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SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/06/2021 14:11 (SGT)

20/06/2021 03:49 (SGT)

Near 147 Carpmael Rd, Singapore 429893

JUNC OF CARPMAEL ROAD AND DUNMAN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K216L0004

SMU6999P

Yes

RAI BUILDERS PTE LTD
SXXXXXX783K
vinayrai2001@gmail.com
(Phone) +65-96926999
+65-96926999

Toyota
Camry

Employment

No - Claiming third party
Private car

Auto

2400

AXA Insurance Pte Ltd
ThirdParty

No

GAbB57274/1

VINAY RAI
TXXXX026B
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Date Of Birth 25/11/2001

Occupation Indoor

Date Of Driving Pass 15/09/2020

Driving experience 9 MONTHS

Gender Male

Mobile Number (Phone) +65-91710153
Alt. Phone Number -

Email Address vinayrai2001@gmail.com
Address 40 JALAN CHERMAT
Address complement -

Postcode 538389

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC3300A
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-83534586
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name JOE YUE

Phone (Phone) +65-92309405
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 10 speed up the claime process,

2. 7his Form must be completed by the Palicyholder andfor the Autherised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresontation or withtolding of material
facts may allow insurance companies to repudiate policy liabifity,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
COMPanios.

5. Any false reporting may be referred to the Police for investigatian,

6. The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insucance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this report at the centee and to copies of
the report being made avaifable aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
L understand, acknowledge, agree and consent that;

(a) Ay insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form! and any other personal information
provided by me or possessed by my insurer {collectively the “Personat Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insuted vehicle(s) invoived in this accident (all insurer(s) who have insured
vehicels) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Moenetary Authority of Singapore and any refevant govesnmaent agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling andfor deating with my claims including the settlement of the claims and any necessary
Investigations eclating to the ciaims;

(i1} investigating the accident and/for my claims;
(i} carrying out andfor dealing with my instructions or responding Lo any enquities by me;

{iv) administecing my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well 35 en the
external cover of envelopes/mail packages); andjor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the tnsurers’ lawyersflaw fiems, may/fare permitted
te collect, use, disclose andfor process my Personal Information for one or more of the abave Purgoses; and

(¢} my Personal Informatien may/can be disclosed by any of the Insuress and/or GIA to their third party service providers or
agentsincluding their lavyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

() my Personal Information will also be collected and used to complte claims history fer the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so colfected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any cther third parties that assist in evaluating, investigatiag, conteolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complvim;_wg%aquircmonu under any regulations, laws or court orders.
S

N

river's Signature

Policyhod Reporting Contee Personnel's Signature
Oate & Ti (If driver is not the policyholder) Name:

¢ ( Date & Tamne: 9_,/0[/2' NRIC/FIN No.:
21| b 202 | 44l

| Pwa .

htips ifdocisolation. prod.fire.glass/7quid=bef0624 1-8909-45(7-91d3-6 15¢757d¢0ae 2
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SKETCH PLAN #2

1/30/2020

Protected By Symantec

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Q
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cho ting Centee Pcrsonn(l Su,mlurc
Name:
NRIC/FIN No.:

Dm-er‘s Sigeature
(If driver is not the policyholder)
Date & Time:

2 /2

Policyhelder's Sv-nalur(
Date & Yime:

hitps:fidocisolation. prod fire.glass/?quid=bei056241-8909-45(7-91d3.61 50757 dd0ae
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SKETCH PLAN #3

AVA lnsmraace Ple tud

T 18500 850 4885 (Within Siogaperc)
(G5) 68RO 4848 (Intornationat)

(65) GERD 2740
B4 customor.care #axa com sz
WWWLD COM S5

numier

Certificate of Insurance 04219

Policy defails

Policyholdu naime Rl BUHUERS PTE LID Certificale apmboy /1
Cover Thitd Patty Only Wasss numbar

Plan nanse Thite Party VA Rt

NCD appleabie 0% o

Vebicle regisbizbion tumbec SMLGRLSH

Pariod ol Iasorance fiom 31,13,/2020 10 30/ 1272028 (Gean ditss
FInanco 1530 company
Persons or classes of persons entitied to drive*

o
wanl '

nuatdied U ofder of & Crer IV AEELE R of fniy S RReEront O TR UEAtee i 10 o hlf ¢ gttt 10

Limitation as to use™

Lise ity Mot or 1
v iy T al,

plegsiute o

Additional clauses & endorsements to your policy

AXA Insurance Pte Ltd

Important note

SANA InsurEoe P L i (19900353 2M) 1ot2
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