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MAFR 17152200 / AutoFrance - HQ
ENTRY DATE & TIME: 16/11/2017 19:45

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cﬂrrectl! the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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 liabflity on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of 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.

7. By the Jodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/11/2017 19:45
16/11/2017 16:05
ALONG JALAN ASAS
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLT6500L

CHEN LILY
887713974

LILYSCHEN2@YAHOO.COM.SG

(LOCAL) +65-98364729
OTHERS-81827644

PEUGEQT

308-1.2 5DR ACTIVE PURETECH 1.2 A/T 2W (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN857349

CISSY CHEN YU
$8371281C

11/12/1983

INDOOR

20/01/2012

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +85-81827644

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
I1f 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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have heen 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

NO
SIBLING

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
YES

NC

NOC

NO

PLEASE REFER TO THE ATTACH STATEMENT & SKETCH PLAN

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Name

Phone Number

Email Address

YP1703T
iIsUzZuU

VADIVEL NATARAJAN
G7403886M
62817033
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the dotails of the accident to speed up the claims process.

Z.
i

5

This Farm must be cormaleted by the Policyholder and/far the Authvorisad Driver.

Information provided must he ag truthtul and accurate as possible. Any wilful missepresenlation ur withhalding of material
faers may allow insurance companies to repudiate polley Bability.

. The issee and acceplanes of 1his Form by insurance campanies ks act an admissine of policy Hability on the part of the insuranoe

companies.
Any taise reporting may ho referred to the Polioe for investigation.

The report will be Torwarded by the insurers of the GiA Records Management Centre estahfishiod by the General Insurance
Assuciation of Singapore (GiA) for archiving and that capies of this report will for a fer be made avaiizble upon application by
intoraszod parties,

. By the lodpgment of this report ta the Insurers, you heretyy consent to the archring of this report s1 the centre and ta copies af

the: ropart heing made available aforesald.
Consent under the Personal Ota Protesthon Act (PDPA}
i undepstand, scknowledge, agree and cansent that:

(2} My Insurer, my workshop and the General Insuronce Assodation of Singapore {"GIA*) may/are permitted to collect, we,
disclose and/or process my personal data/perional information set out in this [form] snd sty other petsonal Information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and wranster such
Persanal Information to alf insurer{s} wha have insurad vehide{s} Involved in this accident (alf insurerfs} who have insured
wehiclels) Invohwed in this accident shalt be collectively relered to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purgrase{s)
of :

(i) processing handiing and/or dealing with my clalims including the setllerment of the daims and any necessary
investigations redating o the claims;

{1} mvestigating the acgident and/or my dalms;
(it} carrying out and/ar dealing with my Instructions or respondicg ta any engquliies by me;

{rv} administering my claims {induding the mailing of correspondence, statemenls, invaices, ropors o notices to me,
which could Invelve disdosure of certain persanal dzla about me to bring shaut delivety of the ssme 26 well 35 o0 the
mxternal cover of envelopes/mall pachagest; and/or

{v} comphving with applicable law in administering, processing, handling and,for dealing with my tiaims.(collsctivedy the
“Purpases”}

{B) ali insurer{s) whu have insured vehicke(s) invatvrd in this acodent and the lesurers’ lawyers/law firms, may/are permitted
to cotleet, use, disclase and/or process my Personat iInformation for one ar more of the above Purpases; and

{c}  my Personal infomution may/can be disclased by any of the Insurers amd/or GiA to thei third party service providers or
agents{induding thek lawyersflaw irms}, which may be sited autside of Singapoce, for one or maore af the abowve Burpases.

(d) my Personal nformation will also be collected and wied to comipie claims history For the purpose of fraud detection,
investigation ard manzgement In present and afl future clalms.

{r) theinformation so collected under [d) shove may be shared / disclosed:

{i} to abinsurers and/or any other third parties that assist in evalusting, investigating, contralling or managing fraud,
regulators, law enforcoment and government ageticles as reasonably required for the purposes stated, o

O for complying with requirements under any regulations, laws or court orders.

S
\ T
I‘olicvhnldWSignam Driver's Mgnasure Repotting Conlew Personned’s Signature
Daie & Time: \ {If dtisver 15 not the podicyhoktar) Name: WONG GUO XIANG

Diate & Time. NRIC/TIN No.. G2538T73L
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Accident Sketch Plan

SKETCH PLAN
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MSTANCES OF THE ACCIDENT
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DECLARATION
We deciare tha forfigoing particulars are truw in wyery resoect.
. o 4 . ‘._‘ -'Au....‘
i o \

L v
Dreyer's Signanure

{1 ddelveer is not the policyholder)
Dale B Himw,

Pai.lcvhétde"?'; S!én:n%um

Nate & Time:

Reparting Ccrm;i .Pt‘.rﬁnnnet‘s Signature
Hame: WONG GUO XIANG
KRIEC/HN N0 2638773
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