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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 24/07/2019 13:20

Date Of Accident 23/07/2019 17:00

Exact Location Of Accident ALONG THOMSON ROAD TWDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number XB7533M

Insured/Policyholder

Name Of Registered Owner VEOLIA ES SINGAPORE PTE LTD

Co Reg No 199804675H

Email Address SG-VES_CUSTOMER.SERVICE@VEOLIA.COM
Mobile Phone No

Alternative Phone No OFFICE-68653140

Vehicle Particulars

Manufacturer MITSUBISHI

Model FV517P2RDEB-11.9 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 THIRD PARTY

Fleet Policy YES

Policy Number VFX/P1162934

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

SAIRON BIN RUNA
S$1321634G

11/03/1958

OUTDOOR

14/03/1995

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83699412

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)
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 THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

NIL

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SHU9765B

PRIVATE CAR
FOO TEE KWAN
$69359857
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Sketch Plan

2. This Forrn must be g

Any witful misrepressatation or withholding of matesial

3. Information provided must be as

truthful and scqurace as poxsibla
facts may allaw Insurance companies to epudiate policy lability.

4. The Issue and acceptance of this Parm by Insursnce companies s nat an sdmission of paliey i
Companies.

ahility on the gart of the Insuranes

. The repart will be forwarded by the insurers of the GIA Records Management Centre estabiishid by the Gengral Insurance
Assoclation of Singapore (514) for archiving and that coples of this repart will for a fee be made svailable upon appiication by
imterested parties,

T. By h‘:u-lndlmmufﬂmnur‘ttﬂmzhmnm
the report being made svallable aforesald,
B. Consest under the Personal Data Protection Act (POPA)

| understand, acknowiedge, agres and consent that

(8} My insurer, mmﬁwwmwmuﬁmmnurmrﬂﬂwmhmﬂ_
data/personal Information muhmh}ﬂmmmmmm

¥ou hersty consent to the archiving of this mtath:nmwmmmqr

(71 processing, handiing and,or dealing with my daims Including the settiement of the daims and any necessary

investigations refating o tha daims;
I} investigating tha sccident and/ar vy clais;
(ili] carrying aut and/or derling with my instructions ar raspanding to zny enquiries by me;
rrespondence, statements, Involces, reparts or notices to ma,

{iw) administering my claims {including che mailing of co
which caild involve disdosure of cartain pertsnal dats about me to oring about delivery of the same as wall 25 an the

axtarnal cover of anvalopes/mail packages): and/or
(v} comghdng with apolicatie law in sdministering, orecessiag, handling and/or dealing with my claims. (cofiectivaly thea
“Purposes”)

8] all irsura{s) who nave insured vehicle(z] imvaived i this scoident and the insurers’ lawyers/law firms, may/ere permittad
b colfect, use, disciose and/or process my Persanal infarmation for one or more of the above Purposes; and

(e} mi Peryonal information may/ean be disclased by any of the Insurers and/or GIA to thelr third party serdice providers gr
agentsiincluding their lawyers/law firms(, which may be sited outside of Singagoare, for one or more of the sbove Purposes.

(d]  my Personal information will aisa be coNscted snd used (o compile daims histary for the purpose of fraud detection,
Invesdgation and managerment in present and ali future dairs

fe}  the information s coliected under (d) above may b shared / dislosed:

() taall insurers andor any ather third parties shat assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcament and govemment gencies as ressanably required for the purpases stated, or

i} for camplying with requiremeants ynder any regulations, laws ar court grders

s

v

“DNis S
iyt Signatume Qrtwer's Signatpes Reporting Cantre Perinanel's Signaturs
Date & Tirrg (17 driwesr 15 nat the policvhaldec) MName:
Dgre & Timg NFICFN Yo
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Cl

