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SUBMITTED BY: Meili Tan

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

12/02/2018 16:57
11/02/2018 14:30
PIE TWDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

SJL3069B

KOH ENG KIAT KELVIN
S69456661|
KPPETSVS@GMAIL.COM
(LOCAL) +65-97300296
OTHERS-97390954

BMW
X3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA260197/1

CHIA SOO CHENG KELLY
S7129274F

06/08/1971

INDOOR

27/01/1994

24 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97390954

OTHERS-97300296
KEL_CHIA@HOTMAIL.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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

13 SELETAR RD #01-59
807017

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : KOH KAYE
GENDER: : FEMALE

NO

NO

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)

PC5329P

COMMERCIAL VEHICLE

MOHAMED SOPHIAAN BIN MOHAMED SARIP

§7831213J
97957764
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Sketch Plan Pg. 1

SKETCH PLAN /%C '4

L
\[Ch 1Cle: 8J1-
1. Please report carrectly the detzils of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver. 5 © 6 Ci ‘5
3. -Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o 1 pugia;g policy iiabillty.

4, The issue and acceptance of this Farm by insurance companies is not ah admission of policy Hability on the part of the insurance
companies.

IMPORTANT NOTICE

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

6. The report will be forwarded by the i insurers of the GA Records Management Centre established by the General Insurance
Assoctatlon of Smgappre {GIAY for archlwng and that copies of this. neport will for a fee be made available upon application by
mterested parties. ] i

7. Bythe lngmgn‘t@fihis.repmi to the insurers, you hiereby consent to the archivingof this report at'the cehitre and o copies of
the report being made available aforesaid. : 3
8. Consent underthe Personzl Data Protection Act {PDPA)
Jundersiand, acknmwledge, ,a_greé and-consent that:
fa} Myinsurer, my.workshop and the:General Insurarice Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor procesé my-personal data/personalinformation set aut in this [form] and any other parsonal information
provided by me Or possessed by my insurer {collectively the "Perscmal Intormation”)and disclose and transfer such
Personal Informaetion 1o all insureris) who have insured vehmle(s) invelved in thisaccident (ell insurer(s) who have insured
vehiclefs) involved in this dccident shall be collectively refefred to as'the “Insurers”), the insurers’ lawyers/law firms, the

Monhetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing; handling-and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrﬁng out-and/or 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externa) cover of envelopes/ mail packages), and/or

(v} tomplying with app]acabfe 1aw in administering, processing, handling and/or dealing with my dlaims.(collectively the
“Pairposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cnlle::t, usg, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any ofthe Insyrers and/or GIA to their third pasty senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal lnférm’qt’ian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and mapagement in'present and all future cidims.

(e) theinformation so.collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulakqrs, law enforcement and government agencies as reasonably required for the purposes stated, or

+ (1) for complying with requirements under any regulations, laws or court orders.

\w) /

H Z
Policyholder's Signaturé’ X Driver's‘@gnatu(e Reporting Centre Persol W
Date & Time: (if driver is not the policyholder} Name: [ 2/{ 6 ((V
Date & Time: b‘_ o) \‘TS Lkpm NRIC/FIN No.: M
GIARMC SketchPlanForm_\3 1
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Sketch Plan Pg. 2

Date of accident: ilfazlszs Time: (#:%0  Location: Mouw\ PIE rowavds ﬁVlVOV\ﬂ

" My Vehicle A: $3L %0649 b Vehicle B: P& 5524 P Vehicle C;_~
SKETCH PLAN
R
| f
‘ |
‘ ‘ , '
J
|
l

' e PIt tomadrsan

Vb b SIL BD6AE -y
Y b P BY 746 ﬁ' |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 Was Ariiad MA’M P (IJL,IFWL Mzh 2 Lx.\ﬂ on e second lt..“
lane . ’TMfI’N— WAS lnuwm Wiaile M\A velnicle Wan Mwaw\ all
d_a pudden veb b fn/own e lc,,M vest lane pwikeln Came
voakbww’f V—vaww‘ a fwopw ook wu)r 1 -mmwl»@f\-&l/v] Ny d Mb{

ot b _alnd Hae viniele & duiver bwt Moo viatele pR0 cut

lane and HMaus vih b front viglt A WV\ vl v tu(+
Mooy W tn fured”

(] claim OD/TP at Ah Lim Motor ‘/'Claim @D/TP at other workshop  [[]Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop : Lateen: kv BUl0 Sovvieas Phe Utd

Email address : fm . aubosevviews &8l conany . ooM@')
& myself P lppet 3vs e gmail wwx/kp\- PATY lntmai (- com

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more information.

DECLARATION

|/We decldre theforegoifg particulars are truge in every respect, Vbh\ C{L S\\ -
\ . 2 ﬁ?)
& M % (N//

Policyholder's Signatury < Driver\z.‘aig/nature Reporting Centre P e onne’ Sig re
Date & Time: (1f drivgr is not the policyholder} Name: '_Q TA
Date & Time: [}.07- & LM NRIC/FIN No.:

DIARIAC SkesnBtanfor e V3

w ww\ e and 1 wan unalzle K /)h—p 01 meve R Mae npq(ﬂt
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