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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 24/07/2018 17:59

Date Of Accident 05/06/2018 20:50

Exact Location Of Accident FORT RD TOWARDS SIMS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number YN705E

Insured/Policyholder

Name Of Registered Owner KIM SOON LEE (LIM) HEAVY TRANSPORT PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90429945
Alternative Phone No OFFICE-90429945

Vehicle Particulars

Manufacturer ISUZU

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? 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 NO

Policy Number VCA/P2009402

Cover Note Number

Driver

Name of Driver LOI SHANG CHEW
NRIC No S1158300H

Date Of Birth 20/01/1957

Occupation OUTDOOR

Date Of Driving Pass 20/04/1981

Driving Experience 37 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90429945
Fax Number

Contact Number

EMail Address 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 report.

Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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)

SGR8779G

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN =~ ' . ST

IMPORTANT NOTICE

1. please report _éorreétiy the detéiié of the accident to spe'e& ug the claims pmiési.

2. ThisForm must be_'completedshy t?xefPaiiwheide?-énﬂféf the Aﬂthbriséd._Drivér,

"3. information provided must be as fruthful and accurate as possible. Any witful misrepresentation or W{’ehhcdémg of miateral
facts may aliow insurance companies to 1 Eﬁl}dta’te policy habriity : : : T

4. The issue and acceptance of this Form by insurance companias is nol gt admsswn af p{mc\{ haf}miy srythe ;}art of the msbrance'
- companias. ;

-3 Any false repertmg 2y be referred ta the Police for mvestggatmn

6. The report will be forwarded by the msurers of the GIA Records Management Centre estnb ished by the Genera) msurance
~ Assodiation of Singapore {GIA) for archwmg and that copt fes of this report wzll for a3 fee be made avm at:«{e upen apphcataoﬂ by
interested pafties.

7. Bythe cdgmem of this reportto the insurers, you hereby co 3ent to the archwmg of this repbrt auehe centre ahd to capses of
the report being made avallabte aforesaid:

8. Consem under the Fersmnat Data ?mtectmn Bt lPDPA}
umﬁerstand acknowlecfge, agree #ne consent that:

{a) My insurér, my workshop and the Gemral Insurance Assoclat onof Smgapm'e {"G!A"} may/’are perm;tteﬁ to: cQ!iﬂct S8,
disclose and/’or process my personal data/persona information set out in'this [form] and any other pérsonal information
nrovided by mieor possessed by my insurer (gciiectwel the Ferscmai information”} and disclose and transfer such

" Persenal Information to all insurer{s] who have insured vehidle{s] mvalugd in thiz accident (8l insurer{s) who Fave’ _muured
vehiclgls) involved in this accident shall be collectively referrad to as the “fnsurers”), the Insurérs’ fawyersffaw firms, the
Manetary Aui‘horit\/ of Singaporeand any relevant govemme‘s’gt' agency/atitharity (sich a5 the palice), for the purposels) _
of - o o N . .

- _(E) processing, F‘and!mg sndfar dea ing with my cla«ms ingl uctmg the se‘tiemen of the ciaxms and any necnssary o
investigations relating to the ¢laims; :

(i} investizating the accident and/or my cla%ms;' :
i) carryihg but and/or dealing with my instructions or resgianding T any ehguines by mig;

{iv} administering my claims imc uding the ma: ing of correspondence, sLa’cements, invoices, reports or notices to T
which could involve disclosure of certain personat data about me to brmg abmut deiwery of xhe same a5 -well as-on t‘w
external cover of envelopes/mail packages); and/or _

{v] complying with-applicable law in admemstermg, prozessing; hanshng and,’or dealing with vy claims. (co lactively Tr‘e
“Purposes’] - :

“{by sl insureris) who have insured vehic[e(s}. involved in this accident and the Insurers’ lawyers/law firins, may/are peemitied

1o collect, use, disclose and/or process my Persenal information for one or more of the above Parposes; and .-

fc} - my Personal Information may/can be disclosed by any of the tnsurers: aﬂd/or Gl to their third party sésvice providers or
agenislincluding their lawyers/law firmgj, which may ne sited outside of Singapore, for one armore m the #bove %rpﬁses‘ .

