
USAT 171 513r9 : S.9 Arr TUE [,lo!dr I Fanel S€d(€ Pre Ltd - Pionoor
ENIRY DAIE E TiUE 1S/11r20171!!5

(Draft)

TAN WEI ZHONG

s8703327t

23tO1t1987

INDOOR

14022007

10 YEARS AND 9 MONTHS

i\rALE

(LOCAL) +65-90927745

may ?llow finranc6 companles !o.epudiete

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please tepon g€Iggllt $e del,eils of rhe eccidenr ro sp6ed up the claims pMess.

2.ThisForm mustb.@
3. lnlorm€lDn provded musl be as lruthlul and accurate as pogrible Any wilful rnisrap.€seolalion or lholding ol mat6,rat
policy ability.

a Th€ iss e and accoplanc! ol fis Form by insulance aompaaies is not an admissiofi of policy liabl,liy on lhe pa.t ot the
g Anv fahe roporlino mav be refer.ed io th€ Pollce for lnvestloatlon,

Dale Of Repo.l

Dale OfAccident

Exact Location Of Accident

Counlry/State of Loss

Vehicle Regisl.ation Number

lnsured/Policyholdqr

Name Of Registered Own6r

NRIC No

EmailAddress

Mobile Phone No

Altemative Phone No

Vehicl6 Particulars

Manulactu16r

Model

Exact Purpose for which vehiclg was belng u6ed at
time of accid6nl

Are you claimiog under your own insurancB policy for
repair to your vehicle?

lf No. Please state aclion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name ol Driver

NRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experiencg

Gender

Mobile Number

Fax Number

Contact Number

TAN BOCK KIM

s1270066J

NOEMAIL

(LocAL) +65-92353s97

Office-NOPHONE

HONDA

INTEGRA.2.O GSR

NO

THIRD PARTY

PRIVATE CAR

AXA INSUMNCE PTE LTD

THIRD PARTY FIRE AND/OR TI-IEFT

NO

GA'!50993/1

PIONEER



EMail Address

Address

Postcode

Was driv€r an employee of the lnsured's Company

lf No, Rdalioriship ot the Driver wlth the lnsured

Vehicle Registration Number of Drlveis Ot'vn Vehicl€

lnsurance company of Drivefs Own Vehicle

Gqneral Informaiiotl ot the Accldetrt

Type OfAccjdent

Weathor Condliions

Road Suface

Other lnfofmation

Was any foreign vehicle involved in this accident?

Was any body injured in lhe Accident?

Was any other matorial or property damaged?

I nave b€en approached by unkna',vn pe.son(s)

sdlciting/ofering accident claims assiolanca,

Number ot Pass€ngers (lncluding DriYer)

Detalls of Pollcs Actlon

Was tho accid€flt reported to ih6 polic€?

Il Yes.Please statg which Polico Slation

Police Strtion Name

Police Statlofl Address

Pollco Stalion Contact

Was noUc€ of intended Prosecution given?

lfYes,againsi whom?

Circumst€ncos of Accident

AS PER POLICE REPORT No; T/20171114/2206

AttachmEnt(s)

Are sccident photos available for attachmenP

Was there any vidso captured by Car Came.6?

Was the.s a.y audio recorded?

vehicle Registration Number

Vehicle Make/Modeli Colour

Details Of Properties

Name of Driver

NRlCFassport Number

Contact Numbar

Address

Postmde

lngurance companY Name

Nature Of Damago

No. Of Passenger (lncluding Driver)

Det:Ils of lMtness

Name

NOEMAIL

BLK 9878 JURONG WEST ST 93 #05.567

542987

NO

CHILDREN

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

1

YES

JURONG WEST NEIGHBOURHOOD

ROAD: 7OO CORPORATION ROAD ,

SINGAPORE

CENTRE

643818 , COUNTRY:

TEL NO: 1800-2689999 - FAX NO:

NO

YES

NO

NO

i.:lr.'r :.- , I ::':;:-a::r.:. :-

SHD6779G



Phone Numbor

EmailAdd€6s



SKETCH PLAN

IMPORTANT NOTICE

1. Please report @geglly {he details of the accideflt to speed up the ctaims p.ocess.

2, This Form must be complefed bv the Policvholder and/or lhe Authorised Driver.
3. lnformation provided must be as tuthlul and accurate as oossible. Any wilful

may allow insurance companles 10 reoudiate sollcv liabilitu.

4. The issue and acceptance ol this Form by insurance companies is not an admission of
insuranc€companies.

5. Any false reoorlino mav be reiened lo the Police for investiaat,on.

6. The report will be forwarded by the insu.ers ol the GIA Records Management Centre
Associationof Singapore (GlA) for archiving and that copies of this repo.t will for a fee be
lnterested panies.

7. By the lodgement of this report to the insurers, you h€reby consent to the archiving of this
thereporl being made available aforesaid.

e. Cqnsent under the Personal Data Frotection Act (PDPA) I understand, acknowledge, agree
(a) My insurer . my workshop and the General lnsurance Assocjation of Singapore (,,GlA')
disclose and/or process my personal data./personal intormation set out in this ftorml and any
me o. possessed by my insurer (collestively the "Personal lnformation") and disclose and
insurer(s) who have insured vehicle(s) involv€d in this accident (all insure(s)who haye
shall be collectively refened to as the "lnsurers'), the lnsursrs' laryers/law irms. the
.elevanl govemrnent agency/authority (su6h as the police). fo. the purpose(s) of :

(i) processing, handling and/or dealing wilh my claims including the setflement of the claims
relating lothe claims;

{ii) investigating *re accident and/or my claims:

{iii)carrying out and/or dealing with my inslruclions or responding to any enquiries by me;
(iv)administering my claims (including the mailing of corespondence, statements, invoices,

policyholder) / Date

or withholding of material iacls

liability on the part of the

by the General Insurance
available upon application by

al the cenire and io copies of

cgnsent lhat i

permitted to collect, use,
persooal informatlon provided by

such Personal Informalion to all
vehicle(s) involved in this accident

Authority of Singapore and any

any necessary invesliqations

or notices to me, which could

and

Witnessed by R€porting Centre
Fersonnel

involvBdisclgsure qf certain personal data about me lo bring aboul delivery of the Same as as on the extemal cover o{
envelopes/mail pa6kages); and/or

(v) complying witi applicable law in administedng, processing, handling and/or dealing with
(coltrectively the "Purposes')

(b) all insurer(s) who have insured vehicl€(s) involved in this accident and the Insurers.
lo collect,use, disclose andlor process my Pe6onal lnformation tor one or more gf the above
(c) my Personal lnfomation may/can be disclosed by any of the lnsurers and/or GtA lo

lirms, may/are permitted

third party service providers or
agents(including their lawyeIs/law firms), w,hich may be s,ted outside of Singapore, for one o. of the above Pu.poses-
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Policyholder's Signature / Date &
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Sketch Plan
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I AI,I AWARED IHAI MY ITISUREA MAY HAVE A
CHECK I|IY POLICY FOR MORE DETAILS.

CLAIM UXOER MY OWN POLICY.IW]L!
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Dsscribe Circumstanle of me Accidg!!

Dedaration

t/Wo dBclare $e brBgolng ParliculaIs 8rE true in eYery respect-
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