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ENTRY DATE & TIME: 161252018 10:18
SUBMITTED BY: ROMNIE TAN GLAN HIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raporl comectly the detalls of the accident to speed up the claims process.
2, Thig Form must be eomplated by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fasts may allow insurance companies to

repudiate policy lability

4. The issue and acceplance of this Form by insurance companies is net an admission of palicy liabdity on the part of the Insurance companies

5. Any false reporting may be referred to the Police for Investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centra establishad by the General Insurance Association of Singapore (GIA] for

archiving and that copies of this repart will, for a fee, be made available upon application by interasted parlies.

7. By tha lodgament of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Mumber

Cover Note Number
Driver

Name of Driver

Work Permit Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

16/12/2019 10:16
13/12/2019 18:30

WOODLANDS AVE 3 TWDS BKE B4 MARSILING MRT

SINGAPORE

DETAILS OF OWN VEHICLE

GBCT28U

B2 ELCTRICAL PTE LTD
20090221490
B2ZXIAQLIANG@GMAIL.COM
(LOCAL) +65-86122585
OFFICE-80000000

TOYOTA
HIACE-3.0 (A)

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCAP2232206

NEO KHAI SENG
GB15BBSTR

29/02/1984

OUTDOOR

01/08/2008

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96122585

NOEMAIL
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Address

Postecode

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 invelved in this accident?

Mumber 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)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

Report please refer to sketch Plan
Attachment(s)

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

20 SHAW ROAD #05-10 CHING SHINE INDUSTRIAL BUILDING
367956
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Proparties

Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

XD73500C

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

L Please report gorrectly the detadls of the scoident £ speed up the clalms process,

5. Any false reporting may be referred to the Police fo sptigation

6. ﬂu:mﬂhﬁmﬁdhhimmﬂhﬂhimrﬁhhwt&mmbwwhmﬂm
mﬂﬂwmhlmwmmulﬂmﬂh-hhmm“nmh
interasted parthes.

7. ayﬂ-ehdpmnwm-.urmmﬂ-mmhummmummdmumatmmmmmﬂ
thit repont being made svallable aforesaid.

H mmmmmmuwu

tunderstand, acknowledge, sgree and consent that

(1] mmmmmmmmm settiement of the dalms and any necessary
Investigations ratating tu the cleims;

{8} investigating the accident and/or vy cladmy;
{58) corrying cant andfor dealing with my instructions o responding to any enguiries by me:

external coves of envelopes/mail package); and/for

(v} compiylng with applicable law In administering, procesting, handling snd)for desling with my elaimg. [coltectively the
“Purposes”)

() al insurer{s) who have insured wehicle|s} Involved in this scoident and the insurers” lawyers/law firms, i fare permitted
to callect, use, disclose andjfor process my Personal Irformation for one or mare of the abowe Purpasss: and

{£]  my Personal Information may/fcan be disclosed by any of the Insurers and/lor GIA 1o Uhesr third party service providers or
MMWHMMmhM outiide of Singagare, for one ar mare of the above Purposes.

{d) mmmwmmmum-umum clalens histocy for the purposs of fraud detection,
Inweatigation knd mansgement in present and all future daime
{e) u-mmmmummmmmumrm

P to o insurers ard/or any other third partiss that assie in eviluating, investigating, contrailing o managing frand,
regulatons, low enforcemant snd governmant agencies b4 ressonably required fior the purposes stated, or

L] hmﬂmumhmlww,h-swmuu-u

B2 Eiectrical Pts Ltd

20 Shaw Raad #5-10 (g Shica ndustral Buiicing
Srgiore 7950 Tet 6285 3817 Far 86 T L
T vmivOn2nie com 35 -_— .
Palieyhalder's Sgrature Driver's Signature Reporting Castre Perionnel’s Signature
Dby & Time: (I driver i not the policyholder) Marme: fLyse=?
Date & I P s
o i (913 130%
CRARIC Reinfanl s Wi i
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e | BRLER L RN
mel TREREY B: X0 3ss0¢ -

B0 08 of det R3O0, | wm hw!hn:}; abgi Wondlonds e 2 |

Twards  BVE  lodore 'Humliu} Mt .| war Sh’:iﬂrnw} dee 1y dont Tolic .

Mﬁ;n!*} Ve 1 W uq] 20l _ylion .

fmgtm} - B Eldneal Me W4 (Q0A09D ) .

Wt o Beo Bai Tng (ggisuiviR) .
I

Vhide  wa 'wm:.j U at B fwmg of aadei - Wit prgote.

DECLARATION
I/We deciare the loregoing particulary are true in every respect.
B2 Eiectrical Pte Ltd
20 Shaw Road #05-10 Ching She Industsl Bulldios i L,\ L
ﬂmiﬁ?ﬁl Tt 6286 M7 Fax (0R€ 0o, _—
Lo syt e St aarre Dirbeet’s Signature Reparting Centre Persannel's Sgnature
Oate & Time [ draver is not the policyhoider) Mame: Benra
Date & Time- MRIC/FIN hos.: 7D jeojce
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