{d}" oy Personal nformaiion wilt also be col Iected. 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} ahove may be shared [ d’éscioseﬁ:

) toail msurérs and/or any other third parties that assist i evaluating, | investigating, conirolling or managing fraud,
regulators, law enforcement and govemment agenrses a5 reasd nab/y reguirad fsr the purposes steied o

Pot%&yhcide-r‘s Signature - : i _Repcming Cemre Perscnm—: Sign ure
Date & Time: . B ’ i driver i i not the. pn?lcyhoider) [ Name:
Date & Time: ) ) . ) NRIC/FIN No.:

Page 3 of 7



. SKETCHPLAN = =

Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policybolder's Signature Driffez’ s SEatire ) Reporting Centre Personnel’s Signpture
Date & Time: -

{if driver is not the policyhelder} o Marre: _
Date & Time: _ _ - NRIC/FIN Moo o -
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Accident Sketch Plan Pg. 1
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Accident Sketch I_'-‘_!an Pg.___1

Class'd Molor Ca;s < J(Ji}ukg with =<7 pazwnge
of e difver; and other ioln- yohitlos

Llass s . Mutnr vehrcies ‘which
, acdand the uniadsn g N
Class8. . Matorvohiclss nist e:cmstmcled o mny iy 20 Apr 1881
foad and the {miadan welght s kg
L fcencs o' &31&53@6}{ i
vy inUIﬁ}Hi AR
~NPagan i il

Page 6 of 7



Accident Sketch Plan Pg. 1

vesdutising /insuraincg

Date:r . 135?“}—?3?}
To: Owner of Vehicle Number: N TaS E
.. 4 .
The following has been advised to you via your workshep, L H Mﬁfo\f through their
staff, el g ' -
g

Please tick the applicable box if you had been advice on the content as seen below:

e

)

)

Si.gr;ed and acknowledge by

Qthers

You had been advised by the work'shsp that inthe case that yéu W.JSh to claim agam.st yédf own policy,
there is a Fourteen{14) days clause wherehy the claim must be made within the stlpulated timeframe
fram the day of occurrerice,

You had been advised by the workshop onthe liability and merits of the case 'accé_rding_ly.

You had been advised by the workshap on the claims procedure for the type of claim that you will be
making due to this accident.

- There will be de'lay to your vehicle repair due to the unavailabifity 0}‘ spare parts. Eocaﬁiy and thereisno

other option except 1o indent it fromy overseas.

There will be no canceltation/withdrawat of the Own Damage claim once the order of the spare parts
have been placed. if you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly & for indirectly to the pro:urement of the spare parts.

The estimated waiting time for the spare parts to arrive Js _ . . The

estimated arrival time does not include the repair period.

You will Be driving the vehjﬂe out despite being advised by the workshop mechanic/personnel that the _

vehicle may not be road worthy.

Eor vehicles below Three (3} years old, your lnsurance Co'mpany will use énty genuine original parts {o
repair your vehicle.

For vehicles above Three (3) years-old, your insurance Company wilt be carrying ot repairs using any
combination of genuine original parts and/or original equipment manufacturer {OEM] parts.

You had been advised by the workshop of the Twelve {12) months warranty far Own Damage repairs

“on werkmanship related to the accident.

For vehicles that are under warranty with 3 Jocal distributor, you have been advised by the workshop

. to cherk with your local distributor on any effect to your warranty pricr to making this Own Damage. -
- claim.

\%\

name and SIngture of pohcyhotder/aut

\fﬁ e

/

MName-and signatﬁf/e of workshop personnel including company stamp. -
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