Act. 1987 (Malaysia) 8Moto:

Risks and
Party R

No. @ 03180

Coverage Comprehensive
Sum Insured : Market Value At The Time Of Loss

Namz of Policy Holder : NETWORX EXPRESS COURIER SERVICES PTE LTD
jistration No. : GBB9339E
From 05/09/2018 1o 04/09/2019 (Both Dates Inclusive;

CERTIFICATE OF INSURANCE

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

their

who is driving on the Policyholder's ordey ar wi

.
Provided that the person d
iaw regqulations to d

iriving is permitted in accordance with the lice or - ovher
ive the Moter Vehicle or has SO permi and is ne
di by order of a Court of Law or by reascn of any enactment or regulation

that wli from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

he Policyholder's business

passengers {(other than for hire or reward)
olicyholderts busin
and pleasure purpo

pace-making, relibilivy

towing of soe digabled

| EXCESS
Sect I - Any Authorised Driver : SGD 600.00
Windscreen Excess : SGD 120.00

e inoperative by Section 8 of the Motor
. {Chapter 18%) and Section 95 of the Road Ty
uded under these headings.

to which this Cerc

{Third Parvy Risks and

AXA INSURANCE PTE LTD
s

e
Authorized Signature

nder the Cert
ate of Insurance has beer
ion Lo effect mus be  made Plure comply
under the Motor Vehicle (Third-Parcy F: & 2153

an offenc

FOR _INOIVEDUAL CUSTOMERS sCover Under the policy is valid onl: upon the payment of Che {!)
premiwm stated on the policy.

FOR_KON-INDIY

WUAL CUSTQMERS

@ refer o the Fremium Warrancy
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8722603D

Name

MUHAMMAD FAHRURRAZI
JASMAN

Olaer ot S3lagapmd deme
Race

JAVANESE

Date of birth Sex
02-08-1987 M
Country/Place of birth

SINGAPORE

BIN

SH722603D

I

T

Otor 2, tWee
: Passen. uny; a .
v : ex; elght
NRICN. S8722603D - ‘ éhlctes n‘;g&slve of d{] ‘(ger, 0 s g’;%n":"h n 225 ;@f, bYZ%O%G
- R F<.25, 0 k Otor Jul

Date of issue ;
22-11-2017 ;
Address
APT BLK 780C WOODLANDS CRESCENT
#02-5

B /W” i I/ﬂ///////////?///////
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LOU Pg. 1

LETTER OF UNDERTAKING

I/We, _ ne foorle CrYless  cowrer Serue, tfle owner of vehicle no.
7

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/'we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submjt
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within I4(f0urteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, .

Signed and Acknowledge by:

SN

Nric no. & signature of policyholder Company stamp Date
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

POLICE REPORT Pg. 1

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20190325/2241

Date/Time Report Made:
25/03/2019 22:33

Vide Report No.:

Station Diary No.:
245

Name of Informant:
MUHAMMAD FAHRURRAZI BIN
JASMAN

Address:
APT BLK 780C WOODLANDS CRESCENT #02-57

SINGAPORE 733780

ID Type /ID No.: Contact No.:

NRIC NO / 88722603D Home/Office: Mobile: 91164369
Nationality: Email:

SINGAPORE CITIZEN

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

Male 31 02/08/1987 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

Other car and light goods vehicle
drivers nec

Class: 2B,2A,3

Date of Expiry:

Along Road 1 Traveling Toward Road 2
UPPER SERANGOON ROAD
BENDEMEER ROAD

Type of on-Injury Date/Time of Type of Location:
Accident: Others Accident: Straight Road

' 20/03/2019 16:50
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBB9339E | Van TOYOTA HIACE ghtly 0
Damaged
SLQ7584D | Car HONDA VENZEL Black Slightly 0
Damaged

k Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

MR AT

30f3
Report No. T/20190325/2241

CONTINUATION OF REPORT

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:
L/

Staff Sgt SAW HUI YING é/
/,

Signature Of Iﬁfo\rmant:

Signature Of Interpreter:
Not applicable

Date/Time:
25/03/2019 22:33

Officer In Charge Of Case: ..
~FPIGIAT
' Staff SotWONG SIEU LUI

Classification Of Case;
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POLICE REPORT Pg. 1

(@) suowone T

Police Station Of Origin: 2 of3
Woodlands East N.P.C. Report No. T/20190325/2241
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

‘Name MUHAMMAD FAHRURRAZI BIN JASMAN | ID No. $8722603D
Related Vehicle | GBB9339E (Van) Contact No.| 91164369
Hospital/Clinic | NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL

Degree of Injury

No. of Days granted Medical Leave

Name LUM WAN TAT, RICKY (LIN YUNDA, ID No. S$8321843F
RICKY

Related Vehicle | SLQ7584D (Car) Contact No.| 82006004

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/03/2019 at about 1650hrs, while | was driving my company van bearing registration plate number
GBB9339E along Upper Serangoon Road towards Bendemeer Rd at the speed of 20-30km/h, | met into
an accident with another car bearing registration plate number SLQ7584D. While | was driving, my
documents in the car was about to drop and | trying to grab hold on it. Thereafter, | realised SLQ7584D in
front of my van, suddenly came to a stop. We both alighted and exchanged particulars and settled it
privately. The front bonnet of my company van was dented whereas the rear bumper of SLQ7584D was
dented. No one is injured due to the accident.

| am lodging this report as the driver decided to do insurance claim.
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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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Accident Photo
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