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VERSION: 1 (05/04/2021 14:35 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

05/04/2021 14:35 (SGT)
03/04/2021 18:20 (SGT)
Mandai Link, Singapore
2 Mandai Link Entrance
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
Passport No/FIN

Accident report SA1G21450001

XD1865J

Yes

Rejoice Container Services (Pte) Ltd
199501464R
poobee@rejoice1.com.sg

(Phone) +65-62275836

(Office) +65-62275836

Nissan
Gkb45clbhnb

No - Claiming third party
Commercial vehicle
Manual

13074

AXA Insurance Pte Ltd
ThirdParty

Yes

GA556505/1

Tan HaiFeng
G7075116Q
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

16/07/1975

Outdoor

28/03/2009

12 YEARS AND 1 MONTH
Male

(Phone) +65-89381607
poobee@rejoice1.com.sg

Blk 718 Jurong West Street 71

640718
No

Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

On 03.04.2021 at 18:20hrs, my vehicle (XD1865J) was exiting No 2 Mandai Link Entrance. | checked for oncoming vehicles before
moving off. As | was proceeding at a very slow speed to the main road and my vehicle has passed the white lane of the main road.
Suddenly a vehicle sped through on my left and squeezed his way through and knocked my vehicle. | am the only passenger in the

vehicle and no injuries.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA1G21450001

Unknown

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1G21450001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2,
3

&

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Palicyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance

companies.

. Any false reporting may be referred to the Police for investigaticn.

The repert will be forwarded by the insurers of the GlA 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,
By the lodgment 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,
Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Asscciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this (form] and any other personal information
provided by me or possessed by my Insurer (ccllectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of :

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/er
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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.

my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims,

{e) theinformaticn so collected under (d) above may be shared / disclosed:

(i) toailinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{d)

(i) for complying with requirements under any regulations, laws or court orders.

iftosfesy

Reporting Centre Personnel’s Signature

Poficyholder's SignW Driver's Signature
Name:

Date & Time:

PN e

(If driver isnot the policyholder}

Date & Time: " NRIC/FIN No.:
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SKETCH PLAN #2

Mo L MBNDHE LINK  [NTRINCE

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 03 -PPR-LOLI ot  1820HRS |, wwy wowicke (xD 184€3) wac exFij

N0 wikbrr priirenee - T checked for oncomiung uohicles ore

moving o B T uwe proceeolw o o very glow cpceol {0 He

woin voad  oud Wy vewde  |has posswl e whik lowe ol He

MO Y80 Suo\&!wtllml o whide opedl Huoughh on wy i

WO\ sq'meguel (e woM -Htouql\/\. sand kv\e(,ke.o' ALY

/

VWAL . 1 e dg 0\«1\4‘ posevaey . He wlide  and

AW 1 we  Iwves .

DECLARATIO
I/We declare

aiculars are true in every respect.

Tiififess

Reporting Centre Persennel’s Signature

Palicyholder's Sign ! Oriver's Signature {
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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IMAGES #5
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IMAGES #6

~ ‘ i e — NISSAN DIESEC™

@Accident report SA1G21450001 Page 11 of 15



IMAGES #7

@Accident report SA1G21450001 Page 12 of 15



IMAGES #8

@Accident report SA1G21450001 Page 13 of 15



IMAGES #9

@’Accident report SA1G21450001 Page 14 of 15



OTHER DOCUMENTS

AXA Insurance Ple Lt

A& 1800880 4888 (Withla Singapore)
(65) 6880 4888 {International)
A A

9% redefining /insurance S enan

= customer,care@axa,com.sg
& wwwaxa,com.sg

date
03/11/2020

policy number

Certificate of Insurance aABB0208

Lommarcial Vehicles (Thed-Party Rigks and Compensation) Act. (Chapter 189) - Commercial Vehickes (Third-Party Risss and Compensation) Rules. 1960 -foad Transport At
1987 (Mataysia) -Commercial Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Policy details

Policyholder name REJOICE CONTAINER SERVICES FTELTD Certificate number GASES505 /1
Cover Third Party Onty NCD 10%

Engine number GE133341578 Chassis number GKBACLBOOITL
Vehicle Registration sumber XD1865)

Period of Insurance from 26/11/2020 10 25/11/2021 (both dates inclusive)

Sum Insured NI

Finance Loan Company NIl

Persons or classes of persons entitled to drive

Any person who is driving on the Pelicyholder’s order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations 10 deive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor Vehicie.

Limitations as to use*
{a) Use in connection with the Policyholder's business.

{b} Use for the carriage of passengers ( other than for hire or reward) in connection with the Policyholder's business,
(¢} Use for social, comestic and pleasure purposes.
The Policy does not cover
(a) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing.
(b) Use whilst drawing a trailer except the towing of anyone disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Commercial Vehicles (Thisd-Party Risks ana Compensation) Act, (Chapter 189) and Section 95 of the Road Transpert
Act, 1987 (Malaysia), nre not to be inciuded under these headings.

Excess

An additi

vl excess Is applicable as follows:

Additional All Claims excess of $2,000.00 is applicable for any named/unnamed drivers who:
a) Is 18 years old to 21 years old and/or

b) Is 71 years old and above and/or

c) with driving experience of less than 1 year on the relevant classes of driving license

AXA Insurance Pte Ltd (199903512M) 1012
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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