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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.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/10/2019 16:35
15/10/2019 08:15

ALONG JALAN BOON LAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

PC8868E

TIONG HENG TRANSPORT PTE LTD
201329925H
PENGHOCK@TIONGHENG.COM.SG

OFFICE-88661868

KING LONG
XMQB900K-6.7 (A)

NO

REPORTING ONLY
BUS

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

CB3/GA461533

ZULKIFLI BIN MOHD TAWAL
S1410883A

29/05/1960

OUTDOOR

08/04/2015

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82574395

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?

| 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 TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 589 WOODLANDS DRIVE 16
#10-28

730589
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)

GBA4277M

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

T\J

Meats repon gorrpctly the details of e accadant 1o peed un 1he ClaiME process.

This Fanm must ba comp

. infarmation previded must be 8 iruthiul and sccurate a3 oousibie. Any witful misrepresentation o withhaiding of matesal

fuete may show iasurance companies 10 repudiste policy lab iRy,

The issus and scceptance of thes Form oy Riuf o ZOMDEMNES § ROt an sdmission ef pob ey [iabilny on the part of the nEuance
COmpaAn et

Tha repert will b2 farwanded by the insusers of the GiA Aecorcs Mansgement Centre estadiisned by the General Indurance
Association of Singapore [GA) for archeving and that toses of the repant with for a fee pe made svailable ugan agelication oy
Intarested garthes.

By the iodgmaent of thit report to the insurets, you Neresy coNLENT 1o he archving of thus report at the centre and 1o copes of
tha repodt being made avadiable aforesaid.

Cansent undes the Personal Data Protection Act [PDPA]

| understand, acknowledge, agres and content thal

{a) My insurer, my workshop and the General inturance Assotiation of Singesore (“GIA"] may/ane permitted to collest, uss,
disclose andfor procs my persasdl data/perional information set out in this [form] and any other personal nfarriaen
provided by me of podisssed by my insurer (el ectively the “Personal information”) and disclose and transdsr sucn
Parsonal information to all insureris] whe hive nured vehiclels) involved in this accident |all insuren(s] wha hava insured
vehiclels) invobved in this accident shalb be colisctivily *éférred 1o a3 the Snsursrs”), tha insurers’ lawyers/law firma, the
monetary Authority of Singepare and any reievant gowernment agencyl aulharity (suzh a1 the polics), for the pursosaitl
of :

{i} processing, handling and/ar dealng with my clam inchuding the settismant of tha claims and any NeceELary
Investigations relating o the cams.

(ii) investigating the accident andfor my clams,
(i} carrying out and/or dasling with My iNsTrUciont of responding to BNy enguirkes by me;

(iw] administering my caima [including the maikeg of correspondentcs, slatemants, (Awaited, FEpOrts or NOtoeL 10 ™.
which couid invalve disdosure of certain perians! dets about me to bring about delvery of the tame a3 wall as on the
external cover of anvelopes/mail packages) andior

(v} complying with anplicable e in s@minitens g srocessing. handling and/or deaiing with my daims.{collectety the

(Bl &l meurerls) whe have insured vehicle(s| invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disciose and/or procest My Pertonal information for one or more of the abowe Purposes; #nd

(e} my Parsonsl Information may/can oe curiosed by ary of the Insurers and/for GLA 1o their third party service provicers of
agsnisfincluding Ehalr laweyare/law gl winch may e sited outside of Singspoce, for ane or more of the abows Purpotey

(dl my Personal Information will alss e coliected and wied 1o compile claims history for the purpose of fraud detsctan,
irwestigation and menagement in present and all futura claims.

(8] thae wfarmation 1o collécied under (€] aoove My bé shared [ disclosed:

{il to Al ingurers sadlor any other thud Daries 1hat assist in evalusting, investigating. controlfing of managing fraud,
-1’?T_E"FF“‘“°"’* iaw enforcement and gowarnmant agencies a1 ressonably requined for the pufpases stated, or

_é‘?fﬁ m‘hlqr‘ with reguirament any ragulsions, |Ewd o Court orders.

= ul
=\ ke
e

?_-ll" rﬂlﬁ“'

Fallcyhobder's Signature T Oriwer's Sigratone”, ey —
Dhite £ Tirme: {H diriwer i oot shey policyhalder] Masmie

Date & Tirsa: MBS IN MNoc
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Sketch Plan #2

SKETCH PLAN

DESCRIBE EIRCUMST#HCES EF THE ACCIDENT

T bt olrvian  PCEVLE | T wor am aute bus . Oy & Sfep

the 20b_cohiting , wu fort  Stigped from +he brie peddie .pn!El pedenl .

awd  tollnbed with  Abe  Vehicle fn fowt,

dnn vdh'k"'n-, e Thowg Heas -Flmmr* Ple Lo and ~aea cﬁwmq the  vaiucle .

