
23/02 20L8 FRI 17:00 FAx

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Stale of Loss

SINGAPORE ACCIDENT STATEMENT

231021201815:39

221021201816:00

YIO CHU KANG ROAD

SINGAPORE

mool/ooe

MSMEI 802631 I / SME Motor fte Ltd - Kaki Bukit
ENTRY DATE & TIME: 23/02/2018 1 5:39
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE
1 . Please report rylu the details of the accident to speed up the claims process.

2. This Form tu"t b"
3. lnformation provided must be as truthful and accurft 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 lo the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) 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.

Vehicle Registration Number

lnsured/Pol icylrolder

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

cB6798X

ELITE TRANSPORT SERVICES

53673981W

NOEMAIL

oFFlcE-96375640

NISSAN

URVAN

NO

THIRD PARTY

COMJVERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

cA15'1110

CHUA HAN THIAM

s1 081 956C

30112hs53

OUTDOOR

15t03t1972

45YEARSAND 11 MONTHS

MALE

(LOCAL) +65-96336759

NOEMAIL
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Address.

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Suface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstan ces of Accident

REFER TO POLICE REPORT: T12018022212177.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

@o02 / o09

:

BLK 545 SERANGOON NORTH AVE 3 #09-196

550545

YES

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES :

NO

1

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2#01-02, POSTCODE:556129 , GOUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FA)( NO: 6488356'1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

GX87O1Z

VEHICLE B

COMMERCIAL VEHICLE

SAIFUDIN BIN KAMARUDIN

97695356
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Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHUA HAN THIAM

cB6798X

Eoor/oog

No. Of Passenger (lncluding Driver)

Page 3 of 17



23/02 2018 FRI 17:01 FAx @oo a / oog

Sketch Plan Pg.I

SKFTCH PLAN

lvlPA8IANI_N9IISE

X. Please report iorectlv the details of the accident tospeed up the r{aims process,

2.'lhisformmustbe-cltmpletedbvthePgllcyholderandlaflheguthqrised{}rl!er'

3. . Information provided must be os truthfgl and accurate as oossibla. Any wilful misrepresentation or withholding sf meterial

facts may allow insuraoce corrlFanies to reFudlate policv liSbilltv.

4. TheissueandacceptanceofthisFormbyinsurancecornpaniesisnotanadmlssionofpolicYliabilityonthepartoftheinsurance
rompanies"

5. Aav false rEpoJting mav be rgfer# to the Police for inypstisation.

6. TbereponwillbeforwardedbytheinsurersoftheGlARecordsManagementCentteestabllshedbytheGenerallnsurance
Association of Singapore {GlA) for archlviqg and that copies ofthls report will for a fee be rnade avallable upon appllcation b'y

intereited parties.

7. By the lodgment of this report to the insu;erE you hereby consent to the archivlng of this report at the €entre and to'copies of
the report beiag made avallable aforesald.

8. Conselt under the Personal Data ProEctlon Ast {PopAi

I underslan4 acknowjedge, agree and consent lhat:

ia) My insuret, my workshop and lhe General lnsuran(e Association ofSlngapore {"GlA"} may/are pernritted to Eollect, usc/

disclose and/or process my personal data/personal infomlation set out in this fforml and any other person?l lnformrtion
provided by rne or possersed by my insurer {collectlvely the "Personal lnlormatlon") and dlsclose and transfer such

Personal lnformation to all insurerts) whq have jnsured v:ehide{s} involved !n this a{cident (all insurer(E) l/Yhs have insured
uehlcle(s! invotved ln this accident shall be collectlvely referred to as the 'tnsurers"), the hsur€rs' lawyers/aw firms, the
Monetary Authority ofSin6apore and any relevant govemfn€nt agency/authorlty (such as the pollce), for the purpose(s)

of:

{i} processing, handllng andlor deallng with my dalrns inc,lding the settlenent of the claims and :ny necessary

investigations relating to the claims;

(iil inve$igating the accident and/or my claimr;

{iii} canying out and,/or deallng with my instructions or responding to any enquirles by me;

liv) adminlsterilig rny claimt {including the rnaillng of correspondencer statementi, invoices, reports or noUc€s to me,
whlch could involve disclosure of certaln personal data about rne to bring about delivery ofthe same as well as on the
edeinal cover of envelopes/mail parkagesl; rnd/or

(v! cornplying with applicable taw ln adminlsrerlng processlng, handling and/or dealing with rny claims.{collectively the
"Furposer")

(b| all insurer(sl who have lnsured vehicle(s) involved in this aacident and the lnrurers' lawyeelaw firms, may/are permitted
to cal,ect, use, disclose and/orp.ocess my Personal lnfqrmation for one or more ofthe above Purposes.; ahd

{c} my Personal lnformatlon may/can be disclosed by any ofthe lnsurers and/or GIA to thek thkd party service providers or
agen$(including their lawyers/law firmsl, which may be slted outslde of Singapore, for one or more of the above Furposes.

{d} my Personal lnformation will also be collected and used to compile clalms history for the Furpose offraud detection,
lnvestlgation add management ih present and alt future claitnS,

{e) the informatian so collected under (d} above may be shared ldisdosed:

{$ to all insurers and/or any other thlrd partler that aslist in evaluafln& investigating, controlling or rnanaglng fraud,
. regulators. law enforcement and governrnent agencles as rea$onab,y requlred for the purposes stated, or

(ll) for complyihg with requirements under any regulatioDs, laws or couft grders,

Drlver's Sltnature
(lf driuer is.not the policyholder)

Date & Tlrne:

Reporting Centre P€rsonnel'5 Signeture

Name;

NRIC/FI|',| No,:

:,:;..:i,:''- . .j,;L;l!,!ilr'i lil)i i:J

Dat€ & JIme:
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Sketch Plan #2 Pg. 1

@oos/oog

Sriverl 5lgnetrrre
(ll driver is not the policyiulde4
Date & Time:

R*portlng Centre Personnel's signat{te
N arnt:
NRICIFIN lrlo.:

l

DEsCRIBE CIRCUMSTANCES OF THE ACCIDENT

t^-" J u l2rp arZ t't-/*l .- 7 / v)l*at'.\ -\P tQ-"a-5 a

:!'...!l" .:11 i:! i)'i:nar'::; :.i.:
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'v+',a:at a..-.:-,}:,

@ooezoog

Sketch Plan #3 Pg. 1

I/\\,'e. E{jU}1.6f J&!.,3, rhe ormcr orvehicle no. (. q L} ? &-v

My/our rnsuranc'c is undcr IV/s AXA In.surance singapore pte Ltd, I/rve shall decide rvhetherto clairn undcr my"/sur Policy or agaiust thc T'hirtl ritif 
"oa 

ii [u ror*.r shall submit such aclaim to i\{/s AXA Insurance singapore Pte Ltd with all rclevant facts and docunre'ts lvithinl4(fourteen) days of occurrence or discovery of cramage .-"- 
svrsalurr rr

MylOur

6ff :tr li+l"fr?" i*'p{s$-,'p'* 
rksrrop' h tt r,t {w{,t/\.A

Signed and Acknou'lcdge by:

l.r"ric no. and signature of policyholder Company Stamp

,WAL+t
Y*
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