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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 26/09/2018 14:09

Date Of Accident 25/09/2018 19:30

Exact Location Of Accident ALONG KEPPEL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC8811T
Insured/Policyholder

Name Of Registered Owner LEISURE FRONTIER (S) PTE. LTD.
Co Reg No 200717502K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81011208
Vehicle Particulars

Manufacturer ISUZU

Model LT134P

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VFX/P2061409
Cover Note Number

Driver

Name of Driver SUN XINGHUA
Passport No/FIN G2857122X

Date Of Birth 11/06/1982
Occupation OUTDOOR

Date Of Driving Pass 04/05/2018

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 4 MONTH
MALE
(LOCAL) +65-87134740

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

AS PER SKETCH PLAN

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
2
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)

PC3100U

BUS
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Accident Sketch Plan Pg. 1

IMPORTANT HOTICE

1. Pease repoft gorreclly the datais of the accident 1o spaed up ihe claims process.
2. This Formimust be H { § L

3. Informetion provided musi be os lcuthful and accucste 53 ponglble Any willul misrepresentation oc w ithholding of malerial [acts qay
alow insurance commpanies lo papudiaste policy liability.

4. The issue and acceplance of this Form by insurance companias is noi an adrriasion of policy fiebiity on the part of the insurance
companies.

3. 4 § i .

6. Tha rapor w @l be forw arded by tha insurers of the GiA Records Managemeat Cantre esiablished by the Ganeral insurance Association
of Singapore {GIA) for archiving and that capies of this rapor wil for a lea be made avelsbie upon application by interestad partios.

7. By he lodgement of (his raport to the insurers, you haraby consent to the archiving of this reporl al the cenire and 1o copias of the
repor! baing made avaisbis afazesald.

8. Consent under the Parzonal Data Protection Act (PDPA]

Tunderstand, acknowladge, agree and consent thel

(8) My insurer , my workshop and the General insurance Associalion of Singapore (“GIA") mayfare permilled io colect, use, disciose

andlor process my personal dala/personal information set out in this [form} and any othar parsonal inforrration pravidad by me or
possessed by my insurer (coleciively the “Parsonal Inform ation") and disciose and transfer such Personal information to ak insurerts)

who have insutecd vehicle(s) involved i this acciden! (el insurer{s) who hava i d vehick{s) invoived in Lhis accident shafl be
colectively reflarred 1o a3 the “Insurers"), the lnsurers' lsw yersfew lirms, the Monetsty Authorily of Singapore and any rolevant
goverament agency/authority (such as lhe police), for ihe purpose{s).of

(i} processing, handing and/or daaking with my ciaims including the seitiamant of the claims and any riecessary investigations refsling o
the claims;

(i) Invastigating tha accudent andfor my ¢laivs;

{#) carrying out andior dealing w th my Instructions or respending o any enquiries by ma;

(v} adminisiering my clains {inciuding the maling ol cocraspondance, siatemants, involces, repons of nolices fo me, which could invaive
gisclosurs of certain personal data about me (o bring 8boul delivery of the seme 26 wel as on the exiernal coves of anvelopesimal
packages). angior

(v} complying wih apphicabls iaw in administering, processing. handing and/or deakng w ith my ctaire.

{coliectivaly the “Purposes”)

{b) 8t nsurer(s) who heve insured vehicie{s) invoived in this acckdent and the Insurars” law yars/aw (e, ray/are permitied lo coliect,
use, discisae and/or process my Personsl hformation for one or rore of the above Purposses; and

{¢} my Forsonal niormation meylcan be dinciosed by sny of tha insurars andior GIA (o tha¥ thicd party Service Droviders or agents
{inchading their law yersfaw firms, which may be slled outskia of Singapore, for one of more of tha above Purposes.
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Accident Sketch Plan Pg. 1

Describe Circumstances of the Accident
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Declaration

VW dociare Ihe loregoing particulars are irue in every raspect.
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\J  YvonneToh

Policyhotder's Signature TDalE &~ Driver's Signature (¥ driver is not the policyholder) ! Cale
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Accident Photo

Page 5 of 8



Accident Photo
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Accident Photo
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Accident Photo
S

Page 8 of 8



