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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

31/05/2022 15:24 (SGT)
30/05/2022 19:00 (SGT)
Upper Thomson Rd, Singapore
TWDS JALAN BATAI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SJB3501Y

No

SOUNDARAARAJAN BALAMURUGAN
S7382742F
soundararajanbalamurugan@gmail.com
(Phone) +65-90663474

+65-90663474

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1800

AXA Insurance Pte Ltd
Comprehensive

No

GA599144

SOUNDARAARAJAN BALAMURUGAN
S7382742F
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Date Of Birth 29/03/1973

Occupation Indoor

Date Of Driving Pass 30/08/2008

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90663474

Alt. Phone Number +65-90663474

Email Address soundararajanbalamurugan@gmail.com
Address 1 JALAN BATAI

Address complement -

Postcode 578677

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Cross Junction
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 vehicle 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

| WAS DRIVING STRAIGHT ALONG UPPER THOMSON ROAD TOWARDS JALAN BATAI AT THE EXTRMR LEFT LANE OF 4
LANES. AS TRAFFIC WAS GREEN LIGHT IN MY FAVOR, | PROCEED STRAIGHT. VEHICLE B FROM THE OPPOSITE DIRECTION
MADE A RIGHT TURN AND THUS COLLIDED ONTO THE FRONT PORTION OF MY VEHICLE. BOTH OF US ALIGHTED, WE
EXCHANGED PARTICULARS AND LEFT THE SCENE.

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 SML3142L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process.
2. This Form must be complet the Policyhelder and/or the Authori
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or wthnoking of material facts may
allow msurance commpanies to repudiate policy liability.
4. The ssue and acceptance of ths Formby msurance companies s not an admission ¢f policy liabilty on the part of the insurance
conpanies.

rting may be referr h for inv
5. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore {(GWA) for archiving and that copigs of this report w ¥ for a fee be made avalable upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiwving of this repert at the centre and i copies of the
report beng made avadable aforesa.

5 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted (o colect, use, dschse
andler process my persenal data/personal informaticn set out in this [formj and any cther personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and dsclose and transfer such Personal hfcrmation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accident shall be
coliectively referred to as the "Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority {such as the police), for the purpese(s) of

(i) processing, handling and/er dealing w ith my claims including the settiement of the claims and any necessary investigations relating te
the claims;

(1) investigating the accident andior my claims;

(i) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan persenal data aboul me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling and/cr dealng with my clams.

(collectively the “Purposes”)

(b} alt insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw frms), w hich may be sted cutside of Singapore, for one or mere of the above Purpeses,

fprdo D0 Gl

Policyhekler's Signature / Date & Driver's Signature (¥ driver is not the policyhokier) / Date Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan

| |
0CBC l Ll | Y ® | A: QIR 25017

*b' (Y Y o TS
- % | B Swml 2142l

¢ ‘; ,;fj T | | Upper Thond Con
WP | | { “Toworckd
UWQ"' o Con ; “ ' | l ‘Poar) HoWjca
Ronol ! | | Wlon  Bata
|

PL R T I R '

@’Accident report SS1Y225V000E Page 4 of 11



SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along the Upper Thomson Road towards Jalan Batai at the extreme left

lane of 4 lanes.

As traffic was green light in my favor, | proceed straight , Veh B from the opposite

direction make a right turn and thus collided onto the front portion of my vehicle.

Both of us alighted, we exchange particular and leave the scene.

LA ~/\\
N4

DECLARATION
IfWe declare the foregaing particulars are true in every respect,

N\

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: (Il driver i not the policyholder) Name:
Oate & Time: NRIC/FIN No.:
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SKETCH PLAN #3

LETTER OF UNDERTAKING

. : o : v
fWe, &l.ngx'mm@am BaMmmu@An . the owner of vehicle no S: 1B 250! |

My/Our Insurance is under M/s AX A Insurance Pte Ltd , /we shall decide whetner o

claim’ under my/our Policy or against the Third Party and if the former shall submit
such aclaim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Qur Third Party claim is handle by my/our preferred workshop,
- Autonehive

Signed and Acknowledge by

bl |

Nric s0 & signature of polmnmdcl Company stamp Nate
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OTHER DOCUMENTS

AXA Insaiasse Ple L

T& 1500 880 41288 (Wilkin Siegapece)
{65] GBS0 4888 {tnlernalional)

— {65) 6880 4740
B4 customer.care@aa.com.sg
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SCCOUN ranbee
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Policy details

Policyholder name SOURDARARAIAR BALAMURUGAN Cortidicato number GAS99144 /1

Covn Comprehonsive % nunilee RNGIOSS 29
Plan name fssential i Purnbes R1838126012
RCD applicablo

Vehicle registeation numbor 3503Y

Petiod of tasurance i 09701/ 2022 1o 08,01/2023 (1« Jusive)

Flnance loan company Nil

Persons or classes of persons entitlied to drive®
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Singapore DRSKLL
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