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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 02/04/2020 16:03

Date Of Accident 17/12/2019 13:25

Exact Location Of Accident PASIR RIS DRIVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number PC2792D
Insured/Policyholder

Name Of Registered Owner REPUBLIC ENTITY PTE LTD
Co Reg No 200822823K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-86863972

Vehicle Particulars

Manufacturer MITSUBISHI

Model ROSA-3.0 D BE641JRMDEB (A)

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 YES

Policy Number VFX/P2361179

Cover Note Number

Driver

Name of Driver WONG HAN KEAT DOUGLAS
NRIC No S1239520E

Date Of Birth 04/01/1957

Occupation OUTDOOR

Date Of Driving Pass 09/09/1995

Driving Experience 24 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86863972
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

NA

YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

ON 17/12/2019 @ 13:25HRS, | WAS DRIVING MY BUS PC2792D ALONG PASIR RIS DRIVE 3 & A VEH SJW8996J INFRONT

OF ME JAMMED BRAKE AND | COULD NOT BRAKE IN TIME & HIT ONTO THE VEH.

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

No. Of Passenger (Including Driver)

SJW8996J

PRIVATE CAR
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Sketch Plan

1. Pleats repor gamectly the details of the accident 1o spewd up the claims process.

2. This Form must be gomelated by the Pollcyhokder pr/of the Autheriied Orbrsc.

1. information provided must be a5 irythiul and poourate a6 possible. Any withul misreprecsntation or withholding of material
Facts may allow insurance companies to rppudiets eelicy Rebiy.

4 Tha lmus and scceptanen of thic Form by iInsursace Sampiniet i fot 5 sdminian of poloy Bsbiity on the part of the Imersnce
comphn.

5. Any false reporting may be referred to the Pulicy for Investiggeion.

§. The report will be lorwarded by the insurers of the GIA Records Management Céntre entablishad by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this feport will for 3 fee be mads svallable upon applicstion by
interested parties.

7. By the lodgment of this repon to the insuners, you heneby coasent to the archiving of this nepont at the centre and 1 coples of
thie report babng made vallable aforecaid

8. Corsant under the Personal Duta Protection Act [POPA}

| understand, acknowisdpe, sgree and consent that:

(8] My insurer, my workshop and the Genersl insurance Amocistion of Singapore {8 may/are permitied to collect, ute,
discone andfor process my personal dataypersonal infarmation set out in this [form| and any other personal information
provded by me or possessed by my bvsurer |collecthvaly the “Personal information”] and discoss and ransfer such
Barzonal information ta all inguren(s] wha hive insured vehicke]s] invorved in this sccident {all insurer(s] who have insured
vehiclu(s] imvobsed in this sccdent chall be collectively refermed to s the “Weerers™]. the insurers’ irwryers/law firrs, the
Monetary Authority of Singapone snd any relevant pUVErnMENT SEEncy/ SUThority (such a3 the police], for the purpose(s]
of:

i) processing, handiing and/or desling with my claims inchading the settlement of the claims snd any necessary
investigations relating 1o the ceims;

(] investigating the accdent and/or my dalms:
(Wi} carrying out and/or dealing with my InsiruCTions of IESpONdIng to any snquiries iy me

{iv) administering my clsims [including the malfing of comespondence, statements, Irvoices, reponts or notices 1o me,
which could irvoive disclomure of certsin personal dats sbout e 1o bring about delivery of the wme as well a5 on the
euternal cover of emvelopes/mall paciages); and/or

(v] complying with spplicable law in sdministering, processing, handling and/or dealing with mvy cladms [collectiely the

“Purposs”|
&) sl ingursr(e) whe have intured vehidel(i] mvohved in tha sccident and the insurers’ lessperslaw fiems, may/are permitted
-mmm-ﬁmwmmuw-mummmm

Ir} Py Paruanal Infarmation mav/can be dlccioted by any of tha inturers and/or GUA to thais third party tervics provdden or
agentefinchusing thelr imaryrrs/le frm |, which may be wited outuide of Singapore. for one of more of the above Purpotes.

{d] my Personal information welll 2l be collected and used to complle daims history for the purpads of fraud detaction,
imwestigation snd Mn3gement in prewent s al futumre ©lmima.
(=) the Information so collected undes [d) above may be shared / disclosed:

1] ta all insurers and/or amy other third parties that acist in evaluating, mestigating, controling or managing fraud,
rwhmﬂw*ﬂuwﬂuﬂﬂhhmmi.w

{1} for complying with requirements under sy requiations, lews or court onders.
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Sketch Plan #2
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axa FORM

LAY redefining / standerds
Section i: The Policyholder Acknowiedoement Form

To: Owner of Vehice Number: _PC 03420

The lallowing has been advised o you via your workshop, __ (OnNe Ct3

by ther stafl, ___Yinate
Please lick the applicable box If you had been advice on the conlent as seen below:

You had been advised by the workshop that in the case that you wish to claim against
Wmmm.mﬁ:mnﬂu#mwmyhmuh

mada within the stipulated timeframe from the day of occumance.

~"") You had been advised by the workshop on the liabilly and merfts of the case
accordingly.

£-T  You had been advised by the workshop on the claims procedure lor the type of claim

that you will be making due 1o this accident.

_A~T There may be delay 1o your vehicla rapair due Io the unavallability of spare parts localty

and {he parta may have to be sourced from overnseas.

)} Others

The estimated walting time for the spare parts 1o arrive Is
mmwmmuumhmm

?mh-mmmwmmmmmuumkm
mﬂmﬂq-dduﬂnuhmmuuwhﬂuphm
hwm{mhmﬂmmimﬂHMWmh

For vehicles below Thres (3) years oid, AXA Insurance Ple Lid (hereon referred to as
AXA) will use only original parts to repakr your vehicle,

mmmmmmmmﬂumum
Equipment Manufacturer (herson referred 1o as OEM) parts or wm

Ymhdbmlﬁhﬂbrhmnnhmrm}mmmh
Damage claim related to the sccident, -
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AXA FORM

.39 redefaing /stardards

| COMMERCIAL MOTOR CLAIMS FORM (CMCF) |
rﬁmtmnhwmuw-uumlﬂ 3 sactions broksn
L

1) Ihe Authorirsiion Form: Mean! for the PolicyholdedEmpioyedHirecany squivalent suthorted
petson o attest hal the diver'smployes &t the Eme of the acciden! was authorized fo drive the
damaged vehicls and has ihe right to make the accident reporting.

2) Ibe Foligyhoider Acknowiedgemenl Form: This section covers all mandalory information that
workshop mus! share with the claimant with regards 1o the claim process.

Y Ihe Lymp Sum Bepslr Form: Meani lo acknowiedge fal the workshop has duly advised the
elsimant an the kimp sum repai- and that claimant i§ scoepting Ing conaftions.

hmm-mwmuwmmnﬂm#
the migvant Secticns, whens sopliosbls. ¥ Ssctlon 3 Is acknowledged subsequantly, the signatory
mus? stale the date af the dedicated fleid and counter sign thereat.

| _Repunie. Eatiy 'k%mum%_ﬂgﬂsmﬁld

NRIC No/FiN—No.Passport—Mo. 5”*3'{:555E , s an employee of

C (| and he/she was authorized lo drive the insured vehicle
bearing registration no. %jiﬂﬁﬂ during the time of the accident on
lq—.l}-wq (Date). .

| hereby further confirm that he/she (s authorized 10 make the accident report on behalf of the
Company.

X
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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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Accident Photo
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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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