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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plasse report comectly ithe delails of the accident to speea up the clrims procsss
2. Thus Form maust be comppaisd by the Palicyhaldes and/or the Authorised Driver,

3. Information provided must be as truthful and sccurale es possible. Any wilful misrepressntation o witholding of maiesial lects may atiow insuranos companies io

repudiate policy lability

4. The issue and acceptenoe of this Form by insurancs companies is not an admission of policy linbsdity on the parl of ihe naurnnoe companies
5. Any false reporiing may be referred to the Police for investigation.

6, This report will be forwarded by the insurers of the GLA Records Management Centre astablshad by the Geneesl Insurnncs Assocuition of Sngapors (G far
archiving and that coples of this mepon will, for o fee, be made available upon appiication by inerested partes

7. By the lodgement of this repart o the maurers, you hersby consent (o the archiving of this report at the cenire and o copies of the mepor being mate avalable

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24M0/2019 12:28

23102019 18:30

AYE TWDS TUAS AFT LOWER DELTA ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phona No

Aliernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

It No, Please stale action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumbser

Driver

Name of Driver

MNRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gander

Maohile Number

Fax Numbaer

Contaci Number

EMail Address

SMK2391X

DEVADAS GOVINDA PANICKER
201274006

NOEMAIL

(LOCAL) +65-88172013
OTHERS-88172013

HOMDA,
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA4AST41411

DEVADAS GOVINDA PANICKER
50127400G

18/03/16854

INDOOR

01/09/1979

40 YEARS AND 1 MONTH

MALE

(LOCAL) +65-88172013

OTHERS-88172013
NOEMAIL
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Address

112 JURONG EAST STREET 13 #02-348 SPORE 600112

Poslcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Dwn

Vehicle

Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Typa Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumbar of vehicles (including own vehicle) 2
involved in the accident

Was any body injured In the Acciden!? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any olher matarial or properly damaged? YES
| have been approached by unknown person(s) NO
soliciling/offering accidant claims assistance

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? NOD
Il Yas.Please state which Police Staton

Was notice of intended Prosaecution given? NO
Il Yes against wham?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attechment? YES
Was there any video captured by Car Camera? NO
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number SHDas01C

Vahicle Make/Model/Colour HYUNDAI 7 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Properties
Vohicle Category TAXI
MName of Driver

MRICPasspart Numbear

Contact Numbier

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DEVADAS GOVINDA PANICKER
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Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Ware seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

SMK2381X

NO
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SKETCH PLAN
IMPORTANT NOTICE

1 Fesse raoort (oegiiy The deruis of (e airident 10 Thee up the Cast process

I The Smem e ba (ompta i by e Paliogholder and/or the Suthoried Driver

1 irdormetion provded et be s tathivl sed scourety se poselive Ar sl s st atien o st bodeg of ratene
fact mry alloms matarn comppeie 1o repalinte poficy bty

A T dutasi arsid aTmpanecn SF this Farmm By sntur secs companies w st g0 galrvesen of podcy Babdty oo b Pt o 15 im0 s geee
T

5 Amy falss regorting may be reterred L the Poiige lor imvmtigation

& The rept will b forwarsml by e enurees of the GLA Secondy VManageman! Conmy HOstdimes By ma et e soce
Aapocigtien of Ringagerr (FUA) bor witvvrg end Dhat copmes ol P repaey sl o g Tes by niste sepbatls wiees apoiesd @ b,
SN PR pAITIL

T By the lodgmeni of tes raport o the ibsurers, you harsby coment b3 he a—hodsy of 1P Pt 1 B Senire srd ha copeas of
It (ejaunt tetmng mihe wvadlatibe §loresaid

1 Comanni under the Fersomyl Data fretection Act (FDPA)
I Emaer i, sChnowErlgs, MITd 200 Jonaant Ut

(0l My i oy it b dd (e Gemae bl Insiu gnes dsorarian of Sngapors (GIA"] ey /ey pembied he ol t,
i hote BV EEVCELT MY RN SRTL e Tansl irmaine et out i e [Rarne] sod sy dtfer ol iormation
prorded by mw ov peissted by wp e | folecively T Terienal Infarmataon | snd dscloon s tranater sl
Pt tamad WTrmaticn t0 B bosarme |1] whes fowens ranasrwis wahacidi | wveodemt oo roin scouleg (o e | b b e
weticinfn) rrvobond i this sccident shall be collerctivedy reberred (e D saren® | me eourers” wyeruiew O the
e—rmry AinSnriry 3¢ SERROrT AR My rereare) foee: v e g b ity {onh st Ui pobes) f e et rateds
B

1) preceseng basdisg i Assling with e Sy mcbideg the Lettternernt of M Liss sl sy RECELTEy
PRRATL ARG RIS b Yhe clarm

(M) rretiguieg e ety wllor vy o ey
) LB T it e T ORI W) T IRALTUCTMN OF e L ey enqnirian by e
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abibeTy contbll i Sachowsirn of omd Ladin i daly sbowt e b heng oot celrenry oF tha iurm 20 el 52 a0 the
enlevih ey o errerlemes rEad ped sl B

1) Eovmpnyg el apgdcabie ew i adrnira bering, procoeusng, Menciiing sedfor deslieg w4N ey el | oiliseiem e i
e |

(Bl mwr(s] whe e e valieie{l ) meskend 0 e piodent snd the Surert liwyertee Brrme g faew gerrreited
o roilleat, uie. d8sSee and/sr procens ey Pecisnad Information ke coe st e of e shove Parpeses e

lal ey Prursimad Infrmabion rary/zen be disc kot by sng of the v omdjon GEA L= St Ehis parry ween presders of
sprnilrcieding Mhes laperytew lem), shach miy bs wTed ouTode of Segapore for one o moon of e ibows PU DO
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DESCRIBE CINCUMSTANCES OF THE ACCIDENT
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