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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 byinsurance 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. Bythe 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

Country/State of Loss

DETALS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

01/02/2018 18:10
31/01/2018 18:45
SIMS AVENUE
SINGAPORE

SDF9243C

QUEK BABY JOSEPHINE
S0077831A

JOSEPHINE_TANG@VAMDWONG.COM.SG

(LOCAL) +65-96450368
Office-96450368

TOYOTA
COROLLAALTIS-1.6 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1934205

QUEK BABY JOSEPHINE
S0077831A

22/12/1950

INDOOR

04/02/1983

34 YEARS AND 11 MONTHS

FEMALE
(LOCAL) +65-96450368

OFFICE-96450368

JOSEPHINE_TANG@VAMDWONG.COM.SG



ddress EH)(S%V TAMPINES STREET 81 #02-576

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 ON COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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) 1
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

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLF9690P
Vehicle Make/Model/Colour MITSUBISHI WHITE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO BENG WAH
NRIC/Passport Number 51648452
Contact Number 93662730
Address

Postcode

Insurance Company Name
Nature Of Damage SLIGHT DENT NEAR LOWER RIGHT BACK DR
No. Of Passenger (Including Driver) 1



Accident Sketch Plan

IMEORTANT NOTICE

Ihau fepor gorractly the detals of the accident 1o speed up the claims process.
2 This Formmust be completed b Po 1 i

3 Informaton provided must be as ﬂw Arrgl w ll.l misrepresentiation or w thhalding of matenal facts may
alow nsurance companies to tepudiate policy liability.

4, Tha sue and accepiance of s Form by insurance companies & not an admission of policy lablity on the parl of the insurance
COMpanas,

& Any false roporiing may be referred to the Police for investigation,

6. The report w il be forw arded by the msurers of the GIA Records Management Cantre establshed by the Genaral insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avaiable upon applcation by interesied parties.

7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available sforesaid.

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agrese and consent that

@) My insurer , my w orkshop and the General hsurance Associaton of Singapore ("GIA") ray/are perritted to collect, use, disciose
andior process my personal data/personal nfarmatiaon sel oul in this [form] and any other personal informaton provided by me o
possessed by my insurer (colectively the "Personal iInformation' | and deckse and ransler such Personal Infarmatan lo all inswrarns)
w ho have nsured vehicke(s) nvolved in this soccident (&l insurer(s} w ho have insured vehicle(s) imvolved in this accident shall be:
collectively referred 1o a5 the “Insurers”), the insurers law yerstaw firms, the Monetary Awthority of Singapore and any relevant
gowernment agencylauthorty {such as the polica), Tor the purpose(s) of

(i) processing, handing andior dealing w iih my cleime including the setiement of the clams and any necessary mwestipatons relatng to
the claims;

(i} investigaling the accident endior my clakms,

{iill carrying out andor dealing w ih my Insbructions or responding 1o any enquiries by me,

{#) administering my claims (including the mading of correspondence, statements, nvoces, reports or notos 1o me, w hich could rvolve
discirsure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/meil
packages), andior

(v} complying w ith appicable law n admimstering. processing, harding andlor deakng w ith my claims.

{coectively the “Purposes”)

1b) af insurer(s) w ho have ingwred vehiclo(s) irvelved in this accident and the hsurers' law yersfaw Tirms, may/are parmitted 1o collect,
use, disclote andlor process my Personal information for one of mare of the above Purposes: and

{c) my Personal inlormation mayfcan be disclosed by any of the insurers andior GIA 1o their third party service poovicers or agents
(incheging tharr Ew yarsfaw firme), w hich rray be sited outside of Singapare, for one or more of the above Purposes,
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Describe Circumstances of the Accident

Declaration

Wye declare the foregoing particulars are frue in every respect

i
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Pobey! Ignature | Cate & Criver's Signature (K driver is not the polcy holder) [ Date Witnessed by Reporling Cantre
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Nric And Driving Licence
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Accident Photo
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