
SSNMENI 

Sw 1366Y Reg 20 18 March. 
Fro Dale Veli No 

Estinated Cost Type.caoy M.Cycle/ Bus / Van l Lory / Taxi Prime Mover 

OD/TP/WSITP RES/OD RES/EVA/INV/ MV Truck Trailer or 

Hyundas Elaatm. C.C S 

Siles 
4153 3 

To lnspect Vehicle Wo: Make: 

A/C: Insured/ Std/ NI/ NA 
at Workshop m/s Colour 

Sp.Reading 
T/Radio: Insured Std/ NI/ NA 

Insured Eng/No: 

C/No kM HD84ICMJUL45461 Policy No. 

Claims No Gen. ConGoog/Fair Poor / Burnt 

Sum Insured. Excess. Steeringnórde/ Jammed / Leaked / Burnt or 

(Client's Record) Brake: nordgp Jammed/ Leaked/ Burnt or 

Mahe of Veh: Modi Nil 6IR STD A/Rim or 

F20S/Sseil 

3os/sSRIb 
Tyre Size: 

(Policy Condtiion) R: 

Remark The veh had commenced its N/S O/S BS/DUN/EXNOVAIGYI FS/LIZA/ MIC OHTSU I PIRI SUMI / 

repair ot the time of inspection. Poedstone TOYO YOKO or 

Bal or tMariet Value Front Rear 
o6 

LAL ACT.dent Rport Consistent? Yes or No |R/Bal. mm R/Bal. mm 

Consistent? Yes ur No L/Bal. 6 GIAPR Seen LIBal. mM 

D.OA D.O.I. 09/0?|20 Esi. Renair's days Res Yes or No 

Lunm Sum 3 Vai: Yes or No Survey held at Vson 
Des. of Damages: Frt Rear O/S I NIS I UICI Rooftop or 

CA I REV REP. i 24 HRS 
Reas bs Vehicle: INIOUT 

Dale. Person Contacted: The U/C Chassis frame Body Structure afected due to colision 

Dale/Time Action /Instruction 

TP 9ndeet Dirt. 

PV 
Nett 

:Preli. Report Dale/lune. Fiie Pass lu? Days Of Repair: 

:Final Reporí Resurvey No. of Trip: Survey Fee: 
Date/Tine File Peiun ln? 

Tiansponlalio 

Arkd Fee: Site hnsp ( PS_S 

isrvie 

Fe Ftlin .l 

.'Meel 
= 

CS/AGI20009543/Aqf3

C10007224

5

5

2800

TP

LS $2800, 5 days (Red $7590.24, 73%)

16/10 Typist 1



MGE120077025/ Goldbell Engineering Pte Ltd- Tuas 
ENTRY D ATE 
SUBMITTE ME: 07/09/2020 13:03 
SUBMITTED BY: Kon Yin Siew 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
ease report correctly the details of the accident to speed up the claims process. 
2. his Form must be completed by the Policyholder and/or the Authorised Driver. 

. 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. Ihe issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

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. 
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 avallable 
aforesaid. 

ACCIDENT STATEMENT 

Date Of Report 07/09/2020 13:03 

Date Of Accident 05/09/2020 16:10 

Exact Location Of Accident OPEN CAR PARK OF BLOCK 649 WOODLANDS RING ROAD 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICcLE 

Vehicle Registration Number SLW9366Y 

Insured/Policyholder 
Name Of Registered Owner PANEARSELVAN S/O VEERAPPAN 

NRIC No SXXXX357E 

Email Address VIPSELVAN@GMAIL.cOM 
Mobile Phone No (LOCAL) +65-97982831

Alternative Phone No OFFICE-97982831

Vehicle Particulars 

Manufacturer HYUNDAI 

Model ELANTRA-1.6 (A) 

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

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

If No, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE CAR 

Insurance Company 

Name of Insurance Company AXA INSURANCE PTE LTD 

Type Of Coverage cOMPREHENSIVE
Fleet Policy NO 

Policy Number VPA/P2094691

Cover Note Number 

Driver 

Name of Driver PANEARSELVAN S/O VEERAPPAN 
NRIC No SXXX357E 
Date Of Birth 12/03/1958 

Occupation INDOOR 

Date Of Driving Pass 08/03/1984 
Driving Experience 36 YEARS AND 5 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-97982831
Fax Number 

Contact Number 

EMail Address VIPSELVAN@GMAIL.COM 
Page 1 of 20 



BLK 749 woODLANDS CIRCLE 
# 07-602 

Address 

Postcode 730749 

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 Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Infomation of the Accident 

Type Of Accident COLLIDED INTO PARKED VEHICLE 

Weather Conditions RAINING 

Road Surface WET 

Other Infomation 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

Was any body injured in the Accident? NO 

Was any injured conveyed to hospital by 
ambulance? 

