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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdirg of material facts may allow insurance companies to
repudiate policy ability,

4 The issue and acceptance of this Ferm by insurance companies is not an admission of polcy labdity on the part of the insurance companias.

5. Amy false reporting may be referred 1o the Police for investigation,

&, This report will be forsarded by the insurers of (he GIa Records Management Centre astablished by the General Insurance Associstion of Singapore {(GIA) for
arehiving and that copias of this rapart will. for a faa, ba made avadable upon application by inlarested parties

7. By the lodgemenl of this repor 1o the insurers, you hereby consent 1o e archiving of this report at the centre and 1o copies of the repor being made available

aforesaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Numbear
Insured/Policyholder

Mame Of Registered Chwner
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 Mo, Please state action {o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Criving Exparignce
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

31/03/2018 12:00
30M03/2018 10:15
CRAWFORD STREET
SINGAPCRE

DETAILS OF OWN VEHICLE

SJY2780T

CHIONH WEI PING
S58135766H
NYX@BUILDERS.COM
(LOCAL) +65-8936T1786
HOME-62825546

TOYOTA
CAMRY-2.4 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

GA108335

TAN PHEK LING
S7239730H

211001972

INDOOR

23/06/1995

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93388987

HOME-62825546

NELSON@UVBUILDERS.COM



9 BISHAN STREET 15
#13-13

Postcode 573909

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condiions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NG

solicifing/offering accident claims assistance,

Lad

Number of Passengers (Including Criver)

Passenger 1 NAME: CHIONH WEI PING
GEMDER: FEMALE

Passenger 2 NAME: TAN ZI LOONG
GEMDER: MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? ND
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? MO

Was there any audio recorded? NO

Details of Witness 1

Name RIZZA P, TESOHD
Phone Mumber +63 928 500 4502

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHATE50S
Vehicle Make/Model/Colour TAXI HYUNDAI
Details Of Properties

Vehicle Calegory Tax]

Mame of Driver MOHD NAHWI
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MNRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company MName

MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

9ET46566

DETAILS OF OTHER VEHICLE PROPERTY 2

SJT2B71R
BMW 318]

PRIVATE CAR
ROBIN

gg181222
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Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

1.

Z

1

Plzase report correctly the details of the acoident to sgeed up the elafms pracess.

Tiis Farm must e completed by the Policybolder and/lor the Authorised Driver

Information prowided must bie a5 grythful and accurate as posgible. Ay willut misrepresentation ar wrthholding of material
facts may allow irsurance romaanies 1o repediate liry.

Tha issua and seceptance of this Farm by insurarce companies |5 rot an admissian of palicy fiabifity an the part of the insurance
campanies.
fa! to the Police for investigati

. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General insurance

Association of ¥ngapoce (G1A] for archiving and thar eepies of this report will for a fee be made aveilable upan application by
interasted partiee,

By the iodgment of this report to the insurass, you hereby consent ta the archiving of thes repart at the cantre and to copes of
the repart being made available aforasaid,

Consent under the Personal Data Protection Act (RDEA)

| understand, acknow'edge; agree and consent thar;

fa) My irsurer, my workshop and the General Insurance Assariation of Singapore (*GIA) may/are perratted to coliect, use,
disclase andfar process my neriona! datafpereonal information set out ir this [farm| and ary othar personal infarmaton
provided by me or gossessed by my insurer {collectasly the *Personal Information”] and disciose and transfer sch
Personal Information to all insurer)s) who have irsured vehiglels) involved in this aceidant (a1 insurer(s) wha have msured
wehiche[s] involved tn chis accident shall be collactively referred to as the “Insurers”), the lnsurers' laveyersdlaw fitms, the
Monetary Authority of Sngapare and any relevant aowernment agency/authar by [such a5 the police), for the purpose(s)

af

1} processing, handling and/or dealing with my claims including the settlemant af the clalms and any necessary
investigations relating ta the tlaims,

(i} investizgating the accideat and/ar av glaims;

(ilifarrying out andfor dealing with my ingtructions or respond'ng to ary ennuiries by rre:

fiv) administering my chaims [including the mailing of correspondence, statements, invaices, raparts or natices ta me,
which zould invoive distlesure of gertain persoral deta about me to bring about delivery of the same as well a5 g the

external cover of anvelopes/mal packages); andfar
(V) eomplying with applicable law in admimstering, processing, handling anddar dealing with my claims. fcollecthaely the
“Purposes”)
(b aliimsuners) who have insured wehieleds) invalved in this scodent and the Insurers” awyers/law rits, whaAy S Are perimitbed
to celect, use, disdete and,ar process my Persanal Infarmation for ane ar more of the abowe Purposes; and
fe)  my Persana! Information may,/;an be dischosed by amy of the Insurers and/or GI& o ther third garty service praviders or
agentslincluding their lawyers/law firms), which inay b sited outside of Singapsre, far one ar mara of the aoows Purpotes.
miy Personal Infermation will alsa be cokecied and vsed ta compite clarms story for the pumpose of fraud detectian,

td)
Investigation and maragement in peetent and all Fature caims.

(o) the information socofected under (4] above may be thared [/ disclosed:

1) taall insurers andfar any sther third parties that assist in evaluating, investigating, controfing or managing fraud,
regulators, liw sofarcement and governmant Jgancins a5 reasanably reguired for the purposes slated, or

{41} for complying with reguiremenss under any regulations, laws or court orders

x (V8

Repading Cenie Pursonnad's Signature

Poicyhalders Mgnature
Dage & Tirnp: I

1 nbr sgannt the poiicvhnider) Manta-

Date & Time ?[;r'fr ”_ﬁ{ﬁu\ NRICEIN b
1
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION M
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Date & Tirme UF deriver 15 merl L gellicyfaabadieg) L T

Company Chop (if applicable) Date & Time:. P51 1-31&' . _hfﬂm _ HRIC/FIN Mo
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