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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 20/12/2017 10:01
Date Of Accident 16/12/2017 15:45
Exact Location Of Accident WEST COAST RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKH4425J
Insured/Policyholder

Name Of Registered Owner ANG YIAU LENG
NRIC No S0112018B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96399900
Alternative Phone No OFFICE-96399900
Vehicle Particulars

Manufacturer VOLKSWAGEN
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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number VPA/P1322777

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

WONG YEN-SHI DERRICK REGINALD
S8734127E

22/10/1987

INDOOR

15/12/2011

6 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96399900

NOEMAIL
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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 foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 ATTACHED REPORT.
Attachment(s)

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

Was there any audio recorded?

1H PINE GROVE #05-36 S(597001)

NO
OTHER - SON-IN-LAW

SIDE SWIPE
RAINING
WET

NO

NO
NO
YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BUS
LIM HWEE NAM
S$1522703F
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Sketch Plan Pg. 1

 SKETCHPLAN

IMPORTANT NOTICE

1. Plsase report correctly the details of the aceident to speed up the claims process.

2, This Form miist be campleted_.bv'the' Policyholder and/or the Auth orised Driver.

3. information provided must-be as truthful and accurate as possible. Any wifful misfepresentatéon or with.ho‘léing of material o
facts may allow Insurance companies to repudiate policy Hability. o

&, Theissue and acceptance of this Form by insurance companies & not an admission of policy liability-on the part of the insurance
companies: C : ’

5. Anyfalse reporting may be referred to the Police for investigation. -

6, Thereport will be forwarded by the insurers of the GIA Records Management Gentre estaEHshed by the General nsurance
Association of Singapore {GiA} for archiving and that copies of this report will for-a fee e made available upen application by
interested partles. : L :

7. Bythe lodgment of this report 1o the insurers, you hereb\z consent ta the archiving of this report at the centre and to copies of
" the report being made available sforesaid.

8. Consentunderthe Personal Data Protection Act (‘PDPA}' ' B
s understand, acknowledge, agree and consent that:

{a} My insurer, myworkshop and the General Insurance Association of Singapore {"‘GiA"‘) may/are perrmitted to callect, use,
discloss andor process my personal data/personal informmation set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal information”} and disclose and transfer such
Personat Information to alt insurer(s) whe have insured vehicle(s) involved in this accident {all insu rerts) who haveinsured
vehicle(s) thvolved In this accident shall be collectively referred to as the “Insurers”}, the insurers’ fawyers/law firms, the
Monetary Authority of Singapeore and any relevant government agencyfauthority {such as the police}, for the purpose(s)
of: )

{i}. processing; handling and/or dealing with my daims incm'ci_i.ng tha settlement of the claims and any necessary
invastigations relating to the claims,; :

{if} investigating the accident and/or my claims;

{iif} carrying out andfor dealing with my instructions or respon&ing to any'enq-ui-ries'by me;

{iv} administering my claims {inciuding the maling of correspondence; statements, invoices, reports oF notices to me,
which could involve disclosure of certain personal data abqut me ta bring about delivery of the same as wall as onthe
external cover of envelopes/mail packages); and/or ‘

{v) complying with anplicable faw in administering, processing, handling and/or dezling with my claims.{collectively the
“purpgoses”] N ) _
. {b} aﬁ.insurer_(s) who have Insurad vehicla(s) involved in this accident and the Insurers’ tawyers/iaw firms, mavy/are permitted
to collect, use, disclose and/or progess my personal information for one or more of the above Purposes; and

{c}. 'my Personal information mayfean be disclosed by any of the Insurers and/er GHA to their third party service providers or
agents{incluging their fawyers/flaw firms), which may be sited sutside-of Singapore; for one or more of the above Purposes.

{d} -y Personal information will also be coliected 2nd used to compile claims history for the purpose of fraud detection,
investigation and management iny present and alf fyture claims.

_{e} - the information so coliected under [d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist iy evaluating, investigating, controlling or managing fraud,
regulators, law enfarcament and government agencies as reasonably required for the purposes stated, or

i) for complying with reguirements under any regulations, laws or court orders:

) 'Policyhc@ér_‘s Signature /\\/ Driver's Signature ' Reporting Centre Personnel's S‘ég}watu.re
Date & Time: o ¥f driver is not the polisyholder) Name: -

Date & Time: ) - ONRIC/FIN No.:
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCHIENT
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Sketch Plan #4 Pg. 1

.f#ﬂ&fi’iﬁ;ﬁgﬁhégmﬁw
Daté: 20 E.‘Ev ;i‘ﬁ |
To: Ownér of Vehicle Number: & K koS d
The following has heen advised to you via your workshop, £ *51‘.' %W throﬁgh t-heir.
staff, ot @wﬁ _

Please tick the applicable box if you had been advice on the content as seen below:
&) - You had been advised by the workshop that in the case that you wish to claim against your ow:n poliy,
there is a Fourteen {14} days clause whereby the claim must be made within the stipulated timeframe

from the day of occurrence.

i\ V) You had been advised by the workshop on the tiability and merits of the case accordingly.

(] You had been advised by the workshop on the claims protedure for the type of daim that you will be

making due to this accident.

{7 There will be delay to your vehicie repair due to the unavailability of spare parts locally and there isna =~

sther option except to indent it from overseas.

) Therewill be no canceliation/withdrawal of the Cwn Damage claim ance the order of the spare parts
have been placed. if you wish to cancel/withdraw the claim, you shall hear all costs, expenses &jor
related charges incurred directly &/or indirectty to the procurement of the spare parts.

{* ). The estimated waiting time for the spare parts to arrive is - - The

estimated arrival fime does notinclude the repair period.

{ ): You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the -

vehicte may not be road worthy.

(\/) " For vehicles below Three {3) years old, your insurance Company wilt use only genuine original parts to
repair your vehicle.

Eor vehicles above Three (3) years old, your Insurance Company will he carrying out repairs using 'any

combination of genuine criginal parts and/or original equipment man ufacturer (OEM) parts.

(V) You had been advised by the workshop: of the Twelve {12) months warranty for Own Damage repairs’

on workmanship related to the accident.

&~} - Forvehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your Jocal distributor on any. effect to your warranty prior to making this Own Damage
claim.

{ )} Others

S.igned' and ac‘k-thl-edge by:

Vgerich  takona 27
Name and signature of puiigyhoider/authoriSed driver

Name and signature offworkshop personne! including company stamp
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