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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the deralls of 1he scodent 1o spread Up the clalms protess,

2, This Form must be completed by the Policyhcldes andlar the Authorised Dylver.

4. Information provided must be as truthful and accurate 3s possitie, Any wilfd msreprasantalion or witholding of material facts may allow nsurance companies
repudiate policy ability.

4 The ssue and BCceplance of this Form by inmeance companias is not an agmission of policy Tiability on the part of the mgurance COmpanist.

5. Any false reporting may bs referred to the Police for imvestigation.

. This report will be Torwarded by the insurers of the insurars of the Gl Recoros Management Centre established by the General insurance Associalion of
Singapore(GIA) far archiving and thal copies of this repart will for & fee be made avadable upon application by interested parties.

7%:::;?dmngemenl of this report 1o the inturars, you hereby consent to the archiving of this repori at the cenire and lo copies of the report being made availsble
pforessid,

ACCIDENT STATEMENT
Date Of Report 20/07/2017 15:33
Date Of Accident 20/07/2017 08:00
Exact Location Of Accident BISHAN RD(NEXT TO BISHAN MRT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
SLDBTE3R

yehicle Registration Number

Insured/Policyholder

Name Of Registered Owner BAY CHEE WEE G EE)

NRIC No 575185028 "

Email Address TINA_0659@H OTMAIL.COM

obile Phone No {LOCAL} +65-98521235

Alternative Phone No r OFFICE-98521235

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA 40R 2.0R-S AWD 4AT ABS

Exact Purpose for which vehicle was being used at
time of accident ’

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

1f No, Please state action 1o be taken THIRD PARTY *~
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Policy Number GA206930

Cover Note Number 28/05/201T-04/06/2018
Driver

Namae of Driver LU XIAO LAN

NRIC No 57762264J

Date Of Birth 10/011877

Ocoupation INDOOR

Date OFf Driving Pass 07/01/2014

Driving Expearience 3 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Pastcade

Was driver an employee of the Insured's Company NO
If No. Relationship af the Driver with the Insured FRIEND

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

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident?

NO

‘Was any other material or property damaged? YES

| have been approached by unknown persanis) NO
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported lo the police? NO

I yes Please state which Police Station

ywas notice of intended Prosecution given? NG

If Yes.against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Ca mera? YES

Was there any audio recorded?

Vehicle Registration Number
\ehicle MakeModel!Colour
Detalls 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 Witness

Name

Phone Number

Email Address

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHa512M
HYUNDA|

ANG POH CHYE
515087511
81837339
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Sketch Plan Pg. 1

CHPL

[MPORTANT NOTICE

1. Plsase report correctiy the Jetals of the accident to spead up the claims process.

2. This Formmust be wwwmwﬁm

3, nformation provided must be a8 an_ﬂ.m"'—hh Any wiEul msrepresentation or wilksholding of material facts may
aliow msurance companias 1o

4. The issue and acceplance of 1his Form by insurance companies is rol an admission of policy labilly on the parl of the nsurance
Companies.

5. meﬁmﬁmm

E. The reporl wil be forw arded by the insurers of the Gl Records Management Canire eatablished by the Gensral Insurance Assotiation
ol Singapore {GIA) for archiving and that copies of this report w il for a fee be mrade svaiable upon appication by interasted parties.

7. By the lodgement of this report 1o e insurers, you hereby censent 1o the archiving of this report at the centrs and fc copes of he
report being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknow ledge, agree and consenlt that |

{a) My insurer , my W arkshop and the General Ingurance Assaciation of Singapore {"GIA") maylare permited to collect, use, digclose
and/or process my parsmaldanlpcrsnnal infarmation set cut in ths [form] and any other personal iInformaton provided by me of
possessed by my nsures {coleclively the “personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicls(s) involved m this acckdent (all insurer{s) w ho have nsured yvehiclats) invoived it this accident ghall e
coliectively referred to as the “Insurers’), the hsurers’ law yersilaw frms, the Monetary Authoray of Singapore and any relsvant
government agencylauthority (such & the pelice), for the purpese(s) of -

(i) processing, handing andior dealing wth my claime ncluding the settiement of the claims and any necessary investigations relatng o
the claims,

(i) investigating tha accident andior my claims,

{i§} carrying out andfor dealing with my instructions of regponding to any enquines by me;

(iv) administering rmy claime (inclhuding the maling of correspordence, statements, invoices, reports of notices 1o me, w hich gould iInvolve
disciosure of cortan personal date sbout me 19 bring sbout defivery of the same a5 wel as on the external eover of envelopesimail
packages); andior

(v} compiy ng wilh spplicable baw in sdministering, processing, handling andicr dealng w it my claims.

{cofectvely the “Purposes’)

{b) al msurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers’ @wyersiaw Tirms, maylare permitted 1o callest,
use, disclose and/or process my Persanal information for one or more &f the above Purposes; and

{c) my Parsonal information mey/can be disclosed by any of the Insuters andier G o thair third party service providers or agents
(inchuding their faw yersiaw firms}, which may be sited outside of Singapare, for one or mors of the above PUIpOSES.

=

Teme & T onnel
sketch Plan

{\.._,r'
Palicyholder's Signature [ Date & Drwers pignature (¥ driver & notthe poizyholder) | Date y{:&d by Reporiing Centre
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Sketch Plan Pg. 2

Describe Circumsiances of the Accident

[ wes  dmuig alet Tilhaw Cecd 2 &ud.d.(_._,,:l%( <o
. e PY e Tax: ste-d o~ Lagd M |

2R hed gk Ok Gas) Coers

ol

z

; s L e Reporting Only
vou had been advised by wiorkshop that in the event that you wish to claim{_

against your ewn policy (OD <laim), there is a Fourtaen [14) days clausa |
whereby the claim must be made within the stipulated timeframe frem | Clalm T8
the day of accurance. !

clalm QD

Claim QD / TR at other workshop

|

Declaration

f\We declere the farageing particulars are ue iy every respact.

"/"—’

R —— ¥ i
Fokcyholder's Signature | Date & Drwers Spnalure (I driver is not the poicyhelder)  Date
T & Tume
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