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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.

ACCIDENT STATEMENT

Date Of Report 19/04/2018 10:49

Date Of Accident 16/04/2018 18:00

Exact Location Of Accident CLEMENTI AVE 3 TWDS AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE4281U
Insured/Policyholder

Name Of Registered Owner TANG PECK LEE WENDY
NRIC No S7521640H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90000000
Alternative Phone No OFFICE-67460405
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA094711/1

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

ONG LENG HOON
S7345525A

14/12/1983

INDOOR

24/05/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93883652

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

Report please refer to sketch plan
Attachment(s)

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

Was there any audio recorded?

BLK 409 PANDAN GARDEN #11-68
600409

NO

FRIEND

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)

SLL251L

PRIVATE CAR
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Sketch Plan

SKETCH PLAM

IMP NOTI

1, Fiease report eomrectly the datals of the accident to speed up th ¢laims process.

L. This Form must &w completed by the Polleyhelder and/or the Authorlsed Defust.

3. Information provided errust Bz as truthiud and accurate as pogsible. Any wilfyl mizreprasantation or withbalding of materig
facts may allow Insurance companles o Fapudivte policy Habiliny,

The issise and scceptance af this Form by insurnnes companies s aat an admiézsion of policy ability an the part of the Isurance
Lomganies.

i

E. The raport will be forwanded by the insurers of the GIA Rocands Management Centre estabibsbed by the Senersd Insurance
Azzochtion of Singapere (GIA] for archiving and that eaples of this report will for  fee be made availsble upan seefication by
ittierested panjes,

7. Byt lodgment of this repert 1o the insurers, You heraby consertt to the archiving of this report a8 the centra and fe coping of
thir repart belng msde avallable afprosaid,

8. Congant under tha Personal Data Pretection Act {POPA)

Funclaritand, acknoswledge, agres and consent that:

(8} My insurer, my workshap and the General Infurance Assocatian of Singapore ("GIA” mayfare permitted to collect, use,
disdose and for prm:nn:rrr.rpenmd:hh.fpumnllln{nmntbnmmlnﬂﬂﬁmm]md:w athir personad informetion
pranvided by mi ar possessed by my isurer (collectivaly the “Perscnial Infarmation®] arsd discloze and transfer such

Personal Information to al Ingarerfs] wha have insured vehicheds) invohed s this secident (all frdurens) who Fave insured

wehicle|s) invahved in this accident shall be callectively referred to as the “Insurers”}, the insurers’ lwyers/low firms, the
Munetary Authority of Singapore and any rebsvant gevernmens ageimcyauthority (such as the palics], for the plrposels)

of :

(I} processing, handing and o dealing with ry daime including the settement of the daims and any necessany
investigations relsting to the claims;

() imwstigating the accident and/for my claims:
{ilibcarryirg oust and/for doaling with my Instructisns ar respofieg ta amy onguirieg by me;
{iv) administering my claims fincluding the maling of carrespandance, statements, involces, reperts ar notices te e,

which eould involve disclasure of certaln persanal data about me 1 bring about defivery of the same 25 wel 25 ca the

esternal cover of envelopes)mal package=); and/for

v} complying with appicalis faw i adeninistering, processing, handiing sod/or dealing with my elaree Joolleckhmby the
“Purposas”|

{b] il insurerfs) whe Faewe Insurod vehige(s) fmvobeed in this scckdent and the insurers lawwryersTaw firms, mingare permitied

ta collect, use, disclase andfor process my Persanal Infermatian for ani of more of the abnve Purposes: Jrd
[=p  mry Personal Inferenstion may/zan e distloszd by any of the fnsurers andfar GIA to thalr third party sarvien providers o

agenta{incuding their Fwyers T firms), which may be sited cutside of Singapore, forang or more of tha above Purposes.

1] my Persanal indormatian wil also be cofactad and u=zd to campile dalmes Réstory Tor the purpase of fraud dabaian,
imvestigation and managomeni in present and all future chalms.

[#] the Information so coliscted under (d} above may be skared f disciosed-

{1 ta &l insurers andfor any other third parties that assist Iy evahzting, Frrenstigating, contreding or managing fraud,
regufators, law enforeaiment and governmem apenicles as rersanably requirad far the purposss stated, or

liil for comphkying with requiremsents uadar arry repulations, i or court orders,

=

Policyholdsr's Signature Dwiwer's 5 re Reporting Conire Persomnel’s Sgnatare
[ate & Time: {If driver s not the polioyheldar) Hame- s P
Crabe B Tima: HRICFFIR B, - 51 .; e X

kP VT Simoeh st 5T
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/Wa declare the foregaing particatars are frue in every respect.

L — L

Folcyhadder's Slenaburs Dirveer's Sigratirn Rlaparting Centre Persoannel’s Signaters
Drarter & Time: (i drtwer is mot the gelicyhalder| Mare; Pogd-aimi+
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Driving License
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Insurance Cert
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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




Accident Photo
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