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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.

ACCIDENT STATEMENT

Date Of Report 25/05/2018 14:11

Date Of Accident 23/05/2018 14:00

Exact Location Of Accident ALONG UPPER CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number XD2492U

Insured/Policyholder

Name Of Registered Owner JI RONG SHUN PTE LTD

Co Reg No 200714720N

Email Address JIRONGSHUN@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-68639838

Vehicle Particulars

Manufacturer SCANIA

Model P380CA6X4MNZ 12L MT TURBO

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 COMPREHENSIVE

Fleet Policy YES

Policy Number VCA/P1161844

Cover Note Number

Driver

Name of Driver REN JUN

Passport No/FIN F5572469P

Date Of Birth 26/11/1971

Occupation OUTDOOR

Date Of Driving Pass 10/08/2011

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-90268708

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

REFER ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

NIL

YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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)

SG5906S

BUS
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the sccdent to spied wp the claims process
2. This Form must be

1. Information provided must be as truthiy| and aceurate as pogsible. Any wilful misrepresentation o withhelding of material
farts may allow insurance companies 1o repodiate policy Hability.

4. The hssue and acceptance of this Form by inturance companies is nof an admision of policy Habidity on the part of the nsurance
companies

B, The repart will be forwarded by the insurers f the GlA ftecords Management Contre established by the General nsurance
Assceiztion of Singapere {GIA) for archiving and that copies of this report will for a fee be madi availabie upon application by
. interested parties

7. By the lodgment of this raport 1o the Insurers, you hereby congent 1o the archiving of this report at the centre and 1o coples o
the report being made available aforesald.

§. Consent under the Personal Data Protection Act (PDPA}
j understand, acknowledge, agree and consent that

[a) Wy insurer, my workshap and the General Insurance Associatian of Singapore {“GIA™) may/are permitied to collett, s,
disclase and/or process iy personal data/pevsonal information set out in this [form] and any other personal informatian
provided by me of possessed by my Insurer {eollectively the “Personal information”] and disciose and transfer such
perconal Infarmation to all insure:{s] who have nsured vehiclels] invalved in this accident |0l insurer]s) who have intured
vehicle(s) involved in this accident shall be collectively referted to as the TInsurers”), the Insurers’ lowyersfiow firms, the
taretay Authorty of Singapore and any relevant gowernment agency/autherity {sueh as the police], for the purpose(s]
ol

(i} processing, Randling sndfor dealing with my claims including the sertlement of the claims and @ny necessary
investigations refating to the claims;

(i} investigating the accdent anchfor my claims;
{iif] carrying out and/or dealing with iy instructions of responding to any enguiries by me;

(v} administering my claims {incloding the malling of correspendence, statements, mvokces, reparts o notkes 1o ma,
which eould inyalve ditchasure of certain personal daia about me 1o Bring about defivery of the same a4 well ag on the
puternal tover of envelopes/mall packages); and/or

i) romalying with apglicable law in administering, processing, bandling and/or dezling with my clalms. [oollectively the
“Purposes’)

(b)) all insurer(s) whio have insured vehlichis | lovokod i this sceident anid the lnseraes’ wyery/long lems, may/are permitted
to collect. use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[¢]  my Personal informatian may/can be disclosed by any of the insuners and/ar GIA 1o theelr third party service providers or
agents(inchding their awysrs/law firms), which may be siled sutside of Singapare, for one or mare of the abave Purposes,

{d) my Personal Information will also be collected and used o compile clsims history for the purpose of fraud detecton,
investigation and management in present and all future claims.

{8 the inlormation so collected under {d) above may be shared | disclosed:

(|} 1o all insurers and/fer sry other third parthes that assist in evaluating, Investigating, contraliing of managing froud,
regulitors, law enforcernent and government agencles as reasonably required for the pudposes stiled, or

(i} Tar complying with réquiraments under any regulations, laws or caurt ordere

L Z
r LB
I"‘;-/Pﬂ“wﬂlf‘l Signaturn Driwer's Signature fieporting Centre Personnel’s Signature
Date & Time {H driver i not the lderh Maime:
Date & Tima: HRIC/FIN No.:
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Insurance Policy

3

;'1-4..?4' Hﬂ.'ﬁ'. ?I:II'H 11:1:' ﬂudﬁii : III_I.'-

B Shenton Way, #24-01

. — AN s b

AXA Tower, Singapore 068811
Cugtomar Service Cenlre #81-01 AN Commercial Vehicles COMP

Tel(B5)633AT208  Faou(B5)E2382522
i o eeptsem el FOLICY SCHEDULE

lﬂ
E5T Registration Number: 193003512M
Mrwmm:u.m_q Intarmediary Copy

'POLICY INFORMATION Policy Wo. © VEA/PL16184d REF. TI

Source : 04437 ALLINE INSURANCE AGENCY

Insursd ¢ JI RONG SHUN FPRIVATE LIMITED
Addrecs i P.O. BOX 568
BREDOE CENTRAL FO3T OFFICE
SINGAFORE 914606
Business/Profession t o=

Cmrrying of or esgaged in bhe busipess or profeasiop las:z declared asd ag
ather for the purpose of this insurscce.

Pericd of Insurance : From 08/04/2018 Tp 07/04/201% (poth Dates Inclusive]

Any subsequent period for which the Insured skall pay and the Company shall
agrees to accept a renewal premium.

Premium After 20.00% WNCD: SGD 2,889.74

GET 7.00% i 3GD 202.28

Arneal Premiuam ! BGD 3,092.02

Total Paysble L g@p 3,082.02

RISK PERAILE | THR Wo¥om vEwfcux (TLiTV . SURTEL it
Type of Cover + Comprehensive

Reagn. No. ; XD249%20

Type 0Of Uze 1 Commercial Vehicle

Meke/Model : BCAMIA P3BOCAGX4MNZ 1IL MT TURBO

Year of Manufacture ; 2008

Seating Cap. (Excl.) Carrying

Driver 3 1 Cap. (Tone) 590,00
Body Type : PRIME MOVER

Engire Hc. + BIRAOOS

Chassis Ho. i YEZFEX4000Z034806

Insured’s Estimated t Market Value At The Time of Losa

Market Value {including Acceseories and Spare Parts)
Limitations ags to : A ppecified in Certificate of Insurance
Uea 0
Bxcess Applicable

Sect I - Any Authorised Drivar : BGED 1,500.00
Windscrean Excann ¢ S@0 300.00

Coatinuvation page 1
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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

Go-goead
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Accident Photo
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Driving License
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Accident Photo
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