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ENTRY DATE & TllVEr 25/10/2019 '17 49
SUBMITTED BY: Cha PeiYirg

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 251101201917:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Pl"r"e ,"p;rl@ the details oJ the accident to speed up the claims process.

2. This Form mustbe@
3. lnlormation provided must be as truthful and accurft as poss ble. Any wilful misr€presentation orwltholding of materialfacts may allow insurance compan es to
repudiate policy liabil ty.
4. The issue and acceptance ofthis Form by insurance companies is nol an admisslon of policy liabilily on the part ofthe nsurance compan es.

s@
6. This report will be forwarded by the ins!rers ofthe GIA Records j\,{anagement Cenlre established by the General lnsurance Association of Sinqapore (clA)for
a rchiving and th al cop es ol th is report will, for a fee, be mad e available Lr pon application by nterested panies.

7. Bythe lodgemenl of this repori to the insurerc, yo! hereby consent to lhe archivirq oflhls report atthe centre and to cop es ofthe repori beirg made available

Date Of Report

Date Of Accident

Exact Locatlon Of Accident

Country/State of Loss

251101201917:49

2311012019 11:15

PARKING EXIT PALAIS RENAISSANCE I\,,lALL CLAYMORE DRIV

SINGAPORE

Vehicle Registration Number

!nsured/Policytrolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please siate action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Bifth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\.4ailAddress

SKF8934R

CALIVEJANE KENJI JOSEPH PAUL IVARIE

G31079581

NOEIVAIL

(LocAL) +65-91450561

oFFlcE-91450561

VOLVO

xc90

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA23863'l

RAGUENET DE SAINT ALBIN EP CALMEJANE I\,,IARIE-LIESSE

G31 15234N

11h2h576

INDOOR

17109t2015

4 YEARS AND 1 IVONTH

FEIVALE

(LbCAL) +65-S1450561

NOEMAIL

Paqe 1 of 17



26/I0 201,9 SAT II:29 FAX Aoo2/oo6

Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Rdad Srrrface

other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body in.iured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

Ihave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lI Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

I EXITED FROM THE PARKING OF PALAIS RENAISSANCE MALL AT ORCHARD AND IWAS 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

163 HILLCREST RD

289033

NO

SPOUSE

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

Vehicle Registraiion Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpoft Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBC8979J

VEHICLE B

COI\,4MERCIAL VEHICLE

NAN DA SOE

G6079136N
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Sketch Plan Pg. 'l

IMPo RTANT NoTICE

1. P €ase report correctlv th-. details ol rhe accident io speed Lrp ih€ cLairis process.

2 This torm musl be completed bv ihe policvhotdEr andlor the Authorlsad Driver.

-1. lniormaiion provided mLrst be as'truthiul and acclrrete es possible. Any wilful mrsrepresent.rion or wiihholdinB of ni?terial
fatts may allow insurance companie5 to repudiaie Bolicv liabiliiv,

4, Ihe issu€ an'i accepiance oi Ihis Form by insurance companies is not an admisslon oi pollcy llablliiy on ihe pari oi r.h e insLrance
comDanies,

5. Anviake reporijnq mav b! relerred to ihe polic€ ior irvestisEiion,

5 The r€port wllibe iorwarded by ihe insurers oithe GIA Records f,4anaEemeni centre established by the Generil lns u tance
Associalion oi Slngapore (GlA) forurchiving and rhai copie5 of thls repon will lor a fee be made availabte upon appli."tion Uy
.l.r er e!lFd parrres

7' By the lodgment oiihls repon to Ihe insurers, you hereby consent io ihe a,'chivinB ofihis repot a.i the cEntre aod to.copies of
ihe repod bejng made available eiorejatd. 

i

8. Cons€ni ufder the personal Daia protectjon Aci (pDpAl

I understand, acknowledg!, aEree and consent rhaii

(') My iisLrrer, mv workshop and the Generallnsuran.e AssociEiion oi singapore ("ctA,,)nray/!re permiiled to co eci, use,dk'iose.nd/or process my p€rsonal dEt./pelsonal iniormation set out ir this liorm] and any oiher personal irformation
provided bv .n€ or possessed by my insu.er (collecrively ihe "PersonEI information,,) and disctos: and transier such

