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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 23/05/2020 09:46

Date Of Accident 07/09/2019 15:30

Exact Location Of Accident BEDOK NORTH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YP6494M
Insured/Policyholder

Name Of Registered Owner SRM SERVICES

Co Reg No 53102325K

Email Address BRAVEHEARTS@BRAVEHEARTSSRMSERVICES.COM
Mobile Phone No

Alternative Phone No OFFICE-94387580
Vehicle Particulars

Manufacturer ISUZU

Model FRR90SUQA-C-5.2 D (M)

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 P1947320

Cover Note Number

Driver

Name of Driver K GORDON

NRIC No S9128488Z

Date Of Birth 15/07/1991

Occupation OUTDOOR

Date Of Driving Pass 26/08/2013

Driving Experience 6 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87693034
Fax Number

Contact Number

EMail Address RUSHUSH11@GMAIL.COM
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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

BLK 117 BUKIT MERAH VIEW #06-173
SINGAPORE

151117
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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)

SLL3841P

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. d Drlve
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

This Form miust be complated by e Pollcyholder andfor the Authorised Driver.

facts may allow insurance companles to rapudiate palicy lability.

. Theissue and scceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
tompanies,

The report wii be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this report will for 2 fee be made availzble upon application by
Interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

. Consant under the Personal Data Protection Act {PDPA)

lunderstand, acknowladge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA®) may/are permitted to collsct, use,
disclose and/for process my persanal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle|s} Invoheed In this accident (all Insirer(s) wha have insured
vithiche(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyersflaw firms, the
Monetary Authorlty of Singapore and any relevant government agency/sutharity [such as tha police], for the purposels)
of:;

(I} processing, handling and/or dealing with my claims incheding the setthement of the daims and any necessary
Investigations relating to the daims;

[ii} Investigating the accidant and/or my claims;
(i) carrying out andfar dealing with my Instructions or responding to any engulrdes by me;

{Iv) administering my claims (including the malling of correspandence, statemeants, invoices, reports or notices to me,
which could Imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/ar

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{colizctively the
“Purposes”)

[b} allinsurer(s] who have insured vehidle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Perscnal Information for one or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/for G1A to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collectad under [d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably ragquired for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

Driver'sSignature Reporting Centre Persafhel's Sgnatura
{If driver ks not the palicyholder) Hama: PN

Date & Time: J%g\'}ﬁm ) MREC/FEN Mo.:
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Sketch Plan #2

SKETCH PLAN
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Common Statement

ACCIDENT STATEMENT (Part I)

mummunﬂmdum; hﬂ:lly;. h.l:lmyufidunu

by BOTH drivers

47(%[7?“ P et

Rodcd

lﬂﬂh!ht

o=

'b'l'll\‘l:h! Il'lll'l\lel'lh:ll.l.llfi |-Et£5

Witness’ pame, address and bel no. (to be underdined 7 hayshe | ; Viehiele Video
ki pazsanger in vehiche A or vehice B)

1 ﬁmml.h-lﬂ!

T

Registration No. @cmcums-rms 941 P
| Put & cross (X) in each of the relevant ['J'EI-IICLEB] '51-L-3 I
¢ [ policylolder (56 Fsirdon et ) hases applicable to Your vehicke |6/ insurnd |/ policybolder (ses inseance cont)

s S VY &Wfﬂﬂ 'ul‘i —— ,E Pame L

Coflidedd o Shcpistat 0 S0l etimcn)
Calided mr Wit eyl 1=}
Colided lan Parked Yerle ]
Ealided frip Bedessrion e}
Cosided Irto Progeity s MAIC f Passport no
Colfhicrs ~ Clmaga/Croess Lans O Tel ro. (from S 68 Spm)
Laliine - Croas uetios o o
Crlision - Hesd on Collshus 0
X Cailslon — Hesd 1a e 100 Fvaiida
Caltiers - Mo N Al ng  MeRE tpe
Catsicr - Opwning oo of Yeside 10 Iﬂ-ﬁlﬂ#mﬂ[
Cefligion - Roundabour o Ooc CITeeT DTFD
Callia = Tein 10 Goas tha i g3 o vehice BY
Dk D g f Dy e 0 Mo ﬂﬂ' s H
Fors, Exphasian or Lighining 10
g ey Moy Mo (f avadatie)
Same 1 Owner | 018 W02 e R iarslaltm, / Dasvonges whilys Pavkec ua [ Briver {See diving Joance]
Dis FO by Falen Tree | Dubest Chigin 1501 mi:mmmim
- R s S
ER-ZAUE - s 1o MRIC { Bassport na.
s Clags of licehce
€ State TOTAL number of =% L
boxes marked with a cross Gender  Mate [ ] Farnain []
(3 sketch of accident when impact sccurred 3] [ 1ndients the paint
Floase indichbe: 1. d'wrud 2lhe qrnm:.uwarmm-
. theic pasibons o€ the tme ,:-‘Hm . ¥ roRg Sins - 5. names of he stremts or roadds, | Of Il Impact with
! f 1 an arrow=)
z ]
! ] [] H
i v L - - . — Po— .. (S . -—
REFER" ACHED ' &
I ? : _"'jn @H’Iﬂmﬁmhuh‘ﬂl!
T e e W UL (SN NS SN T TN R (U N S S
L E L : -
 —. i = - P, PR RO TN [RIR- v 8 i AP o A
Tl | i i 1 | i .
Aligmaltealy Flsang mokn refemnce o ow of fhe sheicies on sape < I____|
Ewm [F] Signatures of drivers (19 [LaMy remarics
A {E B
* In M et of wpant o I (e even of Semags 10 DVGESITy e than [ ot ahtar rTythane in The Bssmant dfer sigring msred T Indhvidual Stalerment
e vaficlas & ang 5, s mimation mere mm-ma:«mmum .*E;mmw-}

Page 5 of 14



Individual Statement
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Identification Card & DL

REPUBLIC OF Nﬂﬁﬂﬁnz
DENTITY cARD No, $91284882

K GORDON

By
INDIan

o bty

15071881 ;
- TR of

EINGAPORE

=7
e

s3Tiens |

_

o

AP BK 117 BUKTT MERH WEW #8173
%-1%*—_ RSare - -
i . Dme 15032010

F.

Page 7 of 14



T

Accident Photo
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Accident Photo

Page 9 of 14



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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