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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 ability.

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 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 12/06/2017 13:17

Date Of Accident 10/06/2017 19:00

Exact Location Of Accident 53 GRANGE ROAD (SPRING GROVE CONDQ DRIVE WAY)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF55T

Insured/Policyholder

Name Of Registered Owner CHAN CHOON ENG CALVIN
NRIC No S7126874H

Email Address CALVINCCE71@YAHOO.COM
Mahbile Phone No (LOCAL) +65-98191108
Alternative Phone No OFFICE-98191108

Vehicle Particulars

Manufacturer PORSCHE

Model MACAN-3.0 (A)

[f.xact Purppse for which vehicle was being used at BRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NOC

Policy Number VPX/P1878829

Cover Note Number

Driver

Name of Driver CHAN CHOON ENG CALVIN
NRIC No S7126874H

Date Of Birth 11/08/1971

Occupation INDOOR

Date Of Driving Pass 09/10/1990

Driving Experience 26 YEARS AND 8 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-98191108

OFFICE-98191108
CALVINCCE71@YAHOQO.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 fareign vehicle involved in this accident?
Was any body injured in the Accident?

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

REFER TO SKETCH PLAN ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 329 CLEMENTI AVENUE 2
#05-254

120329
NO
OWNER

COLLISION- HEAD TO REAR (TP HIT INSURED)
CLEAR
DRY

NO
NO
YES

YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of P-assenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHA5990J

TAN SOON LENG
S78055572
94520966
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report corre otly the details of the accident to speed up the claims pracess.
2. This Form must be completed by the Pofigyhotder andior the Autharisad Driver.
urate as possible. Any wifuf msrspresentation or w thbolding of materfal facts may

3. infarrration provided must te as truthful and

aflow insurance campanes to repudiate policy Fability.

4. The issue and acceptance of this Form by insurance sompanies is nof 2n admissian of goiicy lisbiity on the part of the insurance

companies.
1@ Sokger tar IRYRE Jgdl

3. An e 29 3 ;3 3 b -
8. The regart w il be forw arded by the insursrs of the GIA Records Management Centrs astabiished by the Gereral nsurance Association
of Singapore (G} for archiving and that copies of this repart will for a fea be made availale upan appiication by interested parties.

7. 8y the ladgement of this repart to the insurars, you hersby cansent to the archiving of this rapart 3t the centre and 10 capias of the

J RO aray e roferred o

raport being made availzbie aforesaid.

8. Consent under the Personal Data Protaction Act {POPA}

[ understand, acknow ledge, agree and cansent that -

fa) My insurer , my workshop and the General nsurance Assacition of Sigannre ("GIAT) mayfara permitted (o collect, use, disclose
andior oracess my personial data/parsanal information set aut in this [form] and any ather gersanal information provided by me ar
pessessed by ay insurer {collectivaly the "Persanal Infarmation”) and disciose and Fansfer such Fecsanal nfanmation w all nsurer(s}
w i ftave nsured vehicie(s) invalvad in this accident (all insurer(s) w ho have nsurad vehicie(s) inveived in this accident shall e
callectivaly referrad to as the "nsurers”’), the msurers’ law yarsftaw firms, the Manetary Autharity of Singapore and any relevant

gavernment agency/autharity {such as the galice), for the purpose(s} of -
{l) pracessing, nandiing and/or dealing with my claims including the settlement af the claims and any necessary nvestigations refating to

the claims;

(i} mvastigating the accidant andior my clams;

(iil) carrying out andfor desiing with my instructions or respanding o any anquities by ms;

{iv] administering my clains (ncluding the mailing of carresgondencs, statarents, invaoices, rapons ar natices (o me, w hich cauld invalve
disclosurs of S2rtain gersunal data about me o ring about defivary of the same as wall 35 on e axternal cover of envslopesiail

packages): andiar
(v} sorplying w ith apglicabie law in administering, processing, Aardling snd/or dealing with my clairs.

(collectively the "Purposas”)
(8) all insurar(s) w o have insurad vehicle(s) invalved in this accident and the nsurers’ law yersffaw firms, may/are permitted fa callect,

use, disciosa andior pracess my Personal Infarmation for ana or mara of the above Purnoses: and
{c) my Personal niormation rray/can be disclosad By any of the insurars and/or GU& o their third pary sarvice graviders or agenis

(including their aw varsiflaw frms), w hich may be sited oufside of Singapora, far ane or rora of the above Purposes.
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