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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 16/07/2018 09:09

Date Of Accident 13/07/2018 15:30

Exact Location Of Accident ALONG AYE TOWARDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number PC651R
Insured/Policyholder

Name Of Registered Owner AEDGE HOLDINGS PTE. LTD.
Co Reg No 200509323E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91460806

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XML6957J14

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category BUS

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VFX/P1758076

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

ASMUNI BIN SALLEH
S7302396C

22/01/1973

OUTDOOR

17/06/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91685229

NOEMAIL
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Address BLK 366 CLEMENTI AVENUE 2 #22-529
Postcode 120366

Was driver an employee of the Insured's Company YES

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 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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 26

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTIN.P.C
Police Station Address g&g[kgg;ELEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

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 YN3930B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Page 3 of 11



Accident Sketch Plan Pg. 1

IMPORTANI_NOTICE

1 Rease reporl gorre sity the detals of the accklent 1o speed up Ihe clas process

2 This Fosmnoust be comple ey by by Policyhelder andlor the Autherised Briver

1 infornation provilad must be as teuthfyl and accurale as pesgible Any w Hlul misrepresaniation of w thhokdng of nvlenal [acts may
alow msurance comrpanies 1o [gaydiate policy flability.

4 The issue and aceepiancs of this Form by insurance companes s not an admssion ol polcy kabily on the parl of the INSurance

[xti: <1ty 1Y

5 Anyfalse reporting may be reigtred to the Police (91 uvgelinaiion

B Thes reporl w it Lo Torw arded by Wha insurers of the GiA Rucords Manag W Cantre pstatished by the Gereral insurance Associatior
of Singaporc (GIA} lor archiving end that capios of this report w il o 8 fee be rente avoilable upon appbzabon by iternslad partos

7 By the luggarment of this report to the msurers, you heraby congent 10 the arching of 1nis report ol he centre and 16 cupies ol the
repoit being made available aforosad,

8 Consent under the Personat Data Protection Act {PDPA)

{ undersiand, acknowledga, agres and consant that®

{a) My insurer , my workghop and the Genetal hisurance Assoclation of Sngapore (GIA") meylare pormited 1o colecl. viig, disclose
andior process my parranal dataipersonal nforation set oul in this Tformy and any other personal mlormation provided by e or
possessad by fry msurer {collechvely the “Parsonsl tformation®) and dselose and transter such Peesonal nfoinalon to ol nsurer(s)
who nave nsured vehicla(s) involved in this sccivent {alt nsurar(s) w ho have insurad vENCK(s) Involved in itis accident shal be
coluctively referred 10 as the “Insurers’), the suress’ aw yersiaw fyns. the Monelary Authority of Singapore and any relevant
qovernwenl agercy/oulhorty {such as the pokce), tor the purpose(s) of

{4} processing, handing andior desing v gh Y clams nckiding the setterent of the clawms and any necessary nvestigations relsting 10
the claims;

(i) mvesIgAINg ine accxdent ardior My clamrs;

(i) catrywg oul andlor desling with my inslructions of responding to any enquiries by me:

{v) admimsstering my clasms (including the maiing of correspondence, slatemants, wolces, reports ur notices 1o ma, which could involve
disclosure of corlan paisona! dala about mo to tiring aboul deivety of ihe same as w el as on the exiarnal cover of envelopesimal
packagos), andior

{v) complying with applicable law in admnistenng, prosessing. handkng srdior dealing wih my clairs.

{collectvely she ' Purposes”)

{b) &l insurer(s) who have insured vehicie(s} nvalved in this accident and the Insurars’ iaw yerstaw fvms, may/are parmitied 1o colact,
usa, disclose andlor process my Personal homaton for ane ar mole of the abova Purposes, and

{c} rmy Persanal hiormaton may/can be disclosed by any of the ihsurers andior GA o ther third party service providers or agents
{naluding thair lawyersfiaw firms), which may be shed outside ol Sihgapore, for one or more of the abave Purposes.
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Accident Sketch Plan Pg. 1

Describe Clrcumstances of the Accident
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NOTICE OF REPORTING Pg. 1

; Annex E
| NOTICE OF REPORTING
This is'ito confirm that Aswiuwini Biw Salleh , NRIC/ERY

53302396 ¢, Has reported to the Police a nori-injury traffic accident which

occurred at’ -0‘-"“'\ AYE tawavds Twas
ofter : :

Lbihans Sougl Busne Vista Rk CFlyavir)

<y . . ) . - N PCESIR C Crmpleivent D
on!3/o#{18 gt -2:39 _am/pm involving the following vehicles: 1)) YN 29308 L-Laf\,\{) "

2 If this accident was reported to the Police within 24 hours of its occurrence, then
" he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

R'ank/Na'tuepf-IssuingOfﬁcer: $5344 Simen Chia
Date: 13[2%3{18 Time: 2°S2hk->

S/DRef: 193

Police Post/Unit: . (A4 et NP L
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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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