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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/04/2016 12:36

SINGAPORE ACCIDENT STATEMENT

MSME16051370 7 SME Motor Ple Ltd - Kaki Bukit
ENTRY DATE & TIME: 29/04/2036 12:17

IMPORTANT NOTICE
1. Please report correcy y the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder andior the Authorised Driver
3. Information provided must be as trythful and accurate as possibie. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy ability
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance companies,
false reporting m: r 1 e Police for inv

6, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA)] for archiving and that capies of this report will for a fee be made available #pon application by interested parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this repert at the centre and to capies of the report being made available
aforesaid.

. _ R _ " ACCIDENT STATEMENT
Date Of Report 29/04/2016 12117
Date Of Accident 2710412016 21:50

Exact Location Of Accident PlE (TUAS) NEAR LP 531/42
Caountry/State of Loss Singapore
_ DETALSOFOWNVEWOLE
Vehicle Registration Number SJW4SE0S
InsurediPolicyholder

Name Of Registered Owner NURUM MOBINUR RAHMAN
NRIC Nao 526063928

Email Address NOEMAIL

Mobile Phone No (LOCAL) +B5-97506041
Alternative Phone Na Office-g97506041

Vehicle Particulars

Manufacturer CHEVROLET

Model CRUZE

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 {o be taken Third Party
Vehicle Category Private Car

Insurance Company

Name of Insurance Company AXA Insurance Singapore Pte Ltd

Type Of Coverage Comprehensive
Fleet Policy No
Policy Number P0936346

Cover Note Number
Driver

Name of Driver

SHOURAV TANVIR RAHMAN

NRIC No S8870760E

Date Of Birth 03/06/1988

Gecupation Indoor

Date Of Driving Pass 25/06/2007

Driving Experience 8 Years And 10 Months
Gender Male

Mobile Nurmber (Local) +65-31005140
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

Was driver an empioyee of the Insured's Company
If No, Relationship of the Driver with the [nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Compatty 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?
Was any hody injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

42 JALAN MALU MALU
769659

No

Children

Collision- Head to Rear (Insured Hit TP}
Clear

Dry

No
No
Yes
No
1

No

No

| WAS TRAVELLING ALONG PIE (TUAS) ON THE SECOND LANE FROM THE EXTREME LEFT LANE. VEHICLE B WAS
CUTTING INTO MY LANE FROM RIGHT. AFTER CHECKING THAT THE TRAFFIC WAS CLEAR, | PROCEEDED TQ DRIVE
TO THE THIRD LANE. SUDDENLY, VEHICLE B APPLIED BRAKE AND WE COLLIDED,

Are accident photos available for attachment?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

tnsurarice Cornpany Name
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Yes

" DETALLS OF OTHERVEMICLEPROPERTY 1

SFAB450T

VEHICLE B
ARUJUN 5/0 SAMINATHAN

91426240
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE
1. Piease reped gorrectly the details of the accldent to speed up the clalms pracess.
2. This Form must be com hy the Policvholder an Authotised Driver,
3. Information provided must be as lathi courale as possible. Any willuf misrepresentallon or withholding of malerial facts may allow

Insurance companies 1o repudiate palicy fisbillty,
4. The Issue and acceptance of this Form by insurance companles Is not an admission of poltcy lahiiily on the parl of the Insurance companies,
5. Any false reporting may be referred to the Tratile Police Departmant for Investigation,
8. This report will be forwarded by the fnsurers le the GIA Recards Mangement Cenlre oslablised by the General insurance Assoclation of
Singapare (GIA} for archiving and that coples of this repart will for a fee be made available upon application by inlerested partles.
7. By the iodgement of thls report to the insurers, you hereby consent to the archiving of this report al the centre and to coples of the
report heing made avallable aforesaid.
8. Cansent under the Personal Data Protection Act {PDPA)
1 understand, acknowledge, agree and consent fhat :
(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ('GIAT) mayfare pemmitied to collact, use, disclose
andfor process my personal datefpersanal Informalion set out in this fform) and any olher personal Information provided by me or
possessed by my insurer {coffectively the "Porsonal Information”) and disclose and fransfer such Persanal Information to o insurer(s)
wha have insured vahicle(s) nvelved in this accldent (all Insurer(s) who have insured vehicle(s) Involved in this accident shall be
collzclively referred to as the "Insurers), the Insurers’ law yersilaw firms, the tonatary Authority of Singapore and any relevant
government agency/authorily (such as tha pallea), for the purpase(s) of :
(I} precessing, handling and/or dealing w ith my clalms Including the settiement ¢of the claims and any necessary Investigations relating to
ihe claims;
(i) Invesligating the zceldent andfor my clalms;
(lif) carrying out andfor dealing with my instructions or responding lo any enguiries by me;
() admlnistering my claims (fncluding the malling of correspondence, slatements, involces, repords of nofices to me, which could Involve
disclosure of certain persenal data about me ta being about delivery of the same as w ell as on the extemnal cover of envelopes/mal
packages); and/or
(v) complying with applicabla taw In adménlslering, processing, handllng andfor dealing w ith my clalms.
(coliectively the "Purposesy
{b} all insurer{s) who have Insured vehlcle(s) Involved in this aceident and the Insurers' laveyerstiaw firms, may/are permitled to collect,
use, dlsclose and/or process my Persoral Informatien for one or more of the above Purpases; and
(c) my Petsonal Informatien may/can be disclosed by any of (he Insurers andior GIA to thelr third parly service providers or agenis
(including their lawyarsfiaw firms}, which may be sited culside of Singapore, for one or more of the above Purposes.

Kt/ by Rihanvay

Polleyhotders Signature / Date & Time Driver's Signature (if difvet is not the policyhclder) / Date Witnessed by Reporling Cenlre Personnel
& Tima
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

WAl toveind arg - P& (udal) on Y™ne ond Lane
£ e elvorne ‘el \one.

Ve BT WOS oG w0 Wy e fam my Ve

Br (relong Wt YefAC Wl Gedy |\ pweeeded %o
dviNE v e Wl Lone .

Swoglenty , emce T appTied ovplce Ongt W CRTided

Declaration

i/We declare the foregoing particulars are true in every respect,

imniamy ey b
Policyholder's Signature Driver's Signature (if driver is not the ’ Witnessed by Reporting
Date& Time policyhoider} Date & Time Centre Personnel
lnsurance Co. H‘Kﬁ
Vehicle NO.  : S 4200 Date of Accident: 5% / 0€ 7 wolé
El Reporting Only
I:,Own Damage
Third Party Claim NEN oo (BeE—
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