. :Em: h!;:.j pqunJ o et Fing of  asiident,

Important; i = Reporting Only
¥ou have been advised by the workshop that in the event that you wish to - ClaimOD
claim against your own policy (0D CLAIM), There is a FOURTEEN {14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTpP
fram the day of the occurrence. - Clalm 0D/ TP at other workshop
DECLARATION
I/WE declare ﬂ:tg_furegulng particulars are true in respect.
a1 P
2 f"- -“_L{{:'
("':'f' 1]
=\ #|
¥ \—ﬁ’*-j /
Poll:phuld!r‘s signnture Reporting Centre Personnel’s Signature
Date & Time Name:
Mric/Fin MNo.
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AXA Inwwrance e Lbd

B 100 550 ARSE Within Singagacs)
(65 RS JBAN [Intssnatisnal)

redefining /insurance 5 et onst

dite
16,/04/2029

palicy nanmiter

Certificate of Insurance €8 / GA461533

Soamanesl Ve oe [Thed Sty Sk eng Car et ach A1, ICREptes SRS - Cormerwr et e 1 Rl Paesy Binkd 258 Chmps AL Riden ZP6C -Foad Tiarapee | Ao
TPET [Muisvsis Sowtimeemsisl Ve e [The s B0y B | Pues, 1BRD Ataleveg)

Policy detalls

Pelitpholder mamn THONG HEWG THANSPORT PTE LTD. Carliticaly mgmsar GASELSED 1
Lomr Thind Bty Fird & Thsft NCD %

Ly v FLHT hs IERELZ05 SETA50 [T LT T ] AREE DSRRASNT
Vahiche Registration number  PCRESEE

Peelid af esur ast e froer 15,04, 2049 1o 18,00, 2028 ‘both detes inchsie|

Saminsared Market Value af The Time of Losy

Finance Lwan Company i

Persons or classes of persons entitied to drive
Ay DETRON Grovioes P i I 1he Policyhaite s s ploy snd/or 5 drving on ther ohdes of with Thsir permission,

Pipwestiod iHial the pehsn dining o peemiliee & FEcolzaree wilh the ety ol olher law 3 regulntions to deive B MO Velwthe oF naa bee &0
penmitted and & Fot disgualiied Ly oeter of B Cout of L o By meeecn of oy Snsciment o mguteton ir (el ehst fen g e Moo Vehacie,

Limitations as to use™
in) L only for e canviage of passengers or goods in connection witn 1ne Paliyhcider's busness as specified in the Palicy
o) e ondy in thie Reoublic of Singapons.
Thie Policy does rol cove
8} Ve for raging, pace-making, ‘elamiiny trad or spesn tesing
il Use whist drawing i *miter exzopt the towlng (other than for rewsrd) of amore disabled mechanscally propesied vebige
L IR e BT

¢ TR Dol veesohry (TRE Pty Sk i Coriarsaten | ki [CheEer TEY phd Beelas B2

e Boed Tmespai
Ay 1EET || il he el Fapdrgs
dry podlang! datcd A BECLCENG BE MoTWE
Adadthosal 49 Ciesie Esteds of SE2.000 & sappilizmbie 1o ) namad. Jnimed drivers aft
&' 1P vamns oo B 26 piees 0l mnatror
&) BE pilrs okl any aboee Bnd o
£yt gty Euneancy of e thaai [ peat g The neisviet Slesses of Seang ioprile
Additional clauses & sndorsements to your policy
TH
AN rmaranee Pe L (120008212 1oz

B Shersnn Wy, #d{F AKS Terene
Gengnpoee DEEEL1]
Cuntyenar Carma, #8101
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Driver's IC & DL - front
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Driver's IC & DL - back

e e

Gl 1B et =< 19 CC _
Tl 14 Mstareyshes Biwens 301 €€ s 480 CC
Clam?  Maturcyvhe - 400 CC WMnime

Clawt 3 lodur purs == J000 kg wibh = 7 paaseugen, exvhusive of b 17 dun 1004
e, and i crectar shiden =< 3508 g .
Clanad  libowy matuy qury and major irecien = 2600 kg - Ay 3015
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Accident Photo

w
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Accident Photo
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Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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Accident Photo

sBA4277 N
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