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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 10/07/2019 19:15

Date Of Accident 02/06/2019 15:30

Exact Location Of Accident 160 KALLANG WAY (LOADING BAY)
Country/State of Loss SINGAPORE

Vehicle Registration Number YN959P
Insured/Policyholder

Name Of Registered Owner 3PEX EXPRSS PTE LTD
Co Reg No 201632194E

Email Address RICKY@3PEX.SG
Mobile Phone No

Alternative Phone No OFFICE-92278227
Vehicle Particulars

Manufacturer ISUZU

Model NPR75UH5A-5.2 D (M)

Exact Purpose for which vehicle was being used at

. ) GOODS DELIVERY
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 GA372743

Cover Note Number

Driver

Name of Driver WAN CHENG WAN @ BRIAN WAN
NRIC No S7516377J

Date Of Birth 02/06/1975

Occupation OUTDOOR

Date Of Driving Pass 19/05/1999

Driving Experience 20 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98992839
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 (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 ATTACHED SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 29 NEW UPPER CHANGI ROAD SINGAPORE
464029
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)

SMK1386T

HYUNDAI / NIL / BLUE
PAINT WORK SCRATCHED
PRIVATE CAR

NIL

NIL
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Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IMPORTANT NOTE

Under General Condition — Conduct of Clalm of the Mator Policy, you have to decide within 21 days of occurrenca
or diseavery of damage whether or nol lo claim under the policy. Pleass chack your palicy for mons information.
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1

X
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Thig Fomy musi be completed P olle orisegd Driver.

Indormation provided masst be a5 tthfy) snd accurgte as possibly. Any willul misrspreseniation or wihhelding of malsral facts
iy allow insurance companies 1o rapudiate policy Fability,

The lssus and scoaptanca of this Fomm by Insawanco companies fa net an sdmission of poicy lability on the pan of the nsumnce companias

This report will be forwarded by the insurers o the GIA Reconds Mangemani Canire establisad by lhe Genaral Insurence Associstion of
Singapors {G1A) for arhiving and that coples of this repan will for & fes be made svallabie upon applcation by inlsresied parties.
By tha lndgemant of this neépor {oihe insurers, you hereby consant to the archiving of this repan at the cenire and o coples of the
repor! being made avadabls sioresaid.

Consent under the Personal Data Protection Act [PDPA)

| undierstand, acknowledgs, agree and canseni that ;

(& My ingurer | ry workshop and the General Insurance Association ol Singapore ("GIA") may/are permilted 1o collect, use. disclose

Brel/or process my parsonal data/personal information set oul in (his [farmi] &nd any othar persanal information previded by ma ar

possassed by my insurer (collectivaly the “Personal Information”) and disclose and ransfer such Feraonal Infarmation 1o all isuror(s)

wha have insured vehickels) invalved in his accident (sl insurer(s) who have insursd vahicles ) imeolvad in this accldent shall ba
coliectively refemed to as tha "iInsurars™), the Inswers’ lawvyarsiaw firms, the Monetary Authority of Singapore and any relevant
govarmmant agency/autharty (such as the polica), for the puipassds) of -

(i) processing, handling andior dealing w ith my claims iInchuding the satilemant of the claims and any necessary investigations relating io

the claims;

(i} imastigating the accident andor my elaims:

{§) carying oul andior desling wih my instructions or responding 1o any enquinss by me;

(] admintstering my claims (incheding ihe mailing of coresgondenca, siatamens, ivolcas, reports of notices to me, which could invohe
disclosure of cartain personal data aboul ma fo bring about delivery of the same s well a5 on the exiemal cover of ermvalopesimail
packages); andior

(v} complying with applicabls taw in administering, processing, handling andiar dealing w lih my claims. (collectively the “Purposes’)

i) &ll insureris) who have insured vahicleds] invelved in this accident and the Insurers’ lewyensitaw firms, mayfare peomitied i colisct,
use, disclose andfior process my Persanal information fer ona or more of the abova Puiposes; and
(=} my Parsonal Infarmation may'can be disclosed by any of the Inswrers andios G 1o their third party sarvice providers or aganis
(including Iheir lawyersiaw firms), which may be shed sutsids of Siigapars, for one o mere of the above Puposes
id) iy Personal Informadion will alse be collscted and used 1o compiie clsims history for the purpoes of froeud detartion, Iwastigation
and managemeant in presant snd all future claims
(2] the information so collecied under (d) above may be shared | disclosed
(1} to all insurenzs andlor any other third parlies (hat assist in evalualing, investigating, controfing ar managing fraud, regulstons,
faw enforoement and govermmant agencies as rensonably required for the purpeses stated, ar

(W) for camphying with requirmanis under ary reguistions, laws of courl orders
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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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