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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

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

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 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 Report 15/09/2017 11:15

Date Of Accident 31/08/2017 17:20

Exact Location Of Accident ALONG CHOA CHU KANG NORTH 6
Country/State of Loss SINGAPORE

Vehicle Registration Number PA1696R
Insured/Policyholder

Name Of Registered Owner ANG BOON TECK

NRIC No S0996611J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97678838
Alternative Phone No OTHERS-97678838
Vehicle Particulars

Manufacturer ISUZU

Model LT133L

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number P1632127

Cover Note Number CN818413

Driver

Name of Driver HUI YOU LOY

NRIC No S1018312Z

Date Of Birth 09/05/1949

Occupation OUTDOOR

Date Of Driving Pass 04/05/1982

Driving Experience 35 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82567806
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company 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 body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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

AS PER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 976 JURONG WEST STREET 93 #10-381
2264
YES

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

6

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHC5137X
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Accident Sketch Plan Pg. 1

SKETCH PLAN

| ANT I

1. Roasa mmwm&umwwaUmNGMprm.
2. This Form mgl be complsted by the Poficyheidsr andlar the Authorised Driver,

3. fomation provided mbummmm.WWMUnhmmbncwwm of material fects mey
sliow lsurance companies to p

8. The raport w il be forw arded by s Insurers of the GiA Records Manegemsnt Cantre sstablighed by the General insurance Associatian
of Singapore (GIA) for erchiving and that copies of this repot wil for a fea be ade avalatie upan application by interestad partiss.

7. By the lodgemeni of this fopori 1o the Insurers, you hersby consant 1o the archiving of this repart at the cantre and to ¢apias of the
report baing meda avaiabie aforaseid,

8. Concent under the Personal Dota Pretoction Act (PDPA)

funderstand. acknow ledge, agree and consent that ; 2

(@) My insurer , my w orkshiop and the General ingurance Association of Singapore ("GIA") may/are permited 1o collact, vsa, disclose
snd/cr process ™y parsonal dataipersona! informgtion set otin this {Torm| snd any other personal Informaiion provided bymaor
poassessed by my Insurer (colectively tha “Parsonal information") and discioss and transfer auch Personal Informaiion 19 el insurer(s)
W ho havs inswrad vehicie(s) nvolved In this socidant (al insurer(s) w o have insured vehicie(s) hvolvad in this sccident shall be
collectivaly referrod Io as the*Insurers”), the haurers® faw yerslaw fire, the Monatary Autharily of Singapore #nd any relevant
government agency/authorily (such a8 the palice), (or the purposs(s) of :

(7 processing, handing and/or doating w ith my claima inchuding the setitemont of the claire and any necessary hvastigations raluting to
the clabms:

(i) lnvestigeting the sccident sndior ny clakrs:

(&) carrying out ant/or daaking with my instructions orresponding to any enquiriss by me;

(v) ndministaring my claims (inciuding the rmaling of correspondencoe, statements, invokces, '8ports or notices to me., which could invalve
disciosure of certaln personsl data about e to bring about delvary of the same as wellas on the sxtsrmal covar of srveiopas/meil
peckages); andror

(v) comolylng wkh appicable aw in administaring, pracessing, handing sndior desing wkh my claims.

{colectively the *Purposes”)

{b) aXingurar(s) w ho have hnaired vehicie(s) Involved in this accidort and the Ingurers’ ew yorsAaw firm, may/are panritied 1o collect,
US4, dleciose ancior procass my Personal nfarmation for one or more of the sbove Purposes; and

{inchuding their taw yerzigw firms), which may be alted outside of Singepore, for ona or more of the above Rwposes,

« 7 n };%\ B\ %

Poicyholder's Signature / Dute & Oviver's Signewure (¥ driver is not the policyhoider) / Date Winesses by Reporing Contre
Tire & Trs Pergonnel

[T

Sketch Plan
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Accident Sketch Plan Pg. 1

Oescribe Clrcumstances of the Accldent

On 31)0!!;9\1{ O DoMWL\ wne NN2° My Yoy P 6% (oA Chae,
A Ly NS idiny X ﬁ‘\L ﬂm !wm:}. fopre b O —

Declaration

VWe declare tha 1oreoing partculars are true In every respact.

X - );f}ﬁ 16\

?“l:yhddlr‘s Sigraiure / Date & EnTum Signature (¥ driver is not the poicyhoider) / Date Wm by Reporting Cantra
e Persannel
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
L o e
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