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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(GlA) 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 7

Date Of Report
Date Of Accident

Exact Location Of Accident

26/12/2017 17:21
23/12/2017 10:55

WOODLANDS CROSSING TWDS CHECKPOINT

Country/State of Loss SINGAPORE

Vehicle Registration Number SKUS333P
Insured/Policyholder

Name Of Registered Owner CHARTERED MOTOR PTE LTD
Co Reg No 200205206C

Email Address NOEMAIL

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

Policy 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

OFFICE-64400277

MAZDA

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1651118

TAN SHAO LIANG NATHANIEL
$87046101

24/02/1987

INDOOR

06/07/2007

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91861933

NOEMAIL
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Address 14 MARINE TERRACE #17-184
Postcode 448014

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : PASSENGER
GENDER: : MALE

Passenger 2 NAME: . PASSENGER
GENDER: : MALE

Passenger 3 NAME: . PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS STATIONARY AT WOODLANDS CROSSING TOWARDS CHECKPOINT FOR WAITING TRAFFIC MARSHAL
INSTRUCTION. SUDDENLY, VEHICLE B REVERSED FROM STATIONARY POSITION. | KEPT HORNING TO ALERT HIM.
HOWEVER, VEHICLE B STILL PROCEED TO REVERSE OUT AND RESULTED COLLIDED ONTO FRONT LH PORTION OF
MY VEHICLE AND CAUSED DAMAGES. BOTH OF US ALIGHTED. VEHICLE B ADMITTED HIS FAULT AND APOLOGISED TO

ME.

Aitachment(S)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

_ DETALSOFOTHERVEHICLEPROPERTY{!
Vehicle Registration Number SKW5371M

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
SKETCH FLAN
IMPORTANT NOTICE

1. Pleasa report correetly the details of the accident to speed up the claims procass,

- This farm must be complated by the Polievhalder and/orthe Authorised Driver,

Information provided must be 35 {ryshfl and Accurate as passible, Any wilful misrepresentation or withhotding of materjal
facts may allow insurance companies to repudiate policy lekbility.

4. Theissue and acceptance of this Form by insurance compartes is not 2n admisslon of policy liability on the part of the insurance
campanles.

5. Any false raparting may he referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assockation of Singapore (GIA) for archiving and that copies of this report will far a fae be made availzble upaon application by
interested partles.
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7. By thelodgmeat of this raport to the insurers, you hereby consent to the srchiving of this report at the centre and to zopies of
the report belng made available aforesald,

8. Consent under the Personel Data Pratection Act (POPA}

tunderstond, scknowledgs, agree and consent that:

{a) My insurer, my workshiop snd the General Insurance Association of Singapors ("G} may/are permitted to collect, use,
disclose and/or procass my personal datay| personal (nformistivn set owt in this [form] and any other parsonal Information
provided by me or possessed by my Insurer (coflectively the “Parsonal Informatian”) and disciose and transfer such
Personal informiation to all insurar(s} wha have Insured vehicle(s) involved in this accident (all insurer|s) who have Insured
vehicle(s) involvet In this accident shalf be coliactively referred to as the "insurers®), the lnsurers’ lawydrsfiaw firms, the
Menetary Authorlty of Singapore and any relevant government ageney/authority {such as the rolice), for the purpose(s)
of:

{i} processing, handling andfor desling with ey claims inctuding the settlement of the clatms and any riecessary
Investigations relating to the clairns;

{il} investigating the aceident sndfor my claims;
(i) carrying out andfor dealing with my instructions or respand ing to any enquiries by me;

{iv) adminfstaring my daims (including the mailing of correspondence, statements, invaices, reports or notlces to me,
wiilch could invelve disclosure of certain personal date abeut me 19 bring about delivery of the sdme as well as on the
external cover of envelopes/miall packages); and/or

{4} complylng with applicable lew In administering, processing, handling snd/or dealing with my clalms.(collectively the
“Purposes”)

(b} all insurarls) who have insured vehicle{s} invelved in this aceident and the Instcers! iawyers/law firimg, may/are permittad
to collect, use, disdose and/or srocess my Personal Infarmation for ane ar mére of Hae shove Purposes; and

¥

my Personal tnfozmatif}n say/ean be distlosed by any of the Insurers and/or GIA to thely third party service providers or
agentsfinchiding thalr lawyers/law firms), which may be sited outside of Singapore, for ohie or more of the abave Pufposes.

{d} my Persenal informatien will also be collected and used to covaplie claims history for the purpose of fraud detection,
investigation and management in presert and all future claims.

{e)  theinfermatlon so collected under (d) above may be shared / disclosed:

i) toall insurers aid/orany sther thirg parties that assist In evaluating, investizating, cantroliing or managing fraud,
rizgutators, law enforcement and govarnsiient agendles 65 reasenably required for the purposes statad; or

(i1} Tor complying with requirements under any regulations, faws of court orders,

porting Caitre Personniel’s Signature

[ S

e poficyholder) 9z
NRIC/FIN Noy:
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Sketch Plan #2 Pg. 1

" SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

we abe foregping particulars are true in every respect,
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Po!icyholdé?s Signature Driver’s Signature Reperting Centre Personnel’s Signature
Date & Tima: {if driver is not the policyholder} Hame:
Date & Time: MRIC/FIN Nou:
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Sketch Plan #3 Pg. 1
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