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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/03/2021 16:31 (SGT)
17/03/2021 19:25 (SGT)
Bukit Panjang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1F21310004

GBF5233G

Yes

MEGA GAS ENTERPRISE PTE. LTD.
200205814z
SALES@MEGAGAS.COM.SG
(Phone) +65-65674000

(Office) +65-65674000

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AXA Insurance Pte Ltd
Comprehensive

No

P2347750

MA FALI
G2164854Q
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Date Of Birth 03/12/1988

Occupation Outdoor

Date Of Driving Pass 19/08/2019

Driving experience 1 YEAR AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81334675
Alt. Phone Number -

Email Address SALES@MEGAGAS.COM.SG
Address 39 BANGKIT RD #01-02
Address complement -

Postcode 679977

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGW3941K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver WONG YIH CHEE
NRIC No S7631193E
Contact Number -

Address -

Accident report SS1F21310004 Page 2 of 9



Address complement -
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

=
SKETCH PLAN
IMPORTANT NOTICE
1. Please report goorestly the details of the accident tospeed up the claims process,

2. This Form must be completed by the Policgholder andfor thie Authorised Driver,
3. Information provided must be as truthful and sccurate as possible. aoy wilful sisrepresantation or withholding of material facts may sllow
insurEnge companes to repudiate peliog Hability.

#4. The issue and acceptance of this Farm by insurznce compantes is not an admission of policy liability on the part of the insurance companies,

5. Any false reparting may be referred to the Police for investigation.

6. The repoet will be feswarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Assodiaticn of
Sngapare (GIA] for archiving and that copies.of this reportwill for & fee be made avalable upon applicatean by interested pasties.

4. By the lgdpment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repont

being made avaitable aforesaid,

&, Comsent unter the Parsonal Data Pratecticn Act (PORA)
tunderstand, acknowledge, aprea and consent that:

{al By insurer, iy workshap and the General lndurance Association of Singapere ["GIA") mayfare permitted (o collegt, use, digdloze and/far
progess my peesonal datafpersonal information set aut in this (farm] and any other persenal informaticn provided by me or possassed
by my insurer (collectively the "Persanal infarmation”| and disclose and transfer such Parsonal Information to all insurer(s) who have
insured vehiclalsh invoblved in this aceident fall insorér]a) whe have insured vehiclels) involvad in this zccldent shafl be collectively
referrad 10 as the “losurers”), the Insurers’ lawyersflaw firms; the Monatary Suthority of Singapore asd any relevant government
agencyfauthority (such as the police), for the purpose(s) of |

(i) processing, hendling ardfor dealing with my ¢laims including the settiement of the dizims and any necedtary investigations relating
to the claims;

(i} irvestigating the accident andfar my eldims;

[iii] carrying aut andfor dealing with my instructions or respanding to any enguiries by me;

[iv] adminisrenng my clalms (including the mailing of correspondence, statements, invoices, reparls or natices to me, which could
iwalve disclosure of cecain personal data about me Yo bring about delivery of the same 35 well 83 ancthe external cover of
envelopes/mail packages); and/for

{w} complying with applicabie law inadministering, precessing, handling andfor dealing with my daims. (coll petively the "Purposas”)

{t) il inswres) whe have insured vahiclets] invalved io this accident and the lesurers’ lawyess/law Girms, may/are permitted to cellact,
wse, disclose andfor process my Personal information for ane or more of the above Purposes; and

[c) sy Personal Information may/can be dicglased by any of the Insurers andfor GIA to their third pany service providers.or
apenlstingluding their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the abave Purposes.

[}y Personsl Infarmatien will alse be collected and used to compile claims history for the purpose of fraud detection, Investigation and
management in present aneh alf futwre claims:

[g]  thenformation so coltected undar [d] above may be shered [ disclosed:
i} toallinsuress and/for any other third parties that assist in eviluating, investigating, contralling or managing fraud, regulators, liny
enforcement and government agencies s reasonably reguired for the purposes statad, or

{i] forcomplying with requirements under 3ny regulations, laws orcourt orders,

AN AVWARED THAT fAY IHSURER BAAY HAVE A 14 DAY TIMEFRAME FOR METD SUBKAT AN DWW DASAGE CLAIM UNEER MY QUWN POLICY, 1'WILL CHECK MY POLILY FOR
BT BETAILS.

-
=
- AL 2l [g-3—2)
Folicyholifes Duriver's Signature Rejrrting Conteg Prriemel’s Signature
Oate & Time: [iF-griveris not the policyioldern) Mame:

Dalg & Tima: MBICFIN Ma:
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SKETCH PLAN #2
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SEETCH PLAN
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