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SUBMITTED BY: Chia Pei Ying Actual e-Filling Submission Date & Time: 08/02/2018 10:19

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/02/2018 10:14
03/02/2018 03:15
COLLEGE AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone 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

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

YN4296S

WEI CIAN FOODS PTE LTD
199706644H
NOEMAIL

OFFICE-67589818

ISUZU
NPR85

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1565067

YE MAOMING
G8588509Q

12/12/1974

INDOOR

23/09/2011

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82852110

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

11 WOODLANDS LINK
738724
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

I WAS MAKING A 3 POINT TURN WHEN SUDDENLY, VEHICLE B HIT ONTO THE FRONT LEFT PORTION OF MY VEHICLE

AND CAUASED DAMAGES.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA4753J

VEHICLE B
TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

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 Politvhalder and/or the Autharised Driver,
3, Information provided must be a5 frughfsil ans Accurate as passibie; Any wilful misrepresentation or withholding of material
facts may allow Ilsurance companies to repudiate policy iighility.

4. The issue and aceeptonce of this Form by insurance companies is not an agmisslon of policy liability on the part of the Insurante
companies.

5. Any false reporting may he referred to the Police for inyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgiment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Pratection Act {PDPA}

lunderstand, scknowledge, agrae and consent that:

{a) My insyrer, my workshop and the General Insurance Association of Singapore ("GEA") may/are permitted to collect, use,
disclose and/or process.my persbnal data/personal information set out in this [form] and any other personal Information
provided by me or passessed by my insurer (eoflectively the “Personal Ihformation®) and discioge and transfer such
Personal Informiatlon to all igsurer{s) who have Insured vehicle(s) involved In this accident (all insureris] who have insured
vehicle(s) mvolved In this accident shall bz collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)
of:

{i} processing, handling and/or dealing with my claims incliding the settlement of the claims and sny necessary
investigations relating to the claims;

(il} investigating the accldent and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering ry claims (including the mailing of correspondence, statements, invoices, reports of noticesto me,
which could involve disclosure of cértaln personal data sbout me to bring about dellvery of the saime as well as onthe
external cover of envelopes/mall packages); and/or

{v} complyling with applicable law in administering, processing, handfing snd/or dealing with my claims.{collectivaly the
“Purposes”)

(b) afl insurer(s) who have insured vehiclels} Involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, discloss and/or process my Personal information for one or more of the above Purposes; arid

{c] my Personal Infarmation may/can be distlosed by any of the insurers and/or GIA to thelr third party sesvice providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abdve Purposss.

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Informatlion so collected under (d) above may be shared / disclosed:

i) toall insuress and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) Tor ccmply ng with rgqulremenﬁs under any regulations, laws or ¢ourt orders.

ye 77 7’“’%
Dﬂuer § ngnature E'{;bpéﬂng Cenitre Personnel’s Signature

var 15 ot the folicyholder) Name:
pate. smme NRIC/FIN Na.:

Dé;te‘&‘-ﬁ'r'he: :
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Sketch Plan #2 Pg. 1

SKETCH PLAN

et Kﬁ}’! -

\{QGC}‘ > ‘:\\ K

1

e G B gy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) nAS AR a3

o NN sty e @

Wy W0 L AQE

AAMNAR$ -

AN of 1y el ordl caused

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

1
rDvriver’s Signature >

(If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

1/'We, \N‘QA Gon ool M e 1 . sfm,; of vchmkng» \fN\‘\MM

invalving in an accident with vehicle no. (TP) \WM on 03 0’) along

My/Our Insurance is under M/s AX A Insurance Singapore Pte Lid, Uwe shall decide whether
to claim under my/our Policy or against the Third Par ty and if the formey shall subimit such 2
claim to M/s AX A Tnsurance Singapore Pte Ltd with all relevant facts and documents within
14(fonrteen) days of occurrence ov discovery of damage,

My/Our Third Party clair is handle by my/our preferred workshop,

NoW WOk e WV VSU G T
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Identification Card

WORK PERMIT
Employment of Foreign Manpower Act (Chapter 31A)
Republic of Singapore
e S R AR AN Rl e

WEI CIAN FOODS PTELTD

Zeclor MANUFACTURING

' MEmE
; o . YE MAQMING
i i Dooupation
DRIVER
- e b o 4 Wors Paimil o Clate of Aoplication
. 077725250 S586-11-2017
i 4 Date of lssue
- 19-12-2017
P,d wﬁih ; Dalzaf Expiry
" 27=11-2019

|

AURIRATRNIL

I/I.

\IH

|

"H'H 18535747

VISIT PASS 1
immigration Hegulations
5 .
[ame 15-9 35.
YE MACMI NG g‘“ W
Loi

Diata ot Birtn S Mealiaoraity

12-12-1274 M CHIMNESE

TN [aple o lesuEe Jate ot Fxpiry

GESEA5090 19-12-2017 27-11-2019

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT 15 CANCELLED
08 HAS EXPIRED, OR WHEN A NEW CARD |5 |SSUED TO YOU

(T
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Driving License
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Driving License
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Driving License
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Driving License
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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
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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

Tel : 6758 9816
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Accident Photo
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Accident Photo

Page 24 of 26



Accident Photo
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Accident Photo
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