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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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident NOVENA
Country/State of Loss SINGAPORE
Vehicle Registration Number SJZ6246M

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Address

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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

06/02/2018 17:04
05/02/2018 19:15

WRYE IV WALTER CLARK
G1510352W
CHIPWRYE@YAHOO.COM
(LOCAL) +65-93396431
OFFICE-91292201

HONDA
FIT-1.3 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA047320

WRYE IV WALTER CLARK
G1510352W

19/09/1971

INDOOR

30/09/1988

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93396431

OFFICE-91292201
CHIPWRYE@YAHOO.COM



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?

I 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

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

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)

2 SINARAN DRIVE
#26-03

307467
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

SHB8807G
KIA

TAXI

SEE YONG KIAT, ALEX

S7827990G
84539868



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please repart carrectly the details of the aceident to speed up the claims process.
This Form must be completed by the Policyholder andfor

Infarmation provided must be as trukhful and agcurate as possible, Any wilful misrepresentation or witkifiolding of material
facts may allow insurance companies to repudiate policy lHability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA 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.

By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle[s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s}
of :

{i} processing, handling andfor dealing with ry claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} investigating the accident and/for my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c} iy Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d}  my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} to allinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court arders,

LAGe

=

Policyhalder's Signatire Driver's Signature Reporting Centre Personnel’s $ignature

Date & Time: (If driver is not the policyhalder) Narme:

Date & Timae: NRIC/FIN No.:




SKETCH PLAN

—Plorcr vefe-k ghoteh -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WAL I LEFT LaNe OF vewToh) @D HEANWE  ACRELS  THOMSON
D orTe pMoullpmelN gy N NoveNA AT Affeod 1948 SR 1ok

AS STL LIGHT TURNEN GREEN ;| VEYNCLES 1hRIANING  NoRTH  apN
TromSond RD  Repvainfeh N THE INTERSECTION  BLoCking  newTon
WD TRAFFIC . ¢ aRSs (N LeFT LANE (MY LANE) RELAN MERGIN G

TUGHT 10 D@IVE Apuph Tz STEPEN THomson RO IRAEFIC .

CARLS BELAN 2IPPERING (AUELNATIALG) AuLliAL INTO TaE R16HT

WYNE, | LooKED RIGHT , Sauny THE IGHT (MDDE) (ANE CLEaAR,
LONEIZNED M SINE 1 REAR MIRRORS , Anh BELAN PuLLiNt LIGHT

WHEN  THE TAFAC UGHT TURNGD ReN AND e CAR W RIGHT LANE

STORPED . | STRPED PARTWAY INTO RIGHT LANE. VeHILLG 2
PuLLED pP oN MY RIGHT AN SQUEEZEN  IN BETWEEN 1y AR
BD O (N QUETWOST (A NET | PULLED overl SUGHTLY MORE.
He Pulled V@ SUOHTLY MOLE. & WHILE LATER, LiGHT  TURNGEDH
GUEEN ) | PULLED FORWARDY Aty vy (AL SLEAPED ALONG 14§
ol (ver B Ppemien TAX Y UE VEH 2 Fellbwed ME  THEOUbH
INTERGELTION AND WE BeTH swefeDd on SiNe oF  MoULMEln
D b NSPEUr DANMAGL & EXCHANGE | NFseamarion.

b 1 B MY e T TURN S1eNAL ohy By THs POWNT .

Jeb e MusT HAWE  BeeN ONTAUT BEfold | fULLED (RwAaRD AS T
DID NoT_ DLWE IGHTWAD a1 415 PoT.

DECLARATION
I/We declare the faregoing particulars are true in every respect.

&5

Pullc-.-holdzr 5 gna“tl"l‘e Diiver's Sighatiire Reparting Centre Parsonnel’s Signature
Date & Tlmni !ﬁ I.z_) %1 g (If driver is not the policyholder) Wama:
Company Chaop (if applicable) Date & Time: NRIC/FIN Ne.:
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Accident Photo







Accident Photo







Accident Photo
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Accident Photo
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