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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 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 15/12/2017 08:39

Date Of Accident 13/12/2017 15:45

Exact Location Of Accident WING SENG YARD-TUAS VIEW CHECK POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number XD2333X
Insured/Policyholder

Name Of Registered Owner GOH HAN HONG

NRIC No S1519305J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96835914
Alternative Phone No OFFICE-96835914

Vehicle Particulars

Manufacturer MITSUBISHI

Model FP51JDR4RDEA-12.9 D (M)

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number VCC/P1606683

Cover 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
EMail Address

CN823571

MUHAMMAD HAFIZ BIN SHAHUL HAMID
$9105051Z

11/02/1991

OUTDOOR

01/06/2017

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-96835914

HAFIZ_ANEH@HOTMAIL.COM

Page 1 of 26



Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - EMPLOYEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

REFER TO SKETCH PLAN. REAR CHASIS(TRA6866K) WAS COLLAPSE WITH OTHER LORRY.
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 XE2266B

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver KANNAPPAN VRITHACHALAM
NRIC/Passport Number G7570147R

Contact Number 94862458

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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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: - Reporting Onl
You have been advised by the workshop that in the = p g 14
event that you wish to claim against your own policy - ClaimQD

{OD CLAIM), There Is a FOURTEEN {14) DAYS R Claim TP

CLAUSE WHEREBY MUST BE MADE within the

stipulated time frame from the day of the
occurrence.

- Claim OD/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

yA

e

Policyholder’s signature Driver’s Signature
Date & Time (if driver not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
Name:

Nric/Fin No. Toh Khar Kian
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrpctly the detalis of the accident to speed up the clalnrs process,

2. This Farm must be completed by the Policyholder and/or the Autharised Briver.

infarmation provided must be as frythful and accurate as possibla. Any wilful misrepreseatation or withholding of material
facts may aftow insurance companies to repudiate policy lkabiity.

4. The lssue and acceptance of this Form by insurance compantes is not an admission of policy Habitity on the part of the insurance
cempanies.

5. Anyfalse reporting may be refarred to the Police for investization.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Assoclation of Singapore {GiA) for archiving and that coples of this repart wil for & fee be made avaliable upon application by
interested parties.

7. By the lodgment 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,

B. Tensent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Assoclation of Singapore {*GIA) may/are permittes to collect, use,
disclose and/or process my personal dats/personal Information set out in this {form] and any other personal information
provided by me or § d by miy b {colfectively the “Personad Information”) and disclose and transfer such
Persanal informatlon to afl insurer(s} who have insured vehicle{s) invalved in this accident {all insuren(s} who have insured
wehicle(s) invoived in this accident shalf be collectively referred to as the *Insurers™), the Insarers’ lawyersflaw firms, the

Manetary Authorlty of Singapore and any relevant government agency/authority {such as the police], for the purposets)

of : i

(i) procassing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() investigating the accident and/or my clabms;
(Hi} carrying out andfor deafing with my instructions or responding to any enquiries by me;

{#v) administering my daims {including the matilng of correspondence, statements, invalices, reparts or notices to me,
which could involve disclosure of certain personal dats about me ta bring about delivery of the same as well as on the
externat cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor desting with my claims (collectively the
“Purposes”)
{b)  all insurer(s} wha have insured vehicle{s} Involved in this accldent and the insurees’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢} my Personal Information may/can be disclosed by any of the Insurers and/or GHA to their third party service providers or
sgentsfincluding thelr lawyersflaw firms), which may be sited outside of Singapare, for one or mare of the above Purpases.

(d) my Personal Information wilf alsa be collected and used to compile claims history for the purpose of fraud detection,
I tigation and gement In present and all futune claims.

{e)} the information so collected under {d} above may be shared / diselosed:

(i} to all insurers and/or any other third parties that assist in evsiuating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonabily requined for the purposes stated, or

(i} for plying with requé under any reguiations, faws or court arders,
L/% K@
Policyholder's Signature DOriver's Signatura Reporting Centre Parsonnel's Signarete
Date & Time: {of driver fs et the policyholder] Blame:
Date & Time: MRIC/FIN No.:

Toh Khar Kian
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