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SUBMITTED BY: Chia Pei Ying

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/10/2019 17:56

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.

8. 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/10/2019 17:49
23/10/2019 11:15

PARKING EXIT PALAIS RENAISSANCE MALL CLAYMORE DRIV

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKF8934R

Insured/Policyholder

Name Of Registered Owner CALMEJANE KENJI JOSEPH PAUL MARIE
NRIC No G3107958L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

(LOCAL) +65-91450561
OFFICE-91450561
Vehicle Particulars

Manufacturer VOLVO

Model XCg0

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupaﬁcm

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA238631

RAGUENET DE SAINT ALBIN EP CALMEJANE MARIE-LIESSE
G3115234N

11/12/1976

INDOOR

17/09/2015

4 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-91450561

NOEMAIL
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Address 163 HILLCREST RD
Postcode 289033

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
\Weather Conditions CLEAR
Road Surface DRY

Other Information
\Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

L : ; : : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| EXITED FROM THE PARKING OF PALAIS RENAISSANCE MALL AT ORCHARD AND | WAS DRIVING ON CLAYMORE
DRIVE. SUDDENLY, VEHICLE (GBC8979J) REVERSED FROM THE LOADING BAY AND HIT THE LEFT SIDE OF MY CAR.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC8979J

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NAN DA SOE
NRIC/Passport Number G6079136N

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 17



26/10 2019 SAT 11:29 FAX [floo3/006

Sketch Plan Pg. 1

SKETCH PLAN ‘

IIMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

This Form must be combleted by the Folicvholder and/or the Authorised Driver.

b

3. Infermation provided must be as fruthful and accurzste as possible. Any wilful misrepresentstion or withholding of Frziaria)

facts mzy sllow insurance companies to repudiate palicy liahility.

The issua and acceptence of this Form by insurance companies is not an admission of policy lizbility on the part of th e insurance

i

companres.

5. AnvTslse reporting mav be referred to the Polica for investigation.

The report wilf be forwardad by the insurers of the GIA Records Management Centre established by the General Ins Urance

5.
Assotiation of Singapore (GIA) for archiving znd that copies of this report will for 2 fee be made aveilable upan application by
interested parties. :

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 2t the cantre and to ‘copies of
the report being made avaliable sioresald I

8. Consentunder the Personal Dzta Protection Act (PDPA)

| understand, acknowlzdze, agres and consent that:

My insurer, my workshop znd the General Insurance Association of Singapore (*GIA") may/arz-permiited to collzct, use,
disclose and/or process my personal dzta/persanal information sat out in this {form) and any other personzl information
provided by me or possessed by my insurer (collectively the "Personal Information”] and discloss and transfer such
Personalinformation to all insurer(s) who have insured vehicle(z) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lzwyers/law Tirms, the
rthe purposa(s)

Monetary Authority of Singzpore and any relevant government zgency/zuthority (such zs the police), for

(2)

of :

{i] processing, hzndling ard/or cealing with my claims including the settlement of the claims and eNy necessary

investgations relzting to the clsims;

(ii) investigating the zccident and/or my claims;
(fii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

P
[iv) administering my ¢lzims (including the mzliing of correspondance, statements, invoices, reporis or notices 1o me, ‘
which could involve disclosure of certain personal datz about me 1o bring zbout celivery of the same zs well a5 on the

externzl cover of znvelopes/mail packzges); and/or

complying with applicahiz law in edministering, procassing, hzndling and/or gealing with my clzims.[collectivaly the

“Purposes”)

(v

zwyers/law firms, may/are permittad

(5} allinsurer(s) who havz insurad vehicle(s) invelvad in this sccident and tha Insurars’
io collect, use, disclosz snd/or process my Personal Information for onz or mors of the shovse Purposes; and

by any of the Insurers and/ar GIA to their third party service providers or

gzpors, for ane or more of the zbove Purpases.

(c)  my Personal Informztion may/can ba disciosed
gents{including their lzwyers/law iirms), which may bz sited outsidz of Sin

[d)  my Psrsonal Information will also be collectzd and used to compila clzims nistary for the purpose of raud detection,
a3

investigation znd management in present and zll future clzims.

(2] the Information o collectad uncer (d) bove mzv be shared / disclosed:

o
e
m
n
i
i
-

i} tozilinsurars and/or eny cther third pariiss th

igating, coniralling or mznzzing fraud,
regulztars, lew enforcement and government zgencies as ressonzbly required for the purposss ststed, or

(if) for complying with requiremenis under 2ny regulztions, lzws or court orders.

Sy

) L
{‘\i\ ‘EA/IOT&L

Foflievioider Signztur Oriver's Signature Reporting Cznire Fzrsonnel’s Signature
Dziz & Time: (If driver is not the policyholder) Name: :
Dzte & Tima: ' NRIC/FIN No.:

A% Mo A%
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SKETCH PLAN

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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance conpanies 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.

§. The report will be forw arded 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process ny personal data/personal informetion set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/ar dealing w ith my claims including the settlement of the clains and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, praocessing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclose and/or process ny Personal Information for one or more of the above Purposes; and
(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\
]\a\g\l>\ ' »?4/ (o/ (4

Witnessed by Reporting Centre

¢ Pcﬁicﬂolder‘s Signlcﬂuré / Date & Driver's Signature (ff driver is not the policyholder) / Date
Personnel

Time & Time
Sketch Plan
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Sketch Plan #3 Pg. 1

Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.

)
(

/ ) 2 3/40/49
VL au/ofts

Witnessed by Reporting Centre

Policy holday" ignaturej,’ Dcfe & CFiver's Signature (If driver is not the policyholder) / Date
5 Personnel

Time & Time

Insurance Co.

Vehicle NO. Date Of Accident / !

D Reporting Cnly

D Own Damage Claim

l:l Third Party Claim

[f1005/006
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Sketch Plan #4 Pg. 1

L TIER. OF URDERTAKING

. - z _he avmer of vehicle ne. SkE K932
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o1 Thue <h ide whetl
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My/Our Third Party claim is handle by my/our preferred warkshop, r/_u:_L__Zir.u_d»—
XL pa e S

Signed and Acknowledge By:
! i g

| () / ﬂ/{O/’B
A '3§XL\I ;'"// ----------------- Da‘uc
L %EZ éiéa Senghe of policyholder Copghany Stain
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