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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 liability.

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 16/10/2018 15:49

Date Of Accident 09/10/2018 17:45

Exact Location Of Accident AIRPORT BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number GT7363T

Insured/Policyholder

Name Of Registered Owner SUPREME CLEANING PTE LTD
Co Reg No 201001363M

Email Address ANTONIO@SUPREMECLEANING.SG
Mobile Phone No

Alternative Phone No OFFICE-81185910

Vehicle Particulars

Manufacturer MITSUBISHI

Model L300-2.5 D (M)

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number GA343212

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

TEOW SWEE GUAN
S$15588961

22/04/1962

INDOOR

04/11/1982

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82358202

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?

I 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 421 BEDOK NORTH ROAD #13-601
SINGAPORE

460421
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO
YES

NO

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526

, COUNTRY: SINGAPORE

TEL NO: 1800-4429999 - FAX NO: 62444377

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SHC6083K

TAXI
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No. Of Passenger (Including Driver)

Vehicle Registration Number GBD6138C
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

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report conreetly the details of the accident to speed up the deims process.
2. This Farm must be completed b
3. nformation provided must be &3 truthful and act

facts may allow hsumummparinm

4, The issue and scceptance of this Form by Insurance compenles s not an admission of policy liability on the pert of the insurznce
compan fes.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Agsodintion of Singapore (GIA) for archiving and that coples of this repart will for & fes be rmade available upon application by
interested partles.

7. By tha lodgment of this report to the insurers, you hereby cordent to the archiving of this report st the centre snd to coplias of
the report befng made svallable sforesald.

8. Consent under the Personzl Data Protection Act (PDPA)
| understand, scknowisdge, agree and congert that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitied to collect, use,
discloge and/for process y personel date/personal Information set aut In this [ferm] and ary other personal Infarmatian
provided by ma or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) invoheed in this accidant (el Insurers) who hove neured
wehiclels] Imeolvad in this acddent shall be collectively referrad to as the “Insurers”), the insurers' lawyersflew firms, the
Monetsry Authority of Singapore and any relevant government agency/authority [such as the police), for the purposals)
of :

(i) processing, handling and/or dealing with my clsims incleding tha settlement of the claims 2nd any nacessory
Investigations ralating 1o the dalms;

i} Investigating the accldent and)or my daims;
{iii} carrying out and,/or dealing with my instructions or respanding (o any enquiries by me;

{iv) administaring my dalms (including the maifing of comespondence, statemants, Involoes, raports or noticas fo me,
whieh could ivealve disclasurs of ceraln pereonal dets shout ma tn heing about delivary of the seme o2 wall 83 on the
externa! cover of envelopes/mall packages); and/for

(v} complying with applicable low in admintstering, processing, handiing and,/or desfing with my clalims.(collectivaly the
"Purposes” )

{b) &l insureris) who have insured vehiclels] invelved In this accident and the insurers’ lawyers/lzw firms, may/ars permitted
to collect, usa, disclose andfor process my Personal information for one or more of te above Purposes; and

fc)  miy Personal Information may/can be disciosed by 2y of the Insurers and/or G14 to thelr third party servics providers or
apentsiincluding their lawyarsflaw firms), which may be sited outsida of Singapare, for onie or more of the above Purposes.

{d} vy Personal Information will also be collécted and usad to compile clalms history for the purpose of fraud detection,
nvestipation and management In present and afl futties claims,

[g] the information so collected under [d) above may be shared / disclased:

() to-allinsurers and/or any other third partias thet ssseet n evalusting, Investigating, contralling er ransging fraud,
regulators, lnw enforcemant and gowernmant sgencles 25 reesonably required for the purposes stated, or

{if} fores with requirgments under any regulations, laws or court orders.
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part I}
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Individual Statement

INDIVIDUAL STATEMENT (Part IL)
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POLICE REPORT

ANNEX E

NOTICE OF REPORTING

This is to confirm that Teow Swee Guan, NRIC: 815588961, has reported to
the Police a non-injury traffic accident which occurred at Changi Airport Expressway
Towards PIE on 09/10/2018 at 05:45PM involving the following vehicles:

GT7363T (Mitsubishi / Blue)
GBD6138C (Fiat / White)

SHCS083K. (Silver Cab Taxi)

2. If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

saki Bukit Npp
* 576 Bedok North 5

448 Singapore 4605
Tel. 1
Rank / Name of Issuing officer: E:'Ehﬁuﬂ;ﬂfu
Date: 09/10/2018 Time: 1858hrs
S/D Ref: 22

Police Posi/ Unit: Kaki Bukit NPP

Original = To be issved 1o informant
Duplicate- 1o be submitted to Traffic Police
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DRIVER NRIC & LICENSE Pg. 1
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o L 3
3
!" ~
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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