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SUBMITTED BY: Wong Kee Nyuk

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 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 31/10/2018 14:17

Date Of Accident 31/10/2018 08:55

Exact Location Of Accident ENG NEO AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GW1035P
Insured/Policyholder

Name Of Registered Owner VEHICAL TRADING (2012) PTELTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93700117
Alternative Phone No OFFICE-93700117
Vehicle Particulars

Manufacturer TOYOTA

Model NIL

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

Fleet Policy NO

Policy Number VFX/P1814030

Cover Note Number

Driver

Name of Driver GURPREET SINGH

Work Permit No G8175394L

Date Of Birth 15/06/1987

Occupation OUTDOOR

Date Of Driving Pass 15/01/2015

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93700117
Fax Number

Contact Number
EMail Address

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

refer attached report.

Attachment(s)

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

Was there any audio recorded?

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SLQ7603H

PRIVATE CAR
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~ Sketch Plan Pg. 1

SKETCHPLAN -

IMPORTANT NOTICE

L Piease report armcﬂg the detaﬂs ofthe acczdent to speed up the clafms process.

2. Thiskerm must be csm leted h the_Pcﬂm 'baider ami o the Au{horssed Btwer.: o

. 3.. information provided must be as, truthful aind accurate as gussible Anv wnifui mfsrepresentatfon or w;thholdmg of materm! _'
facts may allow Insuranee campames to egdtaxe policy liability. : . I -

4. Theissue and acceptance of this Form by msurance campanaes is not an admxsslo_n of pelic.\; liability on the .pért'of'th'e Enéuriarice i
campames ) ; L e e

5. An f'alSe'-re orting may bis referred 1o the ?éiice 'far.' Investi ation.;

6 The re;mrt Wil be forwardzecé bythe insurers of the GIA Records Management Centfe estabhsheﬁ by the Generai insurance : L
Association of Sihgapore (GIA) for archwmgand that coples of this report wﬁl fcr a fee be made available upon applfcatmn by

interested parties.

7. By the fodgment of this report to the insurers, you herebv conserst to the'.a rchiw"ng'of this reportat the ﬁeﬂtre' and o mpées o‘f RS
the repart. bemg mate a\taxiabie afcare-said : . o R

8. Consent under the Personal Data Protectmn Act (PDPA)

| understand acknowledge, agree and consent that

. {a) " My insurer, my workshop aid the General insurance Assac*atmn of S:nga;aare ”GlA”) may/are parrmtted to r.callect use
disclose andfar process my personal data/personal information set out ire this [form} and any other personai mfarmatmn
provided by e of possessed by my insurer {collectively the “parsonal Information”] and disciose’ and transfer such = _
Personal Information to.all insuret{s) who have insured vehiclals) involved Inthis accident: {aﬂ insuraris) who bave msured Gl
-vehicle{s) thvolved in this accident shall be collectively referred to s the "insarers”) the. insurers’ Iawyers{law firms, the ﬁ.: Lo m
tionetary Autharity of Singapore and any relevant government agency[authmw (such as the: pu%rce} for the ;}urpﬂse(si SR

of:

{i} processmg, haﬂdhng and/or dealing wﬁh rrry ciasms mduding the settiement ef the cla:ms aﬂd asw r;ecessary
mvestlgatlons relating to the claims; . ARTICATIER : )

iy mvest:gatmg the accident and/or my claims;

(i} carrying out and/or deating with my. mstructsfms or respandmg to any eﬂquines b\f me,

{iv} admmzstermg my claims’ (mciudmg the masiing of correspandence, statements, invoices, reparts oF nath:es ta me, _
elivety of ‘the same a5 well as on the

which could involve disclosure of ceriain personal data about me to bring abeutd

external eover of envelopes/i maxl packages}, andfor - _ R _
{v): complying: wn:h appizcable lawin admlmstermg, processing, ha’ﬂiﬁﬁﬁg andfor deai'r'ng"viith m*,fiic!_é_:i_ _S-KCU‘.IE_éﬁVQ?‘;f;-ﬁ:‘?‘;'_:' ; _' : ':_ '

"Purposes"i : . . s
mvclved in th's accn:fent ami zhe Insurers’ iawversﬂaw ﬁrms, may/are pemm:ed LR

{b} =i insureris) who have msured vehlc!e(s)
v Personal Informatioh for one of more of the above Pur;msea anu‘

to collect, ys, disclose and!er BEOCESS Y

{c} . my Personal infarmatmn may/can be disclosed by any of the: ]nsurers andfer GiAto their th}rd party servsce prmnders of:: _
agents(mdudmg their lawyersflaw fi rms), which may. be sited outside of Singapore, for ane ar more of the abave Purgoses. :

td} oy Personal Information will also be co%%ected and used to compile claims hzstory for the purpo&e cf ﬁ'aud detectuon, :

. investigation and management in present and all future claims.
“{e}  theinformation so collected under {d) above may be shared {disclosed:

ity evaluating, mvesﬁgahng, contmlimgor managmgfraud S

) toall msurers and/or :-my gther third parties that assisti
' 25 reasonab  reguired for the pUrposes stated ar

regulators; {aw enforcement and government agenc:es

{if) for ccimp‘lymg-\nﬂthrequtrements underany régulations, faws of court orders. o :

Eoinfe

Pali@?ﬁder‘s&igriatu;e L - 'DnversStgnature o 'ﬁepurtmg Cerstre 'sonnel's Slgnatwe o _
Date.& Time: . {If driveris ngt the poiwyholder) L Name: L - el :
el : NRIG/FIN NG, o _ o

" Date & Time:'

SEARRL Bke anform V3

Page 3 of 12



| SKETCH PLAN B

Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1
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Accident Photo
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