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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 23/01/2019 17:25

Date Of Accident 08/01/2019 17:00

Exact Location Of Accident INSIDE 2304 BEDOK RESERVOIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number XD4140Y

Insured/Policyholder

Name Of Registered Owner REJOICE CONTAINER SERVICES (PTE) LTD
Co Reg No 199501464R

Email Address ANNIE-LIM@REJOICE1.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-62275836

Vehicle Particulars

Manufacturer SCANIA

Model P340CA4X2MSZ

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 YES

Policy Number CV2/GA422076

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

QIAO SHOULONG
G2522080W

19/09/1986

OUTDOOR

20/09/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-94224088

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 (including own vehicle)
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

NIL

YES

COLLIDED INTO PARKED VEHICLE
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)

YP6263M

COMMERCIAL VEHICLE
MD FAUZI BIN MD RAZALI
S8170852E
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Sketch Plan

IMPORTAN T

1. Mease report correctly the details of the accident to speed up the dlaims process.

2, This Farm 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 withhalding of material
facts may allow insurance companies to repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compankes,

Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

T, By the lodgment of this repart to the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of
the repert being made evailable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(@] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectivaly the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) invalved in this accident (all Inswren]s) who have Insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my elalms including the settiement of the daims and any necessary
Investigations relating to the daims;

(i} Investigating the accident and/for my claims;
(lit} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my dlaimas, (coBectively the
“Purposes”)

(b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, miyfare permitied
to collect, use, disclose and/for process my Personal Infarmation for ona or more of the above Purposes: and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases,

id)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elsims.

fe} theinformation so collected under [d) above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying withsequirements under any regulations, laws or court orders.

Drivel's Signature Reparting Centre Personned's Signature
(Mf driwer s not the policyholder) Marme;
Date B Tiemie: NRIE/FIN Ko
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Sketch Plan #2

SKETCH PLAN
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Polleyhaldar's Drlvar's Signature Reporting Centre Personnel’s Signature
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XA Insurance Ple Lid
M B 1800 580 4884 (Within
5] G880 488 !
Ak —i (65) 6880 4740
; redefining /insurance 2 custmescareibara com 18
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Eale

28/11, 2018

poley nurrinar

Certificate of Insurance VS
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AGET | M Commsarcml vmoles | Tnird-Farty Rissa § Rl 1963 iMakySin)

Policyhaldor name REIDICE CONTAINER SERVICES (FTE) LTD Cartificats numbar GAAZIOTE / 1

Cover Third Party Ondy NCD 20%

Engma rsmiber GROL0T Chassis number XLEMX200052 30601
Vabdcie Regiatration number RD41407

Period of Insprance friwm 28,/ 112008 to 30/ 11,2019 (voth dates inclusive)

Sum knsured il

Finiance Losn Company Nil

Rty person who 8 disang on the Policyholder's order or with their perrmssion,

Pronatied That [l pesman drivisg @ pormetted 0 accordance with She licemsng or othern laws o rogulations 1o dive Ina Mator Vehicle o kas been so
panmitted and & not disgunliteo by order of 8 Court of Law oF by rosson of any anactmsnt of regulsation in that behdal Trem dedng the Motor Wetocks.

ia] Use in connaction with the Policyholder's business
(b Lse for the camage of passengers | other than fof hire or rewand] In connection with tho Palicyholdes's bukiness,
{£] Lso for social, domestic and pleasure purposes.

The Policy does nol cover
i@l Use Tor the hire o reward or for racing, pace-making. rediability Urad or speed testing.

i) Use whilsi drawing a trailer except the lowing of anyone disabled mechanically propelbed vehicie.
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If

A aeiiiional excess 4§ applicatde s foliows:

Aciitiona) Al Clpbms excess of $2.000.00 /& applcatie By gy named/unnamed drvers who!
a) ln 18 years ofd i 21 pears old and/or

hi I& 71 ywacs oid and abome and/or

£} with deiving ssperiense of less than 1 yeor on the reksvant dlasses of drfving boonae

il

AKA Insurance Pie L1d [ 199903512M) L1ef
B Shenton Way, #2801 AUk Tower,

Singapare (EEEL1

Customer Canlre, #8101
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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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