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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 16/07/2018 16:55

Date Of Accident 12/07/2018 17:30

Exact Location Of Accident BLK 28 JLN MAMBINA
Country/State of Loss SINGAPORE

Vehicle Registration Number GX3303Y
Insured/Policyholder

Name Of Registered Owner E-CUBE CAR RENTAL PTE LTD
Co Reg No 201226433N

Email Address ECUBERENTAL@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-62575757

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK USE

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 THIRD PARTY

Fleet Policy NO

Policy Number P1933329

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

CHEN JUN MING
S8702119Z

30/01/1987

INDOOR

18/06/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85008860

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)

Passenger 1

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 TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 406 ANG MO KIO #10-723
560406

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NG CHEE BOON
GENDER: : MALE

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)

SKR5244E

PRIVATE CAR
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Sketch Plan

SHET M

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process,

1. This Farm must be the P andfor orised Dri
3. Informatian provided must be as truthful and accurate as possibie, Any witful misrepresentatian or withhalding of material

facts may allow Insurande companies to repydiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy Fability an the part af the Insurance
COMEanies.

5. i refarred 1o lice for inves

6 The report will be forwarded by the fnsurers of the GlA Records Managemant Cantre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurars, you hereiby consent 1 the archiving of this report at the cenire and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
1 undersiand, acknowledge, agree and consent that!

[al My insurer, my workshop and the General Insirance Association of Singapore {“GIAT) may/are permitted to colkect, use,
disclose and/for process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the “personal Information”] and disclase and transter such
Persanal Infarmation to all insurer(s) who have insured vehiclels] invelved in this accident (all insurars] who have insured
wehicle{s) invalved in this accdent shall be collectively referres to as the "Insurars”], the Insurers’ lavyers/law firms, the
Moaetary Authority of Singagare and any refevant government agencyfeutirarity (swch as the police}, for the purpose(s)
of :

[i] processing handling and/or dealing with my claims including the settiement af the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding te any enquiries by me;

fiv} administering my claims [including the mailing of correspondence, statements, inwcices, reparts or notices 10 me,
witich could invalve disclosure of certain persanal data about me to bring about defivery of the same as wall 35 an the
external cover of envelopes/mall packages); and/for

{v} complylng with applicable law ln administering. processing, handling gnd/or dealing with my clalms.{collectively the
"Purposes’ |
{b]  allinsurers) whe have insured vehicle(s) involved in this accident and the Insurers’ lnwyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purpases; and

{c}  mw Personal informatian maycan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding thelr lzwyers/law firms), which may be sited outside of Singapore, for one or more af the above Purpases.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management n gresent and all future clalms,

(e} the information so collected under (d) above may be shared f disclosed:

(i} to all insurers and/or any other third partles that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as rasonabiy requined for the purposes stated, or

4

[} for camplying with requirements under any regulations, [aws or court orders.

%hdw; Signature Driver's Signature fAeporticg Cantre Personnel’s Signatum
Date & Time: [IF driver is net the gelicybolder] Hame:
Date & Time: HRICFIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A~ Gx33o3Yy
B - SERBI44E

Afier emering the carpark o 3% Jalan Membina, | parked my vehicle

road weside the

( @¢3303Y) b +he Side of the pavtmint and there Wem no vehicles ‘ethind mt -

As vewiclt B parked his Vewicle (SkRBI44E) oo atar my venicie . Upen

moeving ouy from ¥he parking, it Was very narrowW for my big lorry 4o

| 4ried hotning a feM times o Altrt Venicle B however, o ene came: 5o

gxit-a When i felease my brake to Teverse fo exit, Ahe rear of wry

yewicle gecidentally touch ¥he 10go of vimicie B. I legt my namecard en

venicie B ‘indecreen oefore movieg of{ as no one came after 1 woited for

amnilg -

DECLARATION <qufiTi{ 2>

i/We da the Fa":z @[’ rs are true In every respect.
sy AT

Policyhobder's Segnatira Diriver's Signature
[ate & Timae: {if driver is not the policyholder)
[rate B Time:

/

Reporting Centre Parsannal’s Signature
Mama:
NRICFik Mo
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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
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Accident Photo
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