SM09224K0002 / Mah Lian Motor Vehicle Repairer
ENTRY DATE & TIME: 20/04/2022 14:55 (SGT)
SUBMITTED BY: Goh Si Hui

VERSION: 1 (20/04/2022 14:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be Poli

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

3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentanon or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of this Form by msurance compames |5 not an admission of policy liability on the part of the insurance companies.

Anv false reporting may be referred to the Police fo

8 I

6. This report will be forwarded by the insurers of the GIA Reccrds 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

20/04/2022 14:55 (SGT)
16/04/2022 12:00 (SGT)
Loyang, Singapore
LOYANG AVE 1 (L/P :211A)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHC

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 SM09224K0002

XEQ9333U

Yes

MAJESTIC CIVIL ENGINEERING
8XXXX695X
majesticivil2014@gmail.com
(Phone) +65-93694505
+65-93694505

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

11967

AXA Insurance Pte Ltd
Comprehensive

No

GA533520

HO SWEE CHEE
SXXXX278J
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Date Of Birth 25/10/1958

Occupation Outdoor

Date Of Driving Pass 10/11/1980

Driving experience 41 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91052628

Alt. Phone Number -

Email Address majesticivil2014@gmail.com
Address APT BLK711 BEDOK RESERVOIR ROAD
Address complement #11-3112

Postcode 470711

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

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 vehicle 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 SBS6560L
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour =
Vehicle Category Bus
Name of Driver =
Contact Number =
Address -
Address complement -
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Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident &
No. Of Passenger (Including Driver) 1

Name Aaiyanar
Phone (Phone) +65-84329863
Email -
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IMPORTANT NOTICE

1 mrmmmmdmmmhwmmMmm
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allow msurance companes (o repudiate policy lability.
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7. By the loagement of thss report 10 the insurers, you heraby consont to the archiing of this repor 3t the centre and 10 copies of the
report beng made avaidable aforesad.

& Consent under the Personal Data Protection Act (PDPA}

lunderstand. acinow ledge, agroe and consent that -

(@) My insurer | my workshop and the General insurance Assocation of Smgapore ("GIA”) may/are permited 1o coliscl, use. dschise
mmwmwmmmmnmnmmwmmmmmwwmm
possessed by my nsurer (coliectizely the “Personal Information”) sad dsclese and ransfer such Personal bformation to all insureris)
w ho have nsured venwle(s) nvolved n this dent (all {5} who have < vehick(s) nvolved n this accdent shal be
collectvely refecrod to as the “Insurers”), the hsuress’ law yers/lw firms, the Monetary Authonty of Singapore and any relevant
government agency/authorty (such as the police), for the purpeseis) of

() processing, handing and/or dealing w ith my clams ncluding he setfiomont of the claems and any NeCosSary Mvestgations rehitng to
the claims.

() investignting the accdent andior my clarms;

() carrying out andicr desing w h my mstructions of fespondng to any engutes by me;

(W) admmistorng my claime (including the mading of correspondence, statements, INvoices. reparts or not 1o me, which could nvobve
daclosure of cortain personal data about me 1o bring about delivery of the same as woll 53 on tha external cover of envelopesinad
packages): andfor

(v} conplying w ith appicadie law In agminsterng, pr g, handing and/or dealng wih my clasrs.

{colectvely the “Purposes”)

(b) sl insurer{s} w ho have insured vehcle(s) nvolved n ths accident and the hsurers’ law yers/aw frms, may/are permitted 1o coliect.
use, dsclese andior process my Porsonal hformaton for ene or mare of the above Purposes; and

(c) my Personal informaton may/can be dsclosed by any of the insurers and/or GIA 10 their third parly service providers of agerts
(mcluding ther law yers/iaw firms), w hich may be sied cutside of Singapote, for one or more 6l the above Purposes

\)& Qd; !4“%&@»

Fokcyholger's Sgaature / Dute & Driver's Sgnature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme

& Time Fersannel
Sketch Plan
’.{f-!"f‘ A - XEQiz3y
1A B 8. 283565600
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. SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
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Foloyhnolder's Sgnature / Cate &
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Time

Personnel
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Driver's Sgnature (F @ziver is not the poicyhoider) | Date ‘Wienessed by Reportng Centre
& Trre
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