NO 

Was any other material or property damagad? YES 

I have been approached by unknown persor (s) 
soliciting/offering accident claims assistance. 

NO 

Number of Passengers (lncluding Driver) 

Details of Police Action 

Was the accident reported to the police? NO 

If Yes,Please state which Police Station 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 

REFER TO SKETCH PLAN 

Attachment(s) 
Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? NO 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SGZ1937X 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Driver 

NRICIPassport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan Pg. 1 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report correctly the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policyholder and/or the Authorised Drlver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material 

facts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Form by insurance cormpanies is not an admission of pollry liahility on the part of the insurance 

Companies. 

5. Any false reporting may be referred to the Police for investigatlon. 
6. The report will be forwarded by the insurers of the GlA Records Management Centre cstablished 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 lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of 

the report being made avallable aforesaid. 

8. Consent under the Personal Data Protection Act (PDPA) 

understand, ackncwledge, agree and consent that: 

fa) My insurer, my workshop and the General lInsurance Association of Singapore ("GIA") may/are permitted to collect, use 
disclose andjor process my personal data/personal informatlon set out in this tform) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such 

Personal Irformation to al insurerts) who have insured vehicles) invoved in this acident (al insurer(s) who have insured 
vehicle(s) involved in this öccident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 

Monetary Authority t Sirigapore and any relevant government agency/authority (such as the police), for the purpose(s) 

i) processing, handlng and/or dealing with rmy claims including the settlement of the claims and any necessary 
investigations relating 1 the claims; 

(i) investiga ting the atcident and/ou my claims; 

(ii) carrying cut and/or dealing with my Instructions or responding to any enquiries by me; 

(iv) administering my claims including the maling of correspondence, statements, invoices, reports or notices to me 
which could involve disclosure of certain personal data about me to bring about delivery of the same as welas on the 
external cover of envelopes/meil packages}; and/or 

complying with applicable law in administering, processing, handling and/or dealing with my claims.(colilective y the 
"Purposes") 

(b) al insurer(s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 

10 coilect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

fc) my Personal Information may/can be disclosed by any of the insurers ane/or GIA 1o their third party service providers or 
gentsinc udirg their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes 

o) my Personal Information vill also be collected and used to compile claims history for the puraose of fraud detection, 
investigation and management in present and all future claims. 

(e) the nformation so collected under (d) above may be shared / disclosed: 

)to all insurers and/or any other third parties that assist in evaluating, investigating, contrclling or menaging fraud, 

egu atcis, aW enforce ment and government agenuies as reasonably required for the purposes stoted, or 

li) for com:lying «ith requiremen:s under any regulations, laws or court orders 

Folryiolder't SignatIe iriver's Signature 

{f driver ts not the policyholder)
Reporting Centre Pernniets Siguatture 

Date & Timne: Name 
ate & Time: NRIC/TIN No 
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Sketch Plan Pg. 2 

SKETCH PLAN 

A SL 1366Y 

SGz194x 

open Capak of 
BLK b49)oocdllande Ring Raod 

BLK649 Woodle-ds Ring RDad 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

t 1áthe d 

DECLARATION 
iWe declar te foe2cing pa iiculars are true in every resper1. 

Picylolder's Sigratue Driver': Sigr olQie eportirg Certre Fersor.ref: Signiture 

Ca:e Tirn E (lf driver not the poliryho:lde 

Date &TIne: 
Nane 

CF No 
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Sketch Plan Pg. 3 

On 05.09.2020 at about 15:00 hours, I parked my vehicle (A) at Open 

Carpark of Block 649 Woodlands Ring Road. When I returned to my vehicle 

(A) at about 18:00 hours, I noticed there was a note on my windscreen. 

After reading the note, I went around to inspect my vehicle (A) and found 

damages on my rear right portion. I called the driver of vehicle (B) and he 

admitted that on 05.09.2020 at about 16:10 hours, he had accidentally 
collided onto my vehicle (A) thus causing damages on rear right side 

portion of my vehicle (A) and thus he left a note at my windscreen to 

inform me. 

Vehicle (A): SLW 9366 
Vehicle (B): SGZ 1937X 
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