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SUBMITTED BY: Sandy Fang Jing Chyi

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 11/06/2018 12:42

Date Of Accident 08/06/2018 12:15

Exact Location Of Accident EXIT FROM THE PREMISES AT 1 PIONEER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF4950B

Insured/Policyholder

Name Of Registered Owner XIANG XIANG XPRESS

Co Reg No 53219321X

Email Address XIANGXIANGXPRESS@GMAIL.COM

Mobile Phone No

Alternative Phone No OFFICE-91799209

Vehicle Particulars

Manufacturer NISSAN

Model NV200 1.5 MT ABS A/BAG 2WD 6DR E5 W/RC

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA295488/1

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

CHUA BEE ENG
S1596868J

08/05/1963

OUTDOOR

08/12/1982

35 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91799209

XIANGXIANGXPRESS@GMAIL.COM



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 THE ATTACHMENT
Attachment(s)

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

Was there any audio recorded?

BLK 663C JURONG WEST STREET 65 #04-239
643663

NO

OTHER - EMPLOYEE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

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)

GBB2842P

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accidont 1o speed up the claims process.

2, This Form must be compheted by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may aliow Insurance companies 1o repudiate polficy liability.

4. The iesue and acceptance of this Form by insusance companies Is not an admission of policy Hability on the part of the insurances
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon appéication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledges, agree and consent that:

{al My insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my perwonal data/personal information st out in this [form] and any ather personal informatlon
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) imvolved in this sccident (all insurer(s) who have insured
wehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ wyers/law firms, the
:MAMﬂm- and any relevent gowernment agency/authority {such s the police), for the purpose(s}

(i} processing, handting and/or dealing with my claims including the sattiement of the clalms and any necessary
investigations relating to the claims;

{11} Investigating thi accident and/or my claims;
{Hi) carrying out and/or dealing with ry Instructions of responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondance, statements, invoices, repors or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable lsw in administering. processing, handling and/or dealing with my claims.(coliectively the
“Purposes”)

(b aH Insurer{s] who have insured wehiclels) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{cl my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapare, 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} the information o collected under |d) above may be shared / disclosed:

(I} to all Ingurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for comphying with requirements under any regulations, laws or court orders,

“Driver's Signature Reporting Centre Persannal's Signature
{14 Sriver s ok the policyhalder] Name:
Date & Time NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEHICLE A: GBF49508
VEHICLE B: GBa2Baap

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ON OB/OS/201E, AT AROUNG 12, 15PM, | WAS DRIVING MY VEHICLE GBF4S508 EXIT FROM THE PREMISES AT NO. 1 PIONEER ROAD.

WHEN | CHECK ON THE MAIN ROAD THE TRAFFIC WAS CLEAR, | PREPARED TO MOVE DUT FROM THE PREMISES, JUST AT THE MOMENT, | SAW THE

VEHICLE "B" GEE284ZP CAME AT A HIGH SPEED, | IMMEDIATELY APPLIED BRAKE AND STOPPED. HOWEVER THE VEHICLE "B WAS TOO CLOSE TO MY

VEHICLE AND CRASHED ONTO MY VEHICLE FROM PORTION CAUSED DAMAGE.

| REMARKS REMARKS
REPORTING ONLY You had been advised by the warkshop that in the event that you wish to claim
against your own policy (OD Claim), there Is a Fourteen (18] days clause
omach e . whereby the claim must be made within the stipulated timeframe from the day
THIRD PARTY CLAIN of eccurrence.
DECLARATION

1/We detlare the foregoing particulars are true in ewery respect

I~

Policyhalder's Signature Dirfver's Signature Reporting Centre Parsonmel’s Signature
Date & Time [1f driver ts not the pollcyholder) Mame:

Date & Time MRIC/FIN Ma.:

Page 4 of 12



CERTIFICATE OF INSURANCE

ALK imsaraiaa Pie Lid

# e
V' 2% redefining /insurance 2 (om0 cu

& wwwanacomsg

asle
o/ uamr
EeHITy MLImiERr

Certificate of Insurance s

Commenal vehicies (Theo-Pamg Rk and Comgeraation ) &L {(Paghe LED: - Comrmital Verucies (Tro-Pary Smks srd Compensation ) Aules. 1960 fosd Tianapart Ao
1087 (Maloysis) -Coenme ol Vetizies (Thing-Farty Risss | fuies, 1968 Aelavsa)

Comprehenaive
Engine numiber ROHC40000%5T04 Cnassis numbar VERYEAMI0Z01 28TES
Vehicle Registration member  GHF49508
Parisedl of Inguwrance from 28/ 14/2007 10 27,11,/ 2018 (toih dotes inclusive)
Ly ligaied Sarke! Vabee a1 Tha Thes of Laas
Firance Laan Company UNITED OYERSEAS BANK LIMITED

T el e, o ]t g e d T T gl e o P
5 it | Lo v

mun whin ks drsvng on the Policyholder's oner 07 with their permission.

Provided that the pereon driving is permified i SCCORGEncE wilth e BSENSING O OUNer Hws OF reguiations 10 drive Uhe Molor Werhicle of hes Deen S0
sarmitied bnd & riof disgualifisd by onder of & Court of Law or Dy reason of any enactmant o regulstion in thet Denat! from diving the Motor Yorsco.

"[8] Use in eonnection with the Policynolder's busingss.
(b} Use for the carriage of pessengers | other than for hire or reward) in connection with the Policyholder's business.
(€} Usi for social, domestic and pleasure purposes.

The Policy does not cover
{a) Use for the hire or rewand or fior racing, pace-making. reliability treil or speed testing.

(b} Use whilst drswing 8 trailer except the 1owing of anyone disabled mechanically propelied vehicke.

+ Limwiatnng rendened sopecslve by Seched B of 1re CoMmme el venaoies |Thet-Sarty fiks g Compamaatas) ALy (Chaoses 185 and Secta 35 of ¥ Nosd Tresapan
Aol 19687 (Malepsar. arm o W De ciatied undsr ess headng.

Excess

A BOCIONET BCEES 8 ADDHCADM & faliows:

Additional Dwn Damage Excess of S51.000 i appicatde for any named/unnamed drivers who
) i 22 poars oid 10 24 years oid andor

[ s 66 yemrs old in 10 yeaws old and,or

) with dirfving experience of 1 pear to kess than 2 years o0 I FREvVERT cReses of driving foense

Adcitionsl All Clakns exceds of £2.000.00 s spplicable for any namotd/ unnmmed drivars wha:
&) is 18 yemvs ok o 21 years old and/or

o ks T1 paars ofd @nd above #ndor

) with griving experiance of ises than 1 yiar on i0g relevant ciassos of driving license

AXA Ingurance Pis Lid (19900351 30) 1ei3
B8 Shanion Way, #24-01, A Towsr,

Custoenar Centre. #8101
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DRIVER IC & DRIVING LICENCE (FRONT & BACK)
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ACCIDENT PHOTO 1
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ACCIDENT PHOTO 2
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CHASSIS NUMBER
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ACCIDENT PHOTO 3
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ACCIDENT PHOTO 4
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ACCIDENT PHOTO 5
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