' Person;l lnformauon io al insure(s) who have lnsured veh clelr) involved in ihi5 acctdent (a insur.-r(s) who have jnsured
vehicle(s) involved ii thls accldeni shal be collactively rei€ffed to as ihe "lnsLrers"), the lnsure15,lawyerj/law iirms, theMonetary Autho.iiy oi siig?pore and ary r€tevanr governmert .gency/airthoriiy {s!ch as rh€ poiice), fr.,h" prrp",;"i;i

(i) processiis, h.ndling;nd/or deEling w th my cliims iict!ding th€ setileheit of th€ claims and Eny necessary
inrer,gE:ioni re ;i nt ro rLe c.E.msj

(ii) invesijgsiing the .ccideni .ndlor my cteimsj

(iii)carrying out;nd/or .Jealing with my instructjcns or respond ng to any enq!iriEs by mej

liv):dnrinjsterlnB my clalms (inciuding ihe mziling of correspooderc., staiem-anis, jnvoices, reporis or notices io me,whlch could invoJve disclos!re oi cer[ain personal d:e about me io bring about detivery oi the szne as well 6s on theexiernaJ cover oi invetopes/mail pac,Gges)t and,/o

(v) complying wiih ap!Iicible I;w ln;dminisrering, proclssiig, haocjtinE and/or dra tng wiih my c.ims.(collecrively ihe"PurposEY')

(b) iJl insure4s) $'ho ha\r: lns!red vehicle(s) involv=d ii thjs accid.ni 6nd ihe lnsLrrers, liwyers/iaw iirnrs, m.y/ai-e permiil€dio colleci, Lrse, dlsdosE 3nd/or proEEss nry personat niornr3aionioroneormoreoiiheEbovepurposas;and
(c) my Per-son;l lniormEiion maly'can b. disciosed by Eny ofihe lnsureru 6nd/or clA io their ihird periy serv ce providers ora3enis(inclL/d;ngrhiir.wyers/lawiirms),\(,hlchniybesiiedouisideoi5lns+or.,;ron.or"oreoiihea.\ov€purposes.

{d) riry P:ison;l Iniorma!ion vr'jll also be co,Jecied .nd u5.d to compile cl.ims hisiory ior ihe purpose of iraud dsleciion,inves.ig.iion 2ncj rnan:gerient in prisen! 3nd all itrl,Jre rl:ims.
(e] ih: ilriorm;iion 50 collecied und.r (d) abov. m.i, be shared / dis.losedj

{i) rb all insur:rs 
'nd/or 

any aiher ihird par-ties ih:t asjisi in evaruaiing, invesiigetinE, aon?oling oi ,nanagihg freud,regui,tors, law eIf6rcarnenl and goverhrn.ni agenci:s as reasonably requited ior ihe purFoj:s siai€d, ol
(li) ior complyinE \,,,iih r.qilir;mefts und.r aily regirtaiions, l.$,5 or ccurt ord:rs.

Oriver's Signature
(li driver ii nor !he p.ticyhotder)
Date & Iim€l

)9 ao 41

fi eporiing Cenire p:rsonnet,s Sitnaiure
Namel
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26/10 2AI9 SAT 11:30 FAx Aoo4/ooG

Sketch Plan #2 Pg, 1

sKErc[Plau

IMPORTANT NOTICE

1. Hease report correctlv the delails of the acc dent to speed !p lhe clairE process.

2 This Form nust be ee4lbted bv th€ Policvholder and/or lhe Authorised tliver.
3. lflfornetion provrded drJst be as truthful and accurate as oossible. Any w ilful ms repres entation or w ithholding of nEterialfacts nEy
allow insurance conpanies io repudiate l,olicv liabilitv.
4. The issue and acceptance of this Form by insurance cofipanies is not an adffission of policy liability on the part of the insurance

5. Anv false reportino m av t e referred to the Police for investioation.
6- The reporl w illbe foruarded by the insurers of ihe GIA Records ManagenEnt CenAe eslablished by lhe General lnsurance Association
of Singapore (Grq) tor archiving and that copies of this reportwillfor a fee be nEde available upon applicaUon by interested parties.

