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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 16/07/2019 14:39

Date Of Accident 07/07/2019 01:20

Exact Location Of Accident ALONG ORCHARD RD TOWARDS BUGIS
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ3193L

Insured/Policyholder

Name Of Registered Owner INCORPORATE ENGINEERING PTE. LTD.
Co Reg No 201130452E

Email Address INCORPENT@SINGNET.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-94825071

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
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 THIRD PARTY

Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number GA320201/1

Cover Note Number

Driver

Name of Driver DHARMINDER SINGH
Passport No/FIN G7616233L

Date Of Birth 01/03/1984

Occupation OUTDOOR

Date Of Driving Pass 17/08/2012

Driving Experience 6 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94825071
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 23



Address WOODLANDS DORMITORY SINGAPORE
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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 6
Passenger 1 NAME: . SINGARAM RAMESH

GENDER: : MALE

Passenger 2 NAME: - MURUGANANDAM BOOMINATHAN
GENDER: : MALE

Passenger 3 NAME: . CHICKALINGAM PRASATH
GENDER: : MALE

Passenger 4 NAME: : PARAMASIVAM PATHIBAN
GENDER: : MALE

Passenger 5 NAME: : VEERASAMY MANOKARAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?qg%IESIZQBEUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN/POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
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Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA7901D

Vehicle Make/Model/Colour HYUNDAI / 140 1.7L CRDI AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name DHARMINDER SINGH
Approximate Age
Injuries Sustain
Injured person in which vehicle? GZ3193L
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 2
Name SINGARAM RAMESH
Approximate Age

Injuries Sustain
Injured person in which vehicle? GZ3193L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name MURUGANANDAM BOOMINATHAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? GZ3193L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Name CHICKALINGAM PRASATH
Approximate Age
Injuries Sustain
Injured person in which vehicle? GZ3193L

Were seat belts worn?
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Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name PARAMASIVAM PATHIBAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? GZ3193L
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name VEERASAMY MANOKARAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? GZ3193L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT N

L Please report correctly the details of the actident w0 speed up the daims procass,

3. Information provided muss be a3 truthfyl| and accurate a5 possible. Any wilful mizrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy Hbility.

4. The issue and acceptance of this Form by insurance campanies is not an admission of pelicy Rability on the part of the insuranee
comgpanies,

vy Faise reporting ms 1T I WNE Foliog Tor invesTigation,

6. The report will ba farwarded by the insurers of the G Records Management Centre established by the General Insurancs
Association of Singapore lra!.ﬁ.}farm:hlﬂnpndumtupiuufﬂ:ls repart will lor a foe be made availabis upon apphcation by
interested parties.

7. Bythe lodgment of this repart 1o ihe insurers, you hereby consent to the archiving of this repart at the centre and o copies of
the report baing made available aloresaid,

& Consent under hmlmmm {PDPA)
lunderstand, scknowledge, agree and consent that:

{8 My insurer, rmy warkshop and tha General Insurance Assocation of Singapore |"GIA*) may/are permittod to collect, usa,
disclose andfer process iy personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the "Persanal infarmation®) and disclose and transfer such
Personal infarmation to all msurer(s} who have lnsured vehicle(s) involved in this sesidant {all insurer{s) who have insured
vehicle{s) invalved In this accident shall be collectively referred to 83 the “Insurers”|, the Insurers’ awyers/law firms, the
Manetary Authority of Singapore and any r!lennt:unmnmw}mnw [such as the pofice), far the purpose(s)
of;

i processing, handling and,ar dealing with my claims including the sattlernent of the clakms and ANy NeCessary
investigations relating to the daims;

{il} investigating the accident andfer my claims;
(i) carrying out and,/ar dealing with my instructians or responiding to any engquiries by me;

(v} administering my chaims linctuding the mailing of correspondence, statements, imoices, reports or notices ra me,
‘which could irvale dhﬂnnnafmmmdahm me to bring about delivery of the same a= well &5 pn the

(B) all insurer(s) who have insured vehicle(s] invobved in this accident and the Insurers' lawyers/Taw firms, may/are permitted
to colbect, use, disclose and/or Brocess my Personal information for one or more of the above Purpases; and

{dl  my Personat Information will also be collscted and v te tompile claims histary for the purpose of fraud detection,
investigation and management in present and sl future clajmas.

