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MSME17155397 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 24/11/2017 11:48

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenta

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is no
5. Any false reporting may be referred to the Police for in

6. This report will be forwarded by the insurers of the insurers of th
Singapore(GIA) for archiving and that copies of this report will for a fee be mad
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thi

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ACCIDENT STATEMENT
24/11/2017 11:49
23/11/2017 14:50

BUKIT BATOK ST 33
SINGAPORE

DETAILS OF OWN VEHICLE

YL5814B

ISLAND RECOVERY SERVICES
53120055L
NOEMAIL

OFFICE-91828211

ISUZU
NHR

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P1457723

ZHANG HUADONG
G2204660N

23/06/1973

INDOCOR

02/04/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83038423

t an admission of policy liability on the part of the insurance companies.
vestigation.

e GIA Records Management Centre estal
e available upon application by interested parties.

s report at the centre and to copies of the repart being made available

blished by the General Insurance Association of

[hoo1/005

tion or witholding of material facts may allow insurance companies lo
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Address BLK 3026 UBI ROAD 1 #04-146

Postcode 408719
Was driver an employee of the Insured's Company YES
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 COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approac!jed by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

| WAS TRAVELLING STRAIGHT ALONG BUKIT BATOK STREET 33 ON 23/11/2017 AT 1450HRS. WET WEATHER AT THAT
TIME. SUDDENLY, | HEARD A BANG SOUND AND FELT AN IMPACT FROM MY REAR. VEHICLE B CAME OUT FROM
MINOR ROAD AND COLLIDED ONTO REAR RIGHT PORTION OF MY VEHICLE.

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SH9493J

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Name of Driver KWA YONG SENG
NRIC/Passport Number S0231383l
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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oiegse report correctly the details of the acaidentto speed up the claims process.

Thic form must be completed by the policyholder and/or the Authoriced Driver.

ate as possible, Any wilful misregpresentation or withholding of material

Information provides must be as truthful and accur
facts may sllow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies ic not an admission of policy liability on the part of the insurance

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

ement Centre established by the General Insurance

The report will be forwarded by the insurars of the GIA Records Manag
ade available upon application by

Association of Singapore (GIA) for archiving and that copies of this repor L will for a fee bem
interested parties.

By the lodgment ¢f this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknow!edge, agrec and consent that:

{a} My insurer, my
disclose snd/or process my personal date/persoral inform
provided by me or possessed by iy insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invoived in this eccident shall be coliectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority tsuch s the police}, for the purpose(s)

workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted to coltect, use,
ation set out in this [form] and any other personal information

of
{i) processing, handling znd/or dealing with my tlaims including the settlement of the claims and any necessary

investigations relating to the claims;
[ii) investigating the accident and/or my claims;
(iii} carrying cut and/or dealing with my instructione or responding to any cnquiries by me;

(iv) administering my claims {including the mailing of correspondence, slalements, invoices, reports o7 notices to me,
which could involve disciosure of certain personal data ebout me to bring ebout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with 2pplicable lzw in administering, processing, handiing and/or dealing with my claims.{collectively the

“Purposes”)

involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

zllinsurer{s} who have insured vehicle(s)
and

Ih)
i

ta collect, use, disclose and/or process my personal information for one or more of the sbove Purposes;
d by any of the insurers znd/cr GlA to their third party service providers or

{c) my Personal Information may/can be disciose
h may be sited outside of Singapore, for one or more of the above Purposes.

agents{including their iawyers/law firms), whic
{d) my Personal Information will also be collected and used to compile ciaims history for the purpose of fraud detection,

investigation and management in present and all future claims.
{e] theinformation so cellected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist In evaluzting, investigating, controlling or marnaging fraud,
regulstors, law enforcement ard government agencies as reasonably required for the purposes stated, or

{iil.for comply.ng with requirements under any regulations, laws or court orders.
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Pelicyholder's S:gna'ture
Date & Time:

Driver's Sigﬂa]ure Reporting Centre Personnel’s Signature
{if driver is not the policyholde:) Narpe:

Date & Tirne: NRIC/FIN No.

[Ai003/005
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
2 i
‘:8[_\? D ﬂ
= wocosies \ 2 L e Kue g
s‘uii—;v%mJ,'eF”§ ERe }borf Driver's SEFIURC . Reporting Centre Persannel’s Signature
Cate & '“?;‘;f‘:; f..o,)o) (I direer is 101 the polieyholavs) Name:

g1z & Tera: MRIC RN N
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LETTER OF UNDERTAKING

1/We, qu W‘”‘d R vaV ig"_" VIS, the owner of vehicle no. _i L Lﬁgzl v }g__

M/s AXA Tnsurance Singapore Pte Lid, I/we shall decide whether
he Third Party and if the former shall submit such a
td with all relevant facts and documents within

My/OQur Insurance is under
to claim under my/our Policy or against t

claim 1o M/s AXA Insurance Singapore Pte L
14(fourteen) days of occurrence or discovery of damage. .,

My/Our Third Party claim is handle by my/our Bn:\fﬁ\r(red workshop, j"l WO W\'U’Nf
_ vml'vc\,vﬂ) ) vsinsp o

Signed and Acknowledge by:




