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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

of the accident 1o speed up the claims process
v completed by the Policyholder ¢ Authonsed Driver.
4. Information provided must be as truthful and accurale sz possiole.
repuciate policy ability

4. The issue and acceptance of thig Farm by insurance compan:es | not an admission af policy lisbdity on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of the GIA Records Management Centre establish
archiving and that copies of this report will, far a fee, be made available upon application by in

1, Please report cormectly the deta
LIRSS

2. This Form mist

Ay wilful misraprasantation ar wilholding of material facis may alkow insurancs

4 by the Ganaral Insurance Associaton of Singapore (GIA) far
d partics.

7. By the lodgement of this report to tha insurers, you hareby consent 1o ine archiving of this répart at the canire and to copies of the report beang made ava lanls
aforesaid,

ACCIDENT STATEMENT

02/04/2018 17:54

31/03/2018 07:40

CRANWELL RD /LOYANG AVE TRAFFIC JUNCTION

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State aof Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW3832G

Insured/Policyholder

LIM SO0 CHUA
SBE334112

NOEMAIL

(LOCAL) +65-58033062
OFFICE-88039069

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

Vehicle Particulars

hManufacturer BMW
Maodel 318l
Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
THIRD PARTY
PRIVATE CAR

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy ND
Policy Number GA128938

Cover Note Mumber

Driver

Mame of Driver

LIM JUN KIAT COVENT

MNRIC No 5065106962

Date Of Birth 17/03/1995

Ococupation INDCOR

Date Of Oriving Pass 01/03/2018

Driving Experience 0 YEAR AND 0 MONTH
Gendar MALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-8133B86856

NOEMAIL
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Address

Postcode

VWas driver an emplayee of the Insured's Company
If No. Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own

Yehicle

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?

Mumber of vehicles invalved 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.

Murmber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosacution given?
g

If ¥Yes, against whom?

Circumstances of Accident

| STOPPED AT THE TRAFFIC JUNCTION ALONG CRANWELL ROAD AS THE LIGHT TURNED AMBER. SUDDENLY,

BLK £79B JURONG WEST CENTRAL 1 #14-06

642679
NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
NO
YES

MO

—h

NO

NO

VEHICLE B HIT ONTO THE REAR LEFT HAND PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Coalour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHAST40P

VEHICLE B
TAX]

ANG VINCENT
515631301
98324307
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RTANT NOTICE

1, tlease report correctly the details of the sceident to speed up the claimis procese

This form must be compieted by the Solizyhalder andfar the Authorigeg Driver

I T SR i
3. pformation provided mist be ae truthful and dccurate as gossibla.Any wilful misrepresentation or withhelding of rzterfal
lectys rray allow Inzurence eampanies 10 repudata pelley izbility,

the issue-and sccsptance of thic Ferm by Insursnce companies is not an sdmissioh of policy

[lahifity anthe part of the insurance

ompahles,

5. A

 false reporting m

ement Ceitre astablished by the Gangral Insuranoe

& Tnereport will be forwarded by the fnsurers of the S1A Records Manag
Jssociation of Singapcre (GIA) for archiving ana that copies of this report will for a fee be mada avaliable upen spellcation by

faterested parties,
7. By the Jodgment of this report to the insurers, you hersey consent 1o th

the

e archiving of this repart 3t the centre and to copies of

regort being made available sforesald

2. Cancant under the Persamal Data Protection Act (POPA]

1

'

4]

d}

(e}

| snderstand, acknowledge, ggres 8nd conzent that:

My insUter, my workshap snd the Genersl insurance Association of Singapore |"GIA") may/are permitted to colledt, use,
disclose and/or process. my pedsanal datafpersonal Information set out In this [form] and any other personsl information
orovided by me or possessed by my insurer (eallectively the “Bersonal Informatien”) and disclose and transfer such
Parsonzl information to 8l insurer]s] who have insured vehiclels) Inveived |n this accident {zll insureris) wha have insured
vehicle(s| (nvalved in this sccident shall be collectively referred fo &5 the "ingurers”], the Insurers' lwyersflaw firms, the
Monetary Sutharity of Singapore and any relevant government-2gency/autharity [such as the palice], fer the purpase(s)

of

[} processing, handiing sndfer dealing with my clsims including the settiement of the claimsand gy necessary
Inwestigations retating to the claims;

[ii) investigating the gccident and'or my daims;

[iii] carrying out and/ar dzaling with my instructions ar respending to 2ny engulries by me;

{iv! administering my claims Pncluding the malling of correspondence, statements; invelces, reports o7 notices Tome,
whizch couid involve disclesure of certzin personel data shout me to bring about defivery of the same &5 well 35 on the

external cover of envelopes/mall peckages); endfor
Iy) camplying with 2splicabls law in administering, processing, handling and/or deailng with my claims {coilectively the

“Furposes”]
all irisureriz) wha have insured vericle(s) fvelved |m this accident and the insurers’ lawyers/law firms, may/are permited
to rollect, use, diselose and/for process my Fersanal Information for one or more of the acove Purpeses; znd

my Personal Information may/cen be dise esed by any of the insurers and/er GIA te their third party service providers or

sgentsiincluding their lawyers/iew firms], which may be sited outside of Singapore, for one pr more of the ebove Purposes,

iy Persanal Infarmation will 2izo be collected and used 1o compils clsims history for the purpose of fraud detectiar,

invastigation and menagement in present nd 2l future clalms.

the information 5o collectzd under (d) sbove may be shered [ disclosed:

(i} toslinsurers ung:l,a'nr any other third parties thet assist in evaiuating, Investigating, contraliing or menaging fravd,
repulators, lsw enforcement and government sgercies as reatonzbly required for the purposes stated, or

[ii} for complying with requirements-under any regulations, faws of caurt orders.

SIS UN |

Palicyhelder's Slgnnture Driver's Sla=<ture Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicvholdar) Name!
Daze & Time: NEIC/FIN Mo,
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DECLARATION

I/%e declare the foregoing particulsrs sre truein BVEry raspeck
i

Tt

Drever's IS’En at g;.-
[ driver is not the poficyhalder)
Date & Time;

Palicyholder's Signature
Date & Time:

Reparting Centre Personnel"s Signature
Name:
MEICSFEN Mo.:
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