{8} the information so collected wnder id) above may be shared / discloned:

o TR
Palicyholder's Signature Diriver's Segnature = RErporting Centre Personnel's Signature
Bate & Time: M detar s not the policyholder} Mame: {00, o
Date & Time: MNRIC/FIN Mo, f}’ﬂ?‘.f})a
CEIAE AL 50 ) R Gy
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Sketch Plan #2
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DECLARATION

fWe declare the foregoing particulars are true in every respect.

L il

-
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> i

Paolicyhelders Sigrature
Date & Tima:

CHARNE Flpich Plan e

Driver's Signature
o driver is not the policyholder]
Dt & Time:

Reporting Cantre Parionnel s Signature

Hame: ._L,,-_,.t.
NRIC/FIN o J'?LHGI'.J);E'
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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

/

‘1 i.r.-
NO: ::ﬂ!*:'k_ﬂ : b- E

PAY CAP.: 1 DRIVER 1 OTHER
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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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Driving License
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Insurance policy

: gmmm
(655380 4548 et
/] L . ®
A¥ redefining /insurance Sdmcaids

B custemer,caredusa com.sg
ez com, 4

date
15/02/2019

Certificate of Insurance &v3 ) GA120201

Conrrvmiom. Vehwies Thiso- Party ibake ars Cinrmaemar

Tl At tEarter 159 - Domma sl Viohicics 0T Wi-Farty Rasho meal Curmper i | B SO Fina Tranagar &

15HT (Malarsn Sommpan behies (ThircPemy Rishs 1 Tuies, 1959 Eimlerysaa i

Pelicy details

Fulicybaldar namp INCORPORATE ERGINEENING FIE LTD Certificate gumbgr GA3ZOZo /1

Cover Third Farty, Fire & Tt L] 20%

Ergine number JMDI4 25350 Chasnis nambes ITFHSOIPONO0AS0S

Vehicle Registration numbes gx1in3L

Period of knsurange fram O8,/03,/2018 to 07/63, 2020 | woth datis IME|Lmig

Sum |mazred Harket Valuo ol The Time of Lass

Fin=nce Laas Company il

Persons or classes of persons entitied to drive

Anv parsan whia i crhing on the Palicyhiciders order or with thelr permisai-

Prewidmgd that the parson driving s patmitted & scoorianes
Permilsed and i not gisguediied by oy &f 2 Sourt of

WIkh the Soonsicg or tihee s o repulistions 15 Gine Uig et Vahug e

OF (R Sien 10
Libw oF by eson of any enactment ar g fatiom ) g

1 Behani flom diiving me Vioisr Lo

Limitations as to use*
(8} Use in connection with the Policioider's businass,
(b} Ut for the carrisgs of Passangers | other than for hig
(€] Use for socml, domestic apnd Pleasure purposes,

It Palicy tines not covar
@ Use for the hire or rews:d or fof racing, pace-miking, ref
(B} Lse whilst deswing & trailar Exdopl the tows

or eawand) in connectan willi thie Pal tvhiolder's business

DUy trak o aooeg lesting.
g of fryore gisabied mechanically Proceiad yenicle,

* LimitsSigny rendmeg or
A 98T (Mabiysian, s

Excess

TR0 by Section B of the Comimendai rmiigiks

FrdFary Tisks and Compergation) & Phapted 180 e Tetter @5 of the R Frava o
e I D b lced sl Bhens Fipaiiaps

Ft adaitional wacess & apoiicatie as folows:
Adiitans! A Cigirns excres of 5200000 5 ppoica
&) I2 15 pravs ol o 21 vears oid andsor

Bl k= T1 pears ol ard stove and/ce

&} with driving experiance of loss (hen 1 ¥EIF an Hee reloant clesses of diving leanse

R 1w 2uvy nEmsd WAnamIB Hr v s wira:

AXA Insurance Pe Lid | 19900351208
5 Shardan Wy, 824401, AXS Tewar,
Singapare 068611

Lustomer Cantre, #61.010

laia
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Police Report
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Police Report
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Police Report
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