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SINGAPORE ACCIDENT STATEMENT

l BT, ICE

1. Please report sorractly the details of the accident to spaed up the claims process.
2. This Form musl be completed by the Pol igyholder and’cr the Authorized Diver.

3. Information provided must bein &8 !ruthrul angd accurale ag possible. Any wilful misrepresaniation or W

repudiate polcy ability

4. The issue and acceptance of this Form by insurance companies 1s nol an admissien of p

5. Ay false reporting may be referred bo the Police for investigation.

B. This repor will be forwarded by the insurers of e insufers of the GlA Recoqds

ithodding of matersl facts may allow iNSurance compansas to

olicy liability on e part of the iIngurance campanias

Management Gentre established by the Genaeral Insurance Associalian of

Singapore(GLA) Tor archiving and that copies of s repor will for a fae be made availabie upon apphcalion by interasted parties.

7. By the lodgemeant of this repod ba the Insurers, you hareby consent to the are

hiving of this repor at the eeaire and fo copies of the report being made avadable

aforesaid
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/08/2016 15:18

26/08/2016 08:40

Y10 CHU KANG ROAD JUNCTION SERANGOON GARDEN WAY

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

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 Mo, Please state action lo be laken
Wehicle Category

Insurance Company

Warne of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SJ5645X

ROY LOH CHYE KWEE
S7322478J

NOEMAIL

(LOCAL) +65-9B441759
Office-98441759

TOYOTA
ESTIMA-2.4 (A)

PRIVATE USED

Mo

Third Party

Private Car

AXA Insurance Singapore Pte Lid

Comprehensive
Mo
GAD45343

THAI LEE ¥IN
S7978685C
30/11/1979

Indoor

26/12/2008

7 Years And 8 Months
Male

(Local) +65-31994481

NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company No
If Mo, Relationship of the Driver with the Insured Spouse
\ehicle Registration Number of Driver's Own .

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Unknown - HEAD TO HEAD
Raining

Wet

Was any foreign vehicle involved in this accident?  No

Was any body injured in the Accident?

Mo

Was any other material or property damaged? Yes

Was there any video captured by Car Cameara? Yes

Mumber of Passengers (Including Driver)

Details of Police Action

Was Ihe accident reporied to the police?
If Yes,Please state which Police Station

Mo

Was notice of intended Prosecution given? Mo

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT

Are accident photos available for attachment? Yes

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Mame of Driver
MNRIC/Passport Number
Contact Numbear

Address

Posteode

Insurance Company MName
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
SHD3942X
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Accident Sketch Plan

IMPORTANT NOTICE

1 Paaye ropord gorregily e datels of the accownt b gpeed u he Cams orocess

2 Vs Form rost be gomptete d by the Policybolder andior the Autharmed Driver

3 whotremten (2 ovides ot be os frarlhipl and acourale 2y poskible Any w illul ma et asantilen of & Enhoking o mesenal Tadls by
alcw Psinnce Conpaied 1o repudiali policy Habdity

4 The ssis and scceptance ol tha Form by murance coerpanes s rof on sdnmsion of policy kabdty on the pivt af IR i 73000
LANTOTE

5 Amy falee reparting may be rolerred to the Police for nvesbaation

£ The repart w il s forw arded by (he seurers of e Ged Recoims Management Cinlae iy lstds hed oy e Ceneral Peurancs 5 m00 b
of Siegapare (Gik) for a chiving and 1al icogses of this repo o il for @ feer be radi avahbis upon apolcatos by eresled parbes

¥ By he loagement of s rEpoet B e InSuTars Yo REROly COMBENL LD Ma Irshiving ol tha iepat at T conde and 0 copes of he
cmpecl | Beear) e v Bfabie slores gad

£ Consent under the Prrsonal ODats Prolection Act (POFA)

furdeisland, scnow edpe agres snd connent (hal

|3} My mmure: | my w arkshop aed the Cenersl Fswance Asscoaton of Bingapore ("GIAT| may/are permitad io colBcl s, dsCiose
andlor grocess my parsonal datapea sl nicrmaton sat out a e [lorm| and any ol pelsonal oformstan proysied by ol
possevied by my meurer (coletivel e 'Personsl Information”) and dackbse @ pransder such Personal iformabon o ol insureds)
w ho havn osurnd vebicls{s| imvoied o the scccdent (ol neotens) w ha bavi naured rencisls] rvoled nine accdont shal be
colecively *alermed 1o an the Insurers ) T Pauror ew yers/ew frme, the Monstary Authordy of Segapare and any raleyand
govermmerd agency el ly [Such a5 thi polce) 1of T4 porposeds] of

(] prpcessng, nending andior deaking w th My caETs maluding the setfermunt of the ciwrs ard sy receas vy veslgatons fealstng to
the clnera,

| TvvasSgatng fhe accOent Endins Ty Claim

[ £aTY NG S0 ANDMSE DEAING W IK My MEUCHONS of [eRDONERg 10 A%y anqures By me

|} pdeTRiE g Ty Liims [ Ackaing (he mRleg OF CoMfELpONdente, Llaeeenls, nYoLes, rEporis of noboes to mB W hech could Vol
samrionure of catian petsonal dats aboud M k bring about dekarry of fhe same a2 w o 33 o7 tha extoraal cover of ewalores ol
packages | sniior

il compéymg w i appicably e n admics iening, processng, handing anafr deakng & ih iy Clees

[coleciyely The "Purposes’)

(b} ol mawret {3} w ho have ruwnd vebicie(s] mvohed in Fus stoden! and the hawers @w yersfaw brms. may‘are sermitied 1o colect,
ube dscloan sndior process My Personml nlormelon for ore o mode of the above Puposes and

|} my Personal inforration say/ean be deciosed ty any of the murees sodécr T3 5 iter thae Gty S8 C8 DIOecars oF agents
[rchading hee mw yersidow frms) w hich miy e sted ousde of Snpapore, for one o o of he sove Pupotes
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Individual Statement

Describe Circumstances of the Accident
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