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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(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
Date Of Accident

Exact Location Of Accident BUANGKOK GREEN
Country/State of Loss SINGAPORE
Vehicle Registration Number SJP4016B
Insured/Policyholder

Name Of Registered Owner TAN WEI JIAN

NRIC No S8917426J

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

26/12/2017 17:35
25/12/2017 13:40

(LOCAL) +65-91857842
OFFICE-91857842

MITSUBISHI
LANCER

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA247823/1

TAN WEI JIAN
S8917426J

25/05/1989

INDOOR

10/04/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91857842

OFFICE-91857842
NOEMAIL



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

WHILST TRAVELLING STRAIGHT, SUDDENLY VEHICLE B JAMMED HIS BRAKES. | DID LIKEWISE BUT COULD NOT AVOID

BLK 322C ANCHORVALE DRIVE #09-146
543322

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO

1

NO

NO

THE COLLISION. APPARENTLY, VEHICLE B SURGED FORWARD TO HIT VEHICLE C.

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

Was there any audio recorded?

YES
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)

SKE6760T

VEHICLE B
PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

EZ3883C



Vehicle Make/Model/Colour

Details Of Properties VEHICLE
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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4. The issue and acceplance of thig Formby inSuraNce Ccorpanies i nol an admission of policy Eabiity on the part of the insurance
Companias,

5. Any f: orting may be ref he Police for invesfigati

&. The report will be forw arded by the insurers of the GIA Recards Management Centre established by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be rade available upen appécation by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent lo the archiving of {his report at the cenire and to copies of the

report being rmacde avaiable aforesaid.
& Congent under the Personal Data Protection Act (PDFA)

[ understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General nsurance Association of Singapare ("GIA") may/are permitted {0 collect, use, disclose

andJor process my personal data/personal indaermation set out in this [formi and any ather persenal informafion provided by me or

by my insurer (collectively the “Pers onal Inform ation”) and disclose and transfer such Personal Information to all insuren(s)

ured vehicke(s) invelved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
“Insurers”), the lnsurers” ke yersifaw fims, the Monetary Authority of Singapore and any relevant

for the purpose(s) of : L
etilament of the clzims and any necessary vesligations relfating to

possessed
w ho have ins
collectively referred to as the
government agencylautharily (such as the police],
(i) processing, handing andfor dealing w ith my claims inchding the s
the claims;

(i) investigating the accident andfor ry claims;

{iii) canrying out andior dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims (ncluding the mailing of correspondence, statements, ivaices, reparts or nofices to ma, w hich could involve
dis elosure of certain personal data sbout me to bring about delvery of the same a5 well 28 on the external cover of emvelopes/fmal
packages); andfor

(v) complying w ith applicable law in administering, processing, handing andfor deaiing with oy claims,

feclectively the “Purposes”)
{b) al insurer(s) w ho have ins
yse, disclose andior process my

{c} my Personal Information may/can be disclosed by any
{including their law yers/flaw firms), which may be sited outside of

ured vehicle(s) involved in this accident and the insurers’ tawyersilaw fioms, mayfare permitted to collect,
Personal Information for ane or rord of the above Purpesesiand

of the Insurers andior GIA to their third party service providers or agents
Singapore, for cne or mare of the above Purposes.
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Policyholder’s Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Tz & Time Personnel
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LETTER_OF UNDERTAKING

Ly p 400685

1{We, _ ?HN m (.I'im , the owner of vehicle no. __

Thwe shall decide whether

piy/Our Insurance is under M/s AJLA Insurance Singapore Fie Lid,
ormer shall submit such 2

der my/our Policy or agaius the Third Party and if the {

to claim un
ore Pte Ltd with all relevant facts and documents within

clzir to MUs AXA Insurance Singap

14(fourteen) days of occurrence or discovery of damage.
_ ve At
Miy/Our Thixd Party claim is handle by my/our preferfed workshop, ver G
Signed anl:l Acknowledge by:
2
Q%'F_J.Jfr.eff.:.__....qé? e el i
Nric no. and signature of policyholder Company Stamp Date

IC&DL
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