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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 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 06/05/2019 13:29

Date Of Accident 02/05/2019 12:30

Exact Location Of Accident UBI AVENUE 2

Country/State of Loss SINGAPORE

Vehicle Registration Number GBF9903E

Insured/Policyholder

Name Of Registered Owner BAKERS AND CHEFS FOOD EQUIPMENT PTE LTD
Co Reg No 201077271E

Email Address CHANBOON.LAU@BAKERSANDCHEFS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67490012

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

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 COMPREHENSIVE

Fleet Policy NO

Policy Number GA355410

Cover Note Number

Driver

Name of Driver SHI WENCAI

Passport No/FIN G3322658L

Date Of Birth 08/08/1984

Occupation OUTDOOR

Date Of Driving Pass 21/01/2019

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 3 MONTH
MALE
(LOCAL) +65-97316335

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?

| 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

C/O 469 MACPHERSON ROAD #01-01

368186
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : PAX1
GENDER: : MALE

NO

NO

VEH A REVERSE & HIT VEH B REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE

LTD 67415336

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

GBG7279C

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Phease report gorrgctly the detafls of the sccident to speed up the clsims process.
z. Thk qum I'rll,lsth COMmMpreEved Y 1 P LEY NIl MEs o 'ii SO 0 DTIVEE,

3, Infermation previded must be as truthful snd sccurate s possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companbes s nob an admission of poficy liability on the part of the insurance
companies,

Ay talse reporting may be referred 5o Folica for investigatan.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the Gendral Insurance

Association of Singapare (G14) for archiving and that copies of this repart will for 3 fee be made svaiteble upon application by
Interested parties.

7. By tha lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA])
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore |"GIA"| may/are permitted to collect, use,
disclase and/or process my personal dats/personal Information set out in this [form] and any other parsanal information
provided by me or possessed by my [nsurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Informathon to all Insurers) who hove Insured vehicle(s) lmvabved In this accident (all Insurer(s) who have Insured
wehicle(s) immalved In this sccident shall be collectively referred to as the “Insurers”), the insurers’ lewyersfiaw fems, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposals)
of 1

LI

{l] processing, handiing and/or deaiing with my dlaims including the settlement of the claims and any necessary
investigations relating to the daims;

{ii} Investigating the accldent and/or my dalms;
(i} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{v] edministering rvy clalms (including the malling of comespondence, statements, invelees, reparts or notices to me,
which could involve disclosure of certain parsonal data sbout me (o bring about delivery of the same as well as on the
externtl cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or desling with my claims. (collectively the
“Purposas”)

{B) all ingurerfs) who have insured wehlcie(s) Involved in this accident and the Insurers’ laowyers/law Hrms, may/asre parmitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be discosed by any of the Insurers and/or GIA ta their third party service providars or
agents{inchuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the shove Purposes.

id]  my Personal Information will alzo be collected and used 1o compile claime history for tha purpose of fraud detection,
Investigation and management In present and all future claims,

{e] theinformation so collected under (d) shove may be shared / disclosed:

{l} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulatoes, law enforcement and government agencies as reasonably required for tha purposes stated, or

() for complying with requirements under any regulations, lsws or court arders,

Reporting Centra Personnel's Signature
MName:
NRIC/FiN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We ded:re the foregoing particulars are true in every respect.

-,m.- Irsurer may have 3 fowrteen |14) days clause whesely (he claim against own policy must be made within the stipulsted timeirame

{IF driver is not the policyholder)
Date & Time:

$5] .

Reporting Centra Mf. Signature

MName:
MRIC/FIN No.:
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Driving License & WP Pg. 1

. WORK PERMIT )
| 1A
. £ Foreign Manpower Act (Chapter

@\ Employment o Repugﬁc of Singapore

prese

e e
E’A‘ﬂ?‘ﬂg AND CHEFS FOCD EQUIPMENT PTE. LTD.

Name

SHi WENCAI

Work Parmit No. Soctor

0 77275169 SERVICE

MG

VISIT PASS

: 04-04-2016
Immigration Regulations

Hame
SHI WENGA|

Clas 3 Mocar sars =< 3000 L with =< 7 pastengers,
drivers and molor tractorshahicles =< 1890 kg

vexclush e of the 2 Jan 219
Fi

! 2 . G3322658L

; z S

Data of Birth Sex
08-04-1084 M
Nationality

CHINESE 25

. MULTIPLE JOURNEY VISA ISSUED [BIASY §/No.9000288164

YOU-ARE YO SURRENDER THS CAND.WHEN IT:ISICANCELLED GhanaseL

OR HAS EXPIRED, DR WHEN A'NEW CARDIS [SEUED

B

N NP 428A
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Accident Photo
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Accident Photo
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Accident Photo
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