7. By the lodgefienl of this reporl to the insurers, you hereby consenl io the archlving of lhis reporl at the cente and to copies of lhe
report being rEde available aloresaid.

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

I understand, acknowledge, agree and corsentlhat :

(a) [ry insurer , n] workshop and the General Ins urance Association of Singapore ("GlA') nEy/are pernitted 1o collect, use, disclose
and/or process nV personaldat personal infornBijor sel out in lhis lformland any other personaliniornEtion provided by ne or
possessed by my insurer (collectively the "Pers onal lnformation") and disclose and transfer such Fersonal lnfornEtion to all insure(s)
who have insured vehicle(s) involved in this accdent (allinsure(s) who have insured vehicie(s) invofued in this accidefi shallbe
colleclively referred lo as th€ "lnsurers ), the lnsurers' lawyers/aw firnE the i,{onelary Authority of Singapore and any relevant
governnent agency/authorily (such as the police), for the purpose(s) of :

(l) processing hahdling and/or dealing w ith ny clams including the setllenEni of the clai(E and any necessary investigations relating to
the cbin6i

rii) rnvestigating lhe acciderl and/or rny cla l-rs

(iii) carrying out and/or dealing with ny lnslruclions or responding to any enquiries by rrE;

(iv) adninistering ny clairm (including the nElling of correspondence, slateftEnts, invoices, reports or notrces to nE, w hich couid invofue
dasclosure of cerlarn personaldata aboui n€ io bring about delivery of the sanre as wellas on the externalcover of envelopes/nBil
packages);and/or

(v) conplying w ith applicable law in adninistering, processing, handling and/or deeling w ith rrry clainE.

(colleclively lhe "Purposes")
(b) all insL.rrer(s) w ho have ins!red vehicle(s) involved in this accident and lhe lnsurers' lawyers/law firnE, my/are pernrtted to collect,
use, disclose and/or process rfly Brs onal Informalron for one or nDre ofthe above HJrposes; and

(c) ry Parsonal lrfornEtion n€y/can be disclosed by any of the lnsurers and/or GLA to their third party service providers or agents
(lncluding their hw yers/law firnE ), w h ch nEy be s ited outs ide of Singapore. for one or .rEre of the above Frrposes.

2-t /,- / l,)

Drivets Signature (lf driver is not the policyholder) / Date

&]'lne
Wrtnessed by Reportlnq Centre
Fersonnel

Sketch Plan

V.hie0.
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Sketch Plan #3 Pg. 1

Describd Circumsta nces of the Accldent

t " *; Lnt J-) 1-/--:;L:;-;V--ZZ;
/,*.,-'--.-*,." *.-// ^ a.-,/.....".t -*,1 /.-,u,
Jz.:",'*- .- a /, * *-, " ,)--r*
J-.t.1"-- 1, i[: l L/?. e.4 t 4 r -, ,-,^ -J' -- -/^ -iZ

Declaration

UWe deciareihe foregoing particulars are true in every respect

lMnessed by Reporting CentreSignature (lf driver is not the policyholder) / Date
& Ine

lnsurance Co-

Vehicle NO.

! neporrins onry

f, o*. o"*.n" 
",u,.

I rnira eaty craim

Date Of Accident
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Sketch Plan #4 Pg. 1

, the orr,lrer of vehicl e no ( kF Q 9 3 U P
l/\^/c.

I4r,/ou l::su a:cc js undcr A4/s AxA l:::lT,:::';9'.]i::::iiiJlili;::\'Jl,i:i:li:::Y:
,oil,imusd.'m)'/ourI'orrc1't";il:;;;i;",,*i,ii.",,"Iacrsauddocuucorst'itlrin
clziru 1o I{/s AXA Ibsurancc Sing;

.I4(foui{een) daJ's o1 occur rente or discovel-l'of danragc'

ii.{y/Our Third Par$' claim is handle b)'m}/our preferrcd vvorkshop'

Signed ard AcknorvledBe !Y:

ult lrs
Dait

1
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