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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 18/09/2019 18:12

Date Of Accident 16/09/2019 09:15

Exact Location Of Accident ALONG PIE TOWARDS CHANGI NEAR LRG 2 TOA PAYOH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YM4885Y

Insured/Policyholder

Name Of Registered Owner SIVA SUNDRAM PRIVATE LIMITED
Co Reg No 201618680D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97886452

Vehicle Particulars

Manufacturer MITSUBISHI

Model FM657MSRDEC-7.5 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 NO

Policy Number P1841402

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

18/09/2018-17/09/2019

JAMALUZZAMAN BIN AZMAN
S$9312212G

11/04/1993

OUTDOOR

15/10/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94703113

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

909 JURONG WEST STREET 91
04-255

640909
YES

SIDE SWIPE
CLEAR
DRY

NO

2

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)

SJY8555M
B

PRIVATE CAR
LEE SHIOK LUAN, SUE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.

Please report gorrectly the details of the sccident 1o speed up the claimz protess.
This Farm must be completed by the Policyholder and/or the Authorlsed Driver.

tnformation provided nwst be s trgthful and aceyrste 25 pogsible. Any wiiful mlsrepresentation or withholding of matersal
facts may altow insurance companies 19 repudiate poticy liability.

The Issue and acceptance of this Form by insurance companies Is not an sdmission of policy fiability on the part of the insurance
companies.

3 R = & for ]

The report will be forwarded by the insurers of the Gia flecords Management Centre estadlished by the General Insurance
Association of Singapore (GIA) for srchiving and that coples of this report wifl for & fee be made avaifable upon application &y
Interested parties.

By the lodgmvent of this repart 16 the insurers, you hefeby cansznt to the archiving of this repart at the centre and 1o copies of
the report heing made available aforessid.

Consent ynder the Personal Data Protection Act (PDPA}
| ynderstand, acknowledpe, sgree and consent thet.

{a)  Myinsurer, my workshop and the Generaf Insurance Association of Singapore [YGIA") may/are permitted to colledt, use,
diselose andfor process my personal datafparsonal information set out in this fform} and any other personal infarmation
provited by me or possaszed by my insurar {collectively the "Personal information”™) aund disdose and teansfer such
Fersonsal Infarmation to all inswres(s] who have insured vehitie(s} involved in this acddent (altinsureds] who have insured
vahicle(s] Invalved i this sccident shalt be coblectively referred to as the “Insurers”), the Inserers” lawgars/law firms, the
Monetary Authority of Sinpapare and any relevant goversment agency/authority {such &s the police), for the purpase(s)
of
{f} processing, handling andfor deafing with my clatms including the settlement of the clalms and any necessary

fnvestipations eelating to the dalms;

{H) Investigating the accidant andfor my daims;
{fii} carsying put andfor dealing with miy instructions or responding to-any enquiries by ove;

(i) administering my cialms {including the malling of correspondence, statements, fnvoioes, reports o notires 1o me,
which could involve disclosure of certain personal data about me to bring sbout delivary of the same 25 wxil 55 on the
external cover of envelopes/mall packages); andfor

{+) complying with applicable kaw ln admindstering, pracessing, handiing andfor dealing with-my dlaims.(collectively the
“Purposes™}

thY  altinsurer(s) wivo have insared vehiclels} Involved in this accldent and the Insurers’ lawyersfiaw firms, may/are permisted
1o collect, use, disclose andfor progess my Personat Information for one or more of the sbove Purposes; and

(c} myPersonal Infermation may/can be disciosed by any of the tnsurers andfor GHA to thelr third party service providers or

agents{inciuding thelr fawyersfiaw firms], which may be sited putside of Singapore; for one or more of the above Purposes.

(d}  my Personal information will also be collectad and used to compHe dalms history for the purpose of fraud datection,
investigation and managament in present and sl keture clafms.

{2} the infarmation socollected under (4] above may be shared / disclosed:

] to aff Insurers andfor any other third parties that assist in evaluating: kvestigating, controfiing or
regutators, law enforcement and gavernment agencles as (easonably required for the purposes st

bying with requiraments under any regulations, laws or court geders.

ot

Driver's Signsture Heporting Centre Personnel's Sipnature
{1 deiver B st the policyhwider] N:ame:
Date & Time: \q{q( i /HW‘\JQ RGN Ho.:

SraBrAC Skemhidiendarro WA i
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Sketch Plan Pg. 2

SKETCH PLAN

| I SIS Y S5 T S
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT )

Te e\pew warben @ dighm o \p 98 w1q 1T whe himAsr. shm ) L

CONLEAMRWTIAC — oN THE vedie AHEAD  0F WIE  “HEN wn  (AcH  FondfD {HFLE \g

A e SIM 550 M Wt MY B sge OF  my 1eved MM ufTY Y. T REUGVeD e

MR's  BH1 5108 iRl 15 pange). Welo oF 1dg eiPeat s THRYEA At dE TinE

OF o DA -

-
Important; \/ - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimoD
claim against your own policy (OD CLAIMY}, There is a FOURTEEN (14) .
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTp
from the day of the occurrence. - Claim OD/[TP at other workshop
DECLARATION
oing particulars are true in every respect.
: 7 —
(2016186800} 2 ]
g ki o / i3
Policy {Qer’s ﬂg}a Driver's Signature Reporting C/em{Personnel‘s Signature
Date'8,Tfne oo\, (if driver not the policyholder) Name:
o Date & Time H{q“q Nric/Fin No.,

Wwoinry
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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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Driving License
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Driving License
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