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IMPORTANT NOTICE

Ltd - HQ

SINGAPORE ACCIDENT STATEMENT

1. Please report corrsctly the detalls of the accident to spesd up the claims precess.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withotding of matarial facts may aliow Insurance cormpanias o

repudiate policy ability.

4. The issue and accoptance of this Form by insurance companies Is not an admission of policy liability on fhw part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This report wili be forwarded by the insurers

archiving and that copies of this report

of the GIA Recards Managerment Cantre established by the General Insurance Association of Singapore (GlA) for
will, for a fee, be made avaiiable upon application by intarested parties.

7. By the fodgement 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 avallable

aforgsaid.

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

Mobite Phone No

Alternative Phone No
Vehicle Particulars
Masnufacturer

Model

ACCIDENT STATEMENT
01/03/2018 12:50
28/02/2018 16:00
HOUGANG 203 KOVAN MARKET CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SLL1404G

TAN HWEE YIAN
$1516867F
JMARTAUTO@GMAIL.COM
(LOCAL) +65-82397484
OTHERS-82397484

HONDA
CIVIC 1.6 VTICVT

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 1o be laken

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

Mobite Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA315930

TAN CHIN SIN

814595118

06/06/1961

INDOOR

25/09/1887

30 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-82397484

OTHERS-82397484
JMARTAUTO@GMAIL.COM
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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 Vehicie

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/cffering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
i Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 103C EDGEFIELD PLAINS #08-75
SINGAPORE

823103
NO
SIBLING

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

NO

REFER TO ATTACH STATEMENT RECORDED BY SO0 - PROGRESSIVE AUTOMOTIVE 67415336

Attachment({s)

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

Remarks/ Reasons:
Was there any audio recorded?

YES

YES

VIDEC WITH OWNER
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)

SJuU526X

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please repsrt cormectly the datarts of the acc:dent 1o speed up the Clarns proceyy

2 Tris Form muss be completed by the Policyholder and/or the Autherised Ditver

3 aformaton provided must be as truthful and accurate as possible Ary wilful murepresentation or withnoid:ng cf materat
fazts may allow 'nuarance ¢amipanics to repudiate policy Nability.

4 Tre dsuz ang acteplance of this ferm by \msurarce companies is not ar 30miss-on ¢f £oloy habil ty en the paet of the insurance
Lompanies
5 Any false reporting may be referred to the Pollce for investigation.

&  Treceport wil be forwarded By tre irsurers of the GIA Records Management Certre ostabhshedt by the General insurancs
Assocanon of Singapare (GIA) for archivng and that copies of this repart wili for a fee be made avadable upoen apphicatior by
mterested parties

7 By treodpment of 1his report 1a the insuters you heredy wonyent to tne archinmg of th's report at the certre ad to topees of
the 1epeet bo-ng made svadable aloress:d

8 Consent under the Personal Data Protection Act {PDPA}
funderstand, acknowledge, agree and corsent that

{a1 My msuter, my workshop and the General insurance Assoctation of Singapore ["GHA™) may/are permitted to collect, use,
discioie and/ar process my personal data/personal smformaton set cut tn this form) and any other personat Informat.on
provwled by me or possessed by my insuter {¢ollect:vely the "Personal Information”) and disciose ang fransfer such
Personal Information Lo aibinsurer{s) who bave nsured vohicte(s) mvolveg in this acaident (31 ngurerfs) who have insured
vehicle{s) mvolved i 1Fis arcident shall be coliectively refetred to as the “Insurers”), the Insuress’ ldwyers/law firms, the
Monetaty Autharity of Singapore and any relevant government agercyfauthority [such as the police), for tha purpasels)
of

{1) processing. hanghng andfar deairg with my dlaims including the settlement of the (laims ang any necestary
iInyestigatons relaling 1o the ¢laims,

(i} mveshigat ng the acaZent ard/cr my fiams,
fiy carepng cut andfor deal-ng with my instructions or responding %2 any enqueries by me;

{:v) adminastenng my clam {incGuding the maihng of corresgondence, statoments, iNvoiLes, 1epcris Gr nolices W me.,
wh.ch could :nvolve disclioscre of cestan personal data about me to bring aboul delivery of the 1ame as weh as on the
rxternal cover of envelopes/mal packages). and/for

(¥} comrplying with apphicable law in admumister.ng, prodessing, bardarg and/or dealing with my dlaims (cokrctively the
“Purposes”!

b} altinsuresfs) who have wnsured vebiclels] involved (n this acsident and the tnsurers’ lawyerslaw frms, may/are perm Ued
to coliect, use, disciose and/er process my ®ersanal informanor for pne or more of the above Purposes, and

ic}  my Personal Information may/can be discloted by ary of the Insurers anafor GIA 1o the:r tnird party service pravders or
agentsfingheding the r lawyers/ aw firms}), which may be 1ed outside pf S.ngapore, for one or more of the anove Purposes

{8} my Persanatieformation will 3.0 be fo'lectec and used to compile daims hstory Tor the porpose of fraud cetection,
nvesigat:an ang management (= present and 2l futore ciaims

{e) thentormaton so collected under () above may be sharec / cisclosed

i toatnsuters andlor any other thrd parties that assist 0 evaluating, investigating, CoNtroting of managng fraud,
regulatos, taw enforcement and gavernment sgencits 35 reasanabry requied for the purposes stated, or

Lib for complying with requirementy nder any regutations, laws or court crders

e W,

Reporting Centre Personnel’s Sgnature

Polboynoider's Sigratufe Drrves's Sighatur
Dale & Tyre 31 driver s pot e pohoge aldgr} Hame
| Date & Trres NRIC/FIN Me..
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
1/We declare the foregoing particuiars are true In every reCa.

Drrver’s Sigrature o
{Hf driver 4 not the
Date & Time®

3

Reporting Centre Perseonnel’s Signature
Namae:
NRICSHIN No.-
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