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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 08/05/2019 17:51

Date Of Accident 07/05/2019 15:35

Exact Location Of Accident CAIRNHILL RISE
Country/State of Loss SINGAPORE

Vehicle Registration Number XD9886X
Insured/Policyholder

Name Of Registered Owner VEOLIA ES SINGAPORE PTE LTD
Co Reg No 199804675H

Email Address AZLAN.RAZALI@QVEOLIA.COM
Mobile Phone No

Alternative Phone No OFFICE-66810111

Vehicle Particulars

Manufacturer VOLVO

Model FM370-10.8 D (M)

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 YES

Policy Number VFX/P1582555

Cover Note Number

Driver

Name of Driver PAIZAL BIN ESMAN
Passport No/FIN F8424300X

Date Of Birth 22/01/1975

Occupation OUTDOOR

Date Of Driving Pass 17/08/2007

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88888888
Fax Number

Contact Number

EMail Address NOEMAIL
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Address NIL
Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © HALIM HUSSAIN

GENDER: : MALE

Passenger 2 NAME: : ZURAINI
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 SJL9500H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WONG YEW HOONG
NRIC/Passport Number S1648932H

Contact Number

Address

Postcode

Page 2 of 14



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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CERTIFICATE OF INSURANCE

w Metes Veblsles [Thizd-Party Riskd fnd Conpensatlon] Act,. (Chaprer 1E¥) »Mortor Vehicles (Thisd-Party
Risks and Compmnmation) Rules. 1960 sRosd Trensport Aot. LIET Dll'.ii!{tl.l;l sMotor Vehlcles [(Third-

Farty Risks] Rules, L1959 (Malapsia)

CERTIFICATE HO. 1 VPE/P1981555 Ascount Mo. @ 00066
Covarage 1 Comprehansive

Sum Inaured 1 Market Values At The Time Of Loss

Hame of Policy Holder + VEQLIA EE SIMCATORE PTE LTD

Vehiale Registration He. : XDIBEEX

Poriod of Insurancs i From QL/0Ll73019 7o 31/12/2019 [Both Dates Incluaiwve)

PERSCHS O CLASSEE OF PERSOMS ENTITLED TO DRIVEs

Any Elrlﬁl‘l wha is driving on the Palicyholder's order er wich Ehair
permission.
Provided chat the person deiving ia pasmitted in accordenca wikh the licensing or other
laws or regulations to drive the Motor Vehicle or has been 80 permicted amd 18 mnot
disgualified by order of a Court of Law or by reason of any enactment cr regulation in
chat behall Erom driving the Mobor Vehicle.

LIMITATIONS AS TO USE*

{a} Use in connection with cthe Peolicyholéar's business

(B} Usa for the carriage of passengers (other than for hire or reward)
in ssnnessticn with the Polieyholder's businasas

{c] Use for social, domestic and pleasure purposes

This Policy does not covex

(&) uUee for hire or reward or for racing, pace-making, reliabilikcy
trial or spesd-testing

[B) Use whilst drawing & Erailer sxcept the towing of any cne disabled
rachanically propelled vehiels.

{@5]

LXCESS -«
All Claime-hoy Author'd Driwver | 36D 5,000.00

¢ Ldmitacions rendered inoperacive by Section § of the Motor Vehiclss (Thisd-Party Risks and

&num‘-l:lcll hot, [Chapeas 180) amd Section 05 of the Road Transpoct Agt, L#NT (Mailaysial, are not
- ] included under rhess headings A

I/te hereby certify chat the poliey o which chis Cercificites rulates is lssued in accoedanss with the
provisdons of Che Moter Yehicles (Third Parcy Risks and Compensacion} Aot, [(Chapesr 189} asd Pact IW
af the Read Tranapore Kot, 1887 {(Malaysial

AXA INSURANCE FTE LTD

Authorized Signatoras

Isgued by - MVUELSIE on ZL/01/201%
INPORTANT |

Policykelders arm wirned that on the sale of & moror vahisle they suct surrender che Cercificats of
Insucance and Ehe Policy to the Lasurance . IF ehe Certificace of Tneurance hae besn lost o
dear; & SEatup Daclarstion to Cche & E mwat be made, PFallure o cosply wieh chis

ﬁ#p oan is an offercs usder the Moror Vellels (Thicd-Pariy Risks and Compensabion Ast [(Cap.

FOR [NOIVIDUAL CUSTONERS iCovar (nder the policy is walid oaly upan the prant of the full
premiue stated on the policy. 3 5

Fon Now- INpIVIDUAL CUSTOMERS : Plesss vefer to the Prondus Mgrranty Clidse se the policy
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Authorization Letter

LETTER OF AUTHORIZATION
Dear Sir/Madam,
I/We, “Q@\ﬂ ELQ} L%‘) mﬁ- “j'.g (policyholder),
A4l basu nmicsuen)of %O AR X fvehicle na.)
hereby authorize q-k\ih\. .n]f*« ‘Lt‘mm __ [driver),
.( 4 W4 Sooy ___ {NRIC/FIN) to submit a motor insurance report occurred
along Q&\M‘Nxﬂ l-"-“ (location) on{} 4 05 9 (date),

\'-Qr!)\'ﬂ W (am/pm) involving \&L E\‘ﬁ.}l \ (vehicle nofs)
Thank you.
Sincersly,

(Xe]

Sl‘gnatu"'r"e {co. chop if

Yo

Name:

Tel:
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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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