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SUBMITTED BY: Lily Lim Actual e-Filling Submission Date & Time: 14/04/2018 13:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/04/2018 13:28
09/04/2018 11:00

10 ARUMUGAM ROAD C/P
SINGAPORE

DETAILS OF OWN VEHICLE

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

SLC1306D

TOH HONG LEE
S1574812E

NOEMAIL

(LOCAL) +65-96936789
OTHERS-96936789

NISSAN
X-TRAIL

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA185671

TOH HONG LEE
S1574812E

26/01/1963

INDOOR

11/08/1982

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96936789

OTHERS-96936789
NOEMAIL
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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 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

BLK 351 HOUGANG AVENUE 7 #13-745
530351

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 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

REQUEST FROM 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)

SLS1985J

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report correctly the details of the accident to speed up the claims process.
Z. This Form must be g
3. Information provided must be g5 b

facts may allow Ingurance companies tn

. The st and atugunﬂ of this Form by Insurznce companles i not an edmisslon of policy Bebllity on the part of the insurance
compariat.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the Generzl Insurance
Association of Singapone (G14)] for srchiving and that coples of this report will for 2 fee be made available upon application by
Interested partles.

By the lodgment of this report to the Insurers, you hereby consent tothe archlving of this report et the centre 2nd o coples of
the report being made avaliable aforesald.

Consant under the Personal Data Protection Act [FDPA}
i understand, acknowledgs, agree and congent that:

fal My Insurer, my warkshop and the General [nsurance Azsoclation of Singspore ("GIAY) mayfare permitied to collect, use
dizclose and/ar process my personzl data/personal information set out in this {form] and sy other personel information
provlded by me or possessed by my Insurer [collectively the "Personal Information™) and disclose and transfer such
Personnl lidarmation to all Insoreds) who have insured vehicleds) involeed in this accldent (all Insurer]s) who have insured
vehiclals) nvalvet In this accident shall be collectively refermed 1o 2= the “Insurers™), the Insurers’ lawyvers/law firms, the
Manetary Authority of Singapore 2nd any releyvant government agency/authority [such as the policel, Tor the purposeis)
{1! !

(i} procesting, handling snd/or dealing with my clelms Inchuding the sertlement of the daims snd sy necestary
inwestigations refating 1o the cialms;

{ii) investigaking the accident and/or my claims;
(lil} carrying cut andfor dealing with my instrections or responding (o any enguires by me;

(v} adminlstering ry caims (nclpding the mailing of correspondence, statements, Involces, reports or nollces 1o me
which could Invehe disclosure of cermain personal dats atout me to bring 2hout dellvery of the same 55 well a5 on the
wdterral cover of envelopes/mail packages); and/for

[ complying with appHcabile b in adminlstering, processing, hangling andfor desling with iy claims.(collect lvely th=
“Purposes”}

b} el insureriz) who have nsured vehicheds) invohesd in this sccident and the Insurers’ lawyers/lew firms. may/are parmlited
to codlect, e, disclose snd/or process my Personal Informethon for ane or mare of the above Purposes; and

e mwy Personal Information may/can ba discosed by eny of the Insurers and/or GIA o their third party senvice providerns oF
agenits{including thelr lawyersflaw firnas), which may be sited outélda of Singepore, for ene or more-of the shove Purpoges.

[d? my Personal Informstion will lse be eollacted and used to complle claims history for the purpose of fraud detection,
nvestigation and management n present and 21 futurs claims,

&) the information so collected under (d} sbove may be shared [ disclosed:

{1l toal Insurers &nd/or any cther third pertles thet sssist in evaluating, Investlgating, controlling or managing fraud,
regulatocs, law enfercement and government agencles 55 reasonably required for the purpases srated, or

{ii} for complying with requirements under any regulations. laws or court orders.

Folicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the palicyhalder) Mame
Date & Time: HRIC/FIMN No.:

LH—H L&,
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Sketch Plan #2

SKETCH PLAN :
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DECLARATION

I/ We declare the foregoing particulars are true in every respect. _
lease be advised thaj your insurer may have a 14 day clause whereby the dalm against own poficy must be made within the
stipulated timeframefrom the date of cccurrence. Kindly eheck your policy for more detalls.

Policyhalder's Sui:;ll:urt Driver's Signature Reporting Centre Personned's Signature
Date & Tipe: [If driver is not the policyholder) Name:

TLtl Ll"}l.% Date & Time: WRIE/FIN No.:
SLAFRAL b fikinForm Y L 3
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ACCIDENT STATEMENT (Part 1)
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Individual Statement

Reporting Centre: Progressive Automotive Ple Ltd
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Owner IC & LIC Pg. 1

ot vehicles =< 2500kg

A

Class3 Motor Cars=< 3000kg with =<7 passengers, exclusive 11 Aug 1962
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

: |-¢___'-ln_._‘-=' oy S . B
-t_‘-t_,‘ﬂ-'l._"'ﬂ e
o s S M o ]
'-@s._"ﬁ" “1.‘#-.
11_ I|-l'''""ll-..‘h"“':!"---.

| < Re

m‘w&__"‘@-ﬁ'ﬂ
Y
y S N

i M

Page 13 of 13



