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SUEMITTED BY, Shanon Lee Chia Ling

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase report c:lrrem]g the details of the accidant to speed up the claims process,

£, This Form must be complated by the Policyholder and/or the Autharsed Orivar,

4. Informiatiin provided must be &s truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies io
repudiate policy ability

4. Tha issue and accaptance of this Form by Insurance companies is nat an admission of pobicy liability on the part of the msurance companes

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

G, This report will be forwarded by the insurers of the GIA Records Managemsan! Cenire astablished by the General Inswance Assodation of Singapore (GIA) for
archiving and thal copias of this repart will, for a fee, be made available upon application by intaresied paries

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of the report being made available
aflorasaid

Date Of Repor 16/06/2018 10:49

Date Of Accident 14/06/2018 18:15

Exact Location Of Accident BUKIT PANJANG RDVBUKIT PANJANG RING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PCEGSEM
Insured/Policyholder

Mame Of Registered Owner HARD ROCKE MARINE AGENCY & TRADING
Co Reg No 44415700W

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-96661874
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturar TOYOTA

Model COASTER-4.0 D SUPER LWE (M)
Ef;::jf:;g%iem-ﬂr which vehicle was being used at COMMERICAL

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state aclion o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy N

Policy Number P1022763

Cover Note Number

Driver

Mame of Driver WONG LEONG WHUI
NRIC No 515547818

Date Of Birth 26/12/1962

Occupation OUTDOOR

Date Of Driving Pass 16/03/1984

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96661874
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of [he Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injuraed conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciling/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes, Please state which Police Stabion

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Gar Camera?

Was there any audio recorded?

BLK 979C BUANGKOK CRESCENT #12-11

533973
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES

o]

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Viehicle Registration Number
Vehicle Make/Model/Colour
Details O Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBET2615
WHITE NISSAN NV350

COMMERCIAL VEHICLE
KLASS JOSEPH CECIL
S164B276E

BO259037

BLK 249 CHOA CHU KANG AVE 2 #05-472

680249
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Sketch Plan Pg. 1
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IMPORTANT NOTICE VEHICLE NO: Ve éﬂég@ i %
ACCIDENT DATE: |/ }{J Iy

| Paaes report comeetiy the datails of the accidant to spesd ug the Cams Brcess.

e

2. Thiz Tom mustde Pal o the Autho Driuer.

T information provided must e a toethipland gecermte 38 pougiirie &n¥ wilful misrmar=sentation o withhalding of material
facts may allow insurance companies to modiate solicy iRiity.

4 Tha s=us and scesprance of this Foam by insurance compandes = rat &0 adrmission of ooficy Rability an the par of the insurance
COSTIEANEST,

s e DOt [eFTation

&. mwunmﬁmmwmmﬁmmmmwmusmwmm&ewmmm
Assnciation of Singapore [GlA) for archiving and that copies of this report will for 3 fae be made aailable upan application by
it rested parties.

7. Bythe waﬁhmrﬂmmm“mwmmu&cmwﬂmuﬂtmmmmmsd

ummmmm.

2 Consent under the Personal [uta Protectlon Act (POPA]

| urdergband, acknowiedips, agree and masent that:

{ab mm‘mmmmmmmm&nWIWﬂmfmmmmMm
M-mmmmWMWMmhﬁﬂmm]ﬂqmmmm
awowicded by me ar possessad by my irsurer (collactivaby the “Personal Informatian”] and discloss and trandfier gch
Perwonal information oo all insurer{s) who have insured vehci ) meobved iy this scedant (all insures] wi have Rsund
ashicke]sd [wahved in this accident thall be collectively rafierred to 2 the “Eresurers™], the insurers” Enwyerslaw firmd, the
mmxwmnwmmmvhmwhﬁuhmm&ummmﬂﬂ
ol
1] mmnﬂ\’wmmqmmmmr&hmmwm

Ewestigations ralating to the clakms

(i} inwastigating the accident andor my daims;
ﬁqwqmﬂummmmmwﬁpmmwmmwmﬁ

mrmﬂm%[mmmﬂmmmmmwwuwﬁmmm.
which enuld impale dierocune of cavtain personal dats about mie 00 Bring about daltvery of the same a3 wall &5 on th
axtarnal cover of anvelopes/mall packagesl; and/or

fie} comeaiying weth applicabie law m adminstening, arooessing, handling and,for dealing with oy lalmis. [modlactively the
“Purpaoes”)

B)  alf basurers] who have ingured smshicle(st iveaivisd In this sccident and the insurers’ vwymrslaver s, muafare permitted
memMsmwwwmmxm&ﬂemm:u

(5] ooy Preraeal Information mayycan be distioged by ariy ok Hhe dnsurers and/or GIA o their thind party sendoe providers or
mmmrwmmiMmaqmmmﬂ%m,hnmmmutﬂseabmemm

(d} ey Personal information will 2k be collactad and used to compile claims history for the purpase of fraud detaction,
mﬂmmhmmddfum&m

{e] the information so collected under (g} abowe may be shamed [ dsclosmd:

il o all insurers andjor any other third partiss that ssist n svaluating, investigating, cantrolling or managing fraud,
ragulanors, law enforcement and pmmntmmummhwmwhrm:m srated, ar

mﬁnmmﬁmmﬂmNﬁHMWMMrmm:m
SOTE. DO NOTE THAT ¥YOU MAY BAVE A 14 DAYS 2 AME FOR, YO8

HARD ROCK MARINE AGENCY &T G
BLK 978C BUANGKOK CRESC —5
5339 =

: httir 5 St il g £i3
i e 1874 Drwers Fgpacs Raparting Saners Paanaars g
g & Tena: [ drear 5 not the salicysidar Mama

Date 3 T=a NRIC, Tik Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN

N

DESCRIBE QIRCUMSTANCES OF THE ACOIDENT

Yo 3 atlach Shkment

& r [
DWN DAMAGE ( ) SRDPARTY CLAIM{~)  REPORTINGONLY( )  OWN wo)*ﬂ;ﬂom A

DECLARATION
|/We declare the foregoing pact 4‘
mmﬁhﬁ p_EE,GEm & | g
HARD ROCK “BU ANGKOK 25339?9 =
B ; Ty
:W'ﬂ“
Date & Timet P

Drmvar's Signatura
{¥F drwas 5 nat e sohoyholder]
At Time

.';I/K ]l_rx.. 0.

CHARN'S CUSTOMERAFT
Raparung Carra samhnna sLgnaturs .

Name
MREDIIN Mo
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Sketch Plan #3 Pg. 1

On 14 June 2018 at about 1815 hrs, I was driving my vehicle (PC 6656 M)
traveling along Bukit Panjang Road towards BKE. | was stationary at the trafTic
junction of Bukit Panjang Ring Road & Bukit Panjang Road waiting for traffic
light to turn green when suddenly 1 felt a bang from behind. | came down of my
vehicle to check and realized a Nissan Van, vehicle no: GBE 7261 S has
collided onto my vehicle.

[ authorized Charn's Customcraft to release accident report to my preferred
workshop.

Wong Leong Whui
515547818
06661874
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