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ENTRY DATE & TIME: 14/03/2018 14:33
SUBMITTED BY: VINCENT SIM EK GEE

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJuU1280Y

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

14/03/2018 14:33
14/03/2018 07:25
WEST COAST ROAD

KNG SWEE MOI SUSUAN
S$1566453C

NOEMAIL

(LOCAL) +65-96672835
OFFICE-96672835

CHEVROLET
CRUZE-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1727065

KNG SWEE MOI SUSUAN
$1566453C

04/06/1962

INDOOR

13/04/2006

11 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96672835

OFFICE-96672835
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

SEE REPORT ATTACHED

Attachment(s)

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

Was there any audio recorded?

55 UPPER CHANGI ROAD
461055

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SHC6019Y

TAXI
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Sketch Plan #2

SKETCH PLAN

1FR ORTANT NOTICE

Lo lease report eorrertly the details of tha accident ta speod wp the daims process.

2 This barm must be completed by the Policyhaldor and/for the Authorised Deiver,

3 iralgrmation provided must be as truthiul and accurate ag passible. Ay willul mistepresentation or withholding of material
fact: may allow insurance companies 1o repediate policy Lability,

4 -The issue pnd scceptance of this Form by insuranco campanies is nol an admission af pobicy liatility on the part of the insurence
EOmMipinies,

5 -Anwfatto reporting may be referred 16 the Police for investigation.

& - The report will be farwarded by the insurers of the GIA Records Manage mant Centre established by 1he Genaral Hicuranee
Assoclation of Singapore (GLA) for archiving and thal copies of This report will for a fee be made avallzble upsn application by
Imerested parties,

¥ - By the lodgment of this report to the insurers, you herely consent ta the archiving of this repoet at the centre and ro capies of
the repart being made available aforesaid,

&+ Consent under the Personal Date Prolectian Act [POPA)
| understand, acknowtedge, sgrea and consent that:

(2} My incurer, my warkshop and the General Insurance Associstion of Singapere {“GIA") may/fare permitted 1o collect, usn,
disclose andfor process my personal data/parsanal infermatian set out in this ifoem] and any other personal intormatian
provided by me o possessed by my insurer [collectively the "Parsonal Information”) and disclose and transiee such
Farsonal Infarmation 1o all insurer(s] wha have Insured wehicla (sh ireolved in this accident {21l insuraris) wio hovn insured
vethiche(s) Involved in 1his sccidont shell be collectively referred 1o as the “Insurers”], the Insurers’ lawsyers,| g firms, the
Menetary Autharity of Singapore and any relevant povernment agencyfauthority {such as the paolice), Tor the purpase]s)
of -
lib precessing, handling and/er dealing with my claims including the settlement of the claims and any necessary

irmestigations relating to the claims;

(i} ireestipating the aceidont 2ndfor my claims;

(i#1) carrying out andfar dealing with my instrections or responding to any enguiries by me;

(i) administering myctaimm {inchiding the mailing of CoFrEcRoRTENTE, €13 lements, invoices, raparts or notices 1e me,
which could invalve disclosure of eertain persanal data aboutl me 1o lring abowt delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

v} camplying with applicable law in ad ministening, processing, handling and/or dezling with my laims.{ealloctively the
“Purposes”)

(b}  all insurerfs) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitled
to collact, use, disclose and/or process my Personal Information far one or mere of the abeve Purpeses: and

e} my Persanal information may/can be disclosed by any of the Insurers andfor GLA tn thair third party serdce praviders or
agentsfincluding their lpwyers/law firens], which may be sited autsida of Singapore, for ona or more of the sbove Purposes,

td]  my Parsonal Information will alsa be collected and used to compile claims history for the purpese of frawd detection,
investigotion and management in present and all future claims,

{e] theinformation so collacted under (d) above may be shared / disclosed:

{i} toallinsyurers and/or any other third partias that assist in evaluating, investigating, controlling or man aping fraud,
regulators, law enforcement and government agencies as roasona by required for the purposes siated, ar

(i} for complying with requirements under any repulations, faws o courl orders.
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Accident Photo
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Driving License

klentificatian Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1566453C
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Identification Card
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