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SUBMITTED BY: Sim Choon Thai, Alex

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

16/04/2019 09:38
15/04/2019 17:15

ALONG SHELFORD ROAD
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

XD7447T

VEOLIA ES SINGAPORE PTE LTD
199804675H
RAKEESH.ESWARAN@VEOLIA.COM

OFFICE-66810111

VOLVO
FM370-10.8 D (M)

REFUSE COLLECTION

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

VFX/P1582555

MOHAMED ASRAFF BIN MOHAMED HUSSAIN
S6939394B

19/10/1969

OUTDOOR

14/05/1997

21 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90128179

NOEMAIL
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APT BLK 248 CHOA CHU KANG AVENUE 2
#11-486

Postcode 680248

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 SIDE SWIPE
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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : RAMASAMY

GENDER: : MALE

Passenger 2 NAME: : UTHIRAPATHI ELANGOVAN
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 TO THE ATTACHED STATEMENT.

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 SGV8074K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THAM KIM POH
NRIC/Passport Number S2564827G
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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AXA INSURANCE PTELTD

8 Shanlon Way, #2401

AXA Towe, Singapo-e 005811

Customar Centra 801.21 A CERTIFICATE OF INSURANCE
Tak1800 BED4BEE Fac-

Wehsiiewww.axs.com.eg

GET Regstration Mumber; 180035126

cusiomer. conmiiaca. otm.ig

mMotor Vehicles (Third-Pavty Risks and Compensarion) Act. (Chapter 189 sMotor Vehicles (Third-varty
Aisks and Compensation) Mules. 1960 ®Road Transport Act. 1587 (Walayais| weotor Yehicles (Third-
Pacty Ripks) Pules, 155% (Halaysia)

CERTIFICATE NO. : VFE/P1582555 hoocount Ro. : 00066
Coverage : Comprehensive

Sum Insured : Market Value At THe Time 0f Loss

Name of Folicy Holder ; VEOLIA ES SINGAFORE FTE LTD

Vehicle Registraticn No. : XD7447T

Period of Insurance ; Prom 01/01/2018% 1o 31/132/2019 (poth Dates Inclusive)

PERSOHS OR CLASSES OF PERSONS ENTITLED TO DRIVES

Any person who is driving on tha Policyhalder's order or with thelr

permission,

Provided that the person driving is permitted in accordance wich the licensing or other
laws or regulations to drive the Motor Vehicle or hes been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactwent or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONE AE TO UBEv

o) Use in comneckion with the Folicyholder*s business

{b) Use for the carriage of passengers (other than for hire or reward)
in connection with tha Policyholder's business

{e) Uede for sociaml, domestic and pleasure purposes

This Policy doas not cover

{a) Use for hire or reward or for racing, pace-making, rellability
trial or spesd-testing

ib) Use whilet drawing a traller except the towlng of any one disabled
mechanically propelled wvehicle. ;

[QE

BEXCESS :
All Claims-Any Authoz'd Driver : S@D 5,000.00
* Limitationa rendered inoperative by Section 8§ of the Motor Vehicles (Third-Party Rioks and

Compengatlion] Act, (Chapter 183} and Section 35 of the Road Transport Act, 1987 (Malayesia), are not
o be included under chese headings,

I/We hareby cercify that the pollicy to which this Certificate relates is issued in accordance with tha
provisions of the Motor Vehicles |(Thivd Party Risks and Cospansacion) Act, (Chapter 185) and Park IV
of the Road Transport o, 1987 (Malaysia)

AXA INEUHANCE PTE LTD

Authorized Signatura

Issusd by - MVUELSIE on 21/01/2019

IMPORTANT |

Poligyholders arm wacned that on cthe gale of a motor velicle they must surrender the Certificate of
Insurance and the Policy to the ifnsurance mﬁr If the Certificete of Insurance hag been lost or
depcroped & Stacutory ODeclaration ©o che sffect sust bs pads. Failure to comply sith Ethis
ﬁ”mnm is an offence under the Motor Vehicle (Third-Party Risks and Cospensabiom Act [Cap.

FOE_IKDIVIDUAL CUSTOWERS sCover Under the policy is valid oaly upen the payment of the full
premium stated on Che policy.

5 :Flease refor to the Premium Marranty Clause on the policy
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Driver's IC & DL

HE‘FUILH'. aF mm
oENTITY caRo No. 569393948
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Authorization Letter

LETTER OF AUTHORIZATION

Dear Sir/Madam,

e VEOLIA B (DPTL c1p ki
(TI804€15 H wmcremar XD F4GF T (vehicle no.)
herebyauthorize _ ASKAFF BIN  moHAmEgp HUEAIN  (driven),
§$€939 3 ‘f‘if 8 [NRIC/FIN) to submit a motor insurance report occurred
along Sﬁﬁ":}ﬂﬂ’ﬁf el (location)on /S G/ G (date),
[FS  ampminvaning_ S Y S04H K (vehiele no/s)

Thank you.

Signature (co. chep f applicable)
Name: /QTA‘JL
Tel; fa@‘ﬁ (?'7

Page 8 of 17



Accident Photo
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Accident Photo

Page 10 of 17



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 17 of 17



