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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 18/02/2020 15:15

Date Of Accident 15/02/2020 11:50

Exact Location Of Accident PIE SLIP RD TO PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YN8800K

Insured/Policyholder

Name Of Registered Owner ISLAND RECOVERY SERVICES

Co Reg No 53120055L

Email Address ISLANDRECOVERY@YMAIL.COM
Mobile Phone No (LOCAL) +65-82208910
Alternative Phone No OFFICE-82208910

Vehicle Particulars

Manufacturer ISUZU

Model NQR75UL5A

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 NO
Policy Number VCA/P1938491

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SONGF JIANSHUI
G2783626M

16/02/1990

OUTDOOR

03/08/2017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82208910

ISLANDRECOVERY@YMAIL.COM



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 attached report.

Attachment(s)

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

Was there any audio recorded?

59 UBI AVE 1 #07-08 S(408938)

YES

COLLISION - HEAD TO REAR
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)

SBU2626Y

PRIVATE CAR
TEO HWEE SIAN
S§7924701D
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Sketch Plan Pg. 1

| iM'PoRT?ANT:thﬁcE: |

3, :mrmatrcn pmwdeé musth’&astmthfuiandmts syssibls
- facts: may aiiow irisu rance cempames tore 'uma  policy liabilt
4 |
B,

Assm:iatmrc m’ Smgapore
interested: parties:

7. By the Iodgment of thls rep.' o
B the repnrt being maﬁe avadable aforevsaid

{a ,1 _
L pwvttfed hy rae ot possesseﬁ Hyt
N Perscaal mfarm s_;n rgall ins.urer{s} whu
vericle(s) mvnlved i this atcident.shall be col
_ 'Monetarv Authoraty o‘f Smgapore and any
af:- :

Investigatmns relatmg to‘ i 2
{iy mvestlga‘tmg the 'accldent andfor my t!anms, :

R ik carrymg aut and[or deaimg wn:h my mstructmﬁs ar respgn

(w) admtmstermg my ckalms émciudmg h ;
whiich could tnvolve disclosure of cartam pess vl data 3bouf m

-external cover of envelapes/ maﬂ packagesj, end/'ar “
{u} comph;mg wrth apphx:able iaw m admsmstermg,
“Purpases") . :

{b) - ali msurer(s} who: ha\re msured vehlcleis)-mvawed in th}s ascrcient a'
to.colfect, use, disclose and/or pmaess my Persaﬂai tm" atio

A} oy Persmai in§mmatwn may;fcan he; éﬁdaﬁéﬁ by.a
_ agents(mcludmg thexr iawyersiiaw f;rmﬁ} whach may

) my Fersonal information wilt also be cotiee:ted and used 1o s:».'}m it
investaga’cmn and marzagement m presem: and aié fumre céa;m

. (ze
{1) to aH insurers aﬂdfar any athar thsfd aames th )
regulators, !aw enfofsement and go\iem

E)f*ver’a‘. Ssgnatme
(If dfwer is notthe gaiis:yhﬁider)
Date &Tme* :

Date & Time

Page 3 of 12



Sketch Plan #2 Pg. 1
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Identification Card Pg. 1
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Policyholder Acknowledgement Form Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo

=

Page 10 of 12



Accident Photo
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Accident Photo
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