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ENTRY DATE & TIME: 13/02/2018 19:45
SUBMITTED BY: Wong Shu Man

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 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

ACCIDENT STATEMENT

13/02/2018 19:45
12/02/2018 14:45
PASIR PANJANG ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB9811H

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

EURACO FINEFOOD PTE LTD
198701100N

NOEMAIL

(LOCAL) +65-96996463
OFFICE-96996463

TOYOTA
DYNA 150 MANUAL 3SEATER-3.0 D (M)

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1445196

MOHAMMAD ZAID BIN ABDUL WAHAB
S6911803H

10/04/1969

INDOOR

04/02/2010

8 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87100464

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

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

BLK 113 BEDOK NORTH ST 2 #11-270

460113
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
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)

GBD3561H

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

facts may allow insurance companies to repudfate palicy liahjtity.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA} for acchiving and that copies of this report will for a fee be made available upon appiication by

interested parties.

/. By the todgment 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.

8. Consent under the Personai Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association ot Singapore {"GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personai 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the puepose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii} investigating the accident and/or my claims;

{ifi] carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/maif packages); and/or

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{cofiectively the
"Purposes”)

(b} ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to coilect, use, disciose and/or process my Personal information for onc or more of the above Purposes; and

(e}  my Personal Information rmay/can be disclosed by any of tha insurers and/or GIA to their third party service providers or

agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal (nformation will also be callected and used to compile claims history for the purpose of fraud deteclion,
investigation and management in present and all futuee daims.
e} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government ggencies a5 reasonably required for the purposes stated, or

for complying with requirements under any regulations, faws or court orders

— W&
> Mg, o

p iy

#
Drive:'/l Stgnature Reporting Centre Personnel’s Signature
(Hf iri ,/r is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN ‘ ‘ )
! ‘\:\)‘(f,("‘»“\" [‘NO (‘(_) \, \r\-', (_J_‘\,\ ‘_\t)'{,\‘\i\ &\’J‘_ f\\f..&(’\\,\(&u(
n o Rabhe (‘ﬁ.)aw\.,\cﬁ .f\' A
T G»«»u 401
§ :Oﬂ' S D ] )
B p @y IskH
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l.e
| {

t oy
‘N\u— % [y BV ]

DY Moo 2E - Ha . L wad Ay @lown WOl Coaky
W\ AN 2 and ‘z.s«;\'\d\yl ok ()0.61,;(\‘ Qaw,\a/},,\ L& Wuarde
S ok 629-11\‘.&\/\1’1\. O k- (\41 YW alsce ‘e\{\)m \,bﬂ" Hfecded
Rsadds o Wat A Quow AeMog ) T Notty T Aendy
&% e Lo Secan™ M SCallic wasb €L A LAl A,
pAA \‘{AQ{\.(‘\V W al ddan \\/\C.I\(\I\M}Qﬂ\ WA~ \"b‘“fﬂ IA 0D L LA
y\((“bvu ®Q, Wl N S L 0w Mol ey N % WL wlalf da
aq o-(esm\uuﬁ\ wol ek a5 ¥ an MAccehen %o N\ aAgoush
\/\)“V! N ﬁ\,bmi( 5Ty ‘z«DW\hA Puanr VigNhg g d
e Lngheuk cof ,\«u Podkd Wrreers Y0 sl W Cowe
S\ (,.0 el wladee. vaig \-r\)tzul Mk Deanin A d Ny YD
Maq B “\\«—\ Ae Ly &\((Lk@\-" V\u;,l \vk)ﬂu-z\ Vo euechedec Wl
‘“f}"i koot 04w ‘ow\ \Mrvuvw Vo S (W\\/b\ el twed
Ko r\'\-/{ O A L«Jm_g., N & \f\m\c&wm \u, vug\;_c&r c& AAAA LOV\L«LW\Q{Q\ML«
‘Ou‘ wol \Lf\\u/l vl YD AADY O. ut.\t,{\,u\ D WAy \(,(i\(
2n dle . Foc Mok \ co\lided ol e \o\cfu\ ey enda
L)Q( (P \0\(‘\/\ C’\_bLJS 9&(“CK§\\L¢ WA \*—\c\ @y GKL r\t)Cqu
%)?')(‘Q/\q Wl \-\&47 \ade €S Gl il et omx\q

%\\.«L/\ 5( (/\\*C_ . \\/\,\ ‘\biwb‘ Q\_f\bg__f Oats Oxm,m dk/\_/buz:l—\ »
A "b\k(LLLGJK S50 \ ?v\ﬁb‘a ¢ o \’\.. 5 C',‘wu.hu \)Lq N e N
O jk( WAL {{LS WO L ex A g Shvma L (\J(’) aus N ALAL L Lo [ kS
DECLARATION U o @A eala ¢ . D

particulars are true in every resgect.
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Drivys Signature Reporting Centre Personnel’s Signature
ale'® Time: (If difver is not the poficyholder) Mame:
/ ompany Ch(]p (if applicable) Date & lime: NRIC/FHN No.

@ dgciare the foregoi
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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