CERTIFICATE OF INSURANCE

Webalig:werw.axa.com.
BET Wﬂunhg: 1SAI0IG 1T
cusinmer careinea. com.sg

sHetop Yehiclas {Thivd-Farcy Ricks and Conparnsacion] Act. (Chapter 18%) mMotor Vehicles (Thirdsparty
Risks amd Compengatise) Rules. 1860 ®Road Transpovk Ack. 1987 [Malaysis) =derer Vehicles (Third-
Parey Risks] Rules. 1555 (Malaysia)

CERTIFICATE MO, : VPX/P1l162934 Recount No. : 000G
Coverags ¢ Third Party Omly

Sum Insurad : NIL

Hame of Policy Holder : VEOLIA ES SINGAPORE FTE LTD

Vehiele Registration ¥o. ; XB7533M

Pariod aof Insursncas ; From 01/01/200.% 7o 31/12/201% {Both Daces Inslusive)

PERBONE OR CLASEES OF PERSONAS ENTITLED TO DRIVE®

Rry i‘l!lal'l wha is driving on the Policyholder's order or with thair
permissian,
Provided that the persosn driving is permitted in accordance with the licensing or other
laws or regulaticna te drive the Motor Vehicls or has been =c permitted and is pot
disgualified by order of & Court of Law or by reason of any enictmant or regulation in
that bahall from driving the Movtor Vehicle.

LIMITATICNS AS TO USE#

(a) Use in connaccion with the Pollicyholder's business

(b} Use for the carriage of passengérs [othez than for hire or reward)
in connsctlon with the Polieyholder's businans

fc] Use for social, domestic and pleasurn pUrposEs

This Policy does not cover

{a) Use for hire or reward or for racing, poce-making, relimbiliby
trial or Spoad-testing

(bl Use whilst drowing & trailer except the towing of any one Aissbled
mechanicelly propelied wehicle. :

{83

BXCESS
AlL Claims-Any Author'd ODriver : 86D 5,000.00
* Gimitacions rendersd Iroparacive by Section ¥ of eha Hoter Vahiclas ([Third-Party Bisks and

Companipaticon) Act, (Chapter 183%) asd S=ction 93 of the Read Transport Act, 1987 (Malaysia), are moc
ke ba ineluded under chese hendings.

I/we noveby cartify thot the policy es vhich this Cartificats relates is issued in accordamcs whEn the
provisions of the Metor Vohicles (Third Dasty Risks and Compscaation) Act, [Chaptear 1% and Pars IV
of the Read Trapamorc Aok, 1987 (Molaysdnj.

. AXA TMEURANCE PTE LTD

Muthorized Signaturas

Issusd by - MVIELSIE an 31/01/201%

INFORTANT :
Falieyhalders are ;:End chaz on che sale of 4 motor vehicle chey must surrender the Corcificate of

£y to the insurance %ﬂ Bl Carbilicate of Insusanced had been lost or
deseroyed A Stitubery Declaration fo the muat be sade. Failure ro comply with chis
ns:;nr.lm iz an offence under che Motor Vehicle (Third-Party Bishs and Compansatics Ace (Cap.
82l

R _IMDIVIDUAL CUSTONERS 'Cover Coder che policy ds valid enly upon the payment of the full
preniom St bag nﬂ’::l :ln.'l.il:'r. L

FOR NON-INDIVIDUAL CUSTONERS < Flesse refer to the Fremium Warranty Clauss sa che policy
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Driver's IC & DL
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Authorization letter

LETTER OF AUTHORIZATION

Dear Sir/Madam,

I/We, “ LTSRN &) e WO (policyholder),
\Diu‘ﬁ;,{]l{ A S ___ [NRIC/UEN] of 1%‘-‘1 5LLY (vehicle na.)
hereby authorize Q'-'Dl"' VAR v {driver),

S5 Vb {NRIC/FiN) to submit a motor insurance report occurred

along (\u\"iﬂ'".l'lﬁm E“}‘ (location ) on EEQ“* O {date),

H’«%’GG\M {am/pm) invalving %V'I \}O\ 1“0‘1)?.3 {vehicle no/s)

Thank you.

Sincerely,

% b7
Signature [co. chop if applicabla)

Mame:

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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Accident Photo
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Accident Photo
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