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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 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 19/04/2018 16:42

Date Of Accident 17/04/2018 18:50

Exact Location Of Accident PAYA LEBAR RD & SIMS AVE (SLIP RD)
Country/State of Loss 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

GY4428J

HENRY TRADING AND DELIVERY SERVICES

53038682L
HENRYCHEW58@YAHOO.COM.SG

OFFICE-90710718

IVECO
VIVARO PVAN

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P1741491

CHEW CHENG CHYE
S0228616E

04/10/1947

INDOOR

21/08/1969

48 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90710718

NOEMAIL

Page 1 of 15



Address BLK 705 JURONG WEST ST 71 #03-90
Postcode 640705

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg\{g been approached by ur'lknown'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
VEHICLE B SUDDENLY JAM BRAKE. | COULDN'T STOP IN TIME AND HIT ONTO VEHICLE B REAR.

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 SKF5286Y
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICFE

1,

F

Please report correctly the details of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any faise reporting may be referred to the Police for investigation.

The 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.
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.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a)  Myinsurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose 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 “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) 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/authority {such as the police), for the purpose(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;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) :

(b) allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyholder's atlire Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

 S—

OB guomg i BRIE & ([I00']

N TIME Ono Hll O LEHE

B .

DECLARATIO[\L{ ND
I/We declare th(,fc?r‘egt@ng;@' ulars are true in e &ct.

gl By
3

S Driver's Signature
(If driver is not the policyholder)

Date & Time:

J— T"" s
Policvholder's-ﬁf@(
Date & Time: &,
N
P« 52

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

o  gRrvLoes -
v We,# ﬁ(/(}/ [ NG AC L Ay , the owner of vehicle no. &V ]

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, l/we shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a

claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

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

Signed and Acknowledge by:

v2/ 0 (206
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Driving License

AREPUBLIC OF SINGARORE
IDERTITY CARE NO. SO22B616E

Mame

CHEW CHNG CHYE

Ao #
RTHY

CHIMNESE

s alelik B
0A-13-TRay L |

Spainiryalhr
SIMGAROHE

cBT 142

AT

4 WACHE S02EEE16E

S FERTRC LT
€ 1R-08-20C7

Addr

AFT BLK TOO JURDMNG WEST BTREET 71
A03-00

SINGARANE AAOT05
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AXA INSURANCE PTE LTD

f Hhanlan Wiy, w2401
AR Tawer BhigEpome OERES T
Susbeeno s Sorvice Sortre fE1-01
Tel: 82235 Y585 Fax: G335 2827
Veabgila wieny.axE.COIT S

GET Reg stralas Muoskes 533035120

MOTOR COVER NOTE

INSURANCE

Original

Agent Code: 05058

Palicy Mo i ang): PL74149 1,
Renewal

| Smarthi-ive Cuatz Sof

No. CNB83744

& 1he Moo Vehicls (Third Pamy Risks and Comaenzation Act (Cap 185) - Repualiz of Singaaars; or

& |he Rozgd Treznzpor Act 1987 of Malaysia o
Ihe Agreemeant baiwaen the Minigier of Finance (Sirgapons) and e Melor Insurers’ Burean of Singapors datoc 22 Febrgny

8
1975 ar

& The Agesmen: batweoon iz Minister for Trarsport (Melaysia) and the Mator Insuiers’ Bursso of Wiest Malayzia dated 30

fdarch 1892,

nAnd ary subseguont reviziuns to the above Acis and Aoreemants

It rsured mentiored in the Schedule. having proposec for insuianse in regoect of the Mator Vehicle descnbed in the Schedula,
is haraoy HELD COVERFD under the tarms of the Company's vsual foom of Motor Folicy applicakie thersto for tha pericd
merlionad in tha Scheduls uniaas fhe cover be terminates by the Campary by notice in writing i which case the insdrance wil
Inereupan ceose @nd a propationate part of the annual premium othenwize payable far sush inscrance will pe charged far tho Tme

e Cempary has been on risk

SCHEDULE

" THE COMPANY
INSLIRED

AXA INSURANCE PTE LTD

_ HENRY TRADING AND DELIVERY SERVICES

EMGINE CAPACITY TOMMNAGE
COVER TYE

TNEUR':D BUSIMESS REGISTRATION MO. . L30386821
[MAKE AND DESCRTF’:WON OF VEHICLE IVEED  WIVARD PYAN N
VEHICLE REGISTRATICN NO, GYA128) ]
VEAR OF MANUFACTURE 2005
EMGINE N B : FaQuU7alcia24105 -
CHASSIS KO, ] WOLF7ACABSVE27978

L.37

THIRE BARTY, FIRE AMD THEFT

HIRE FURCHASE

VALUE !S5)

DBs BANE LTD

AS PER MARKET WALLE

FROM: 0170472018  10: 31/03/2019

SERIQD OF IMSURANCE
EXCESS (S4)

0.o0

AXA PREMIUM WORKSHOP?

NG

L= HEH=HY GEATIEY THAT POLCY To WHSH THIE CERTIZICATE RELATES 15 [S5UED I ACSORIANGE WITH THE PROVIZIONS O- THE MOTOR

WEHICLES (ThIRC-FARTY 25K AKD SO0 SEREA|IUMN) AL (CRAFTER 188) AND PART [ OF THE ROAD TRAKSPORT ACT 1537 (MALAYE 1A,

Issled by
(SINGAROREI PTEZ. LTD

THIMGLURAMCE on

AXA INSURANCE PTE LTD

L

e

y

200032018 11:32am

Autharised Signature

Note : This Caver Motz (s only valic 1o 89 days fron the data of issue unless
renlacad [y the Certificale of Insuranoe issued by the Campany,
- Pramiun far tme en rzgk will be shargaed subjeat fo minicum of S553.50 (inclusive of GST),

il e palicy is cancailed afer the inozation date.

CAn administrative fee of SH2E.75 (inclusive of 3577 will ko cranged:
o Dower nete izsued ard cancoliad betore incepizn.

o Retaining the old registration numbar far 8 new venials insuring with K,

For iz )5 SITETIArE
A 00 T s
PEACCIE T aslon s
21 thal whee e cedud of o
CAgEd ||_£ﬂt£l£l _i'|:|II_.. ""EJE" it bt incaptar

SR R R

PREMIUM WARRANTY

1E SrEMILIM i Ml aodle 2e wad bofar: nzzplizn eaka shosn sames inonder = he inserg aee sowear in ke alid,

wet it for mzre thar 50 deys. b pramun e oo akaud be pakd withln 80 caye an Insapiken §araes S andogeneil Fooal othe
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Accident Photo
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Accident Photo
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Accident Photo
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Accid(_ent 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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