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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

17/04/2018 13:38
16/04/2018 08:45

TWDS PIE FROM LORNIE RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKA298Y
Insured/Policyholder

Name Of Registered Owner PEI KE

NRIC No S7855471A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93288126
Alternative Phone No OFFICE-93288126
Vehicle Particulars

Manufacturer VOLVO

Model S40

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number GA151866

Cover Note Number

Driver

Name of Driver PEI KE

NRIC No S7855471A

Date Of Birth 18/09/1978

Occupation INDOOR

Date Of Driving Pass 16/08/2016

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93288126
Fax Number

Contact Number
EMail Address

OFFICE-93288126
NOEMAIL
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Address . 145 SERANGOON AVE 3 #14-04
Postcode 556122

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NS
Was any other material or property damaged? YES
| h:—_av_q been approacbed by upknowrw_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

FRONT VEHICLE ALL STOP, | ALSO STOP. VEHICLE B FROM BEHIND CANNOT STOP IN TIME AND HIT MY VEHICLE
FROM BEHIND.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJK9154D
Vehicle Make/Model/Colour E
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver KOH SEE KIAT
NRIC/Passport Number

Contact Number 98425518
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

Lo Bieasereport gorractly the deralis of the 3ecipent Lo sbead up the C6ims process.
I Thes Form must be compizated by (e Boticynglder and/or the Authoriseg Driver
3. inforiration provised must be as truthiui ang accurats 33 pessible. Any wilful misrepresentation of withholding of rraterial
facts may allow lnsuranie companies to repudiaie pnl;w Halbiiity.
4 Tneissue and sscantance of s Farm By nsuisnce sompanies s nat an admission of poiicy liakility on the part of the insurance
companies.
5. Anyfalserepurnng may be referred 1o the Poilce for investigation,
6. The report witl be forwarded ny the insuress of the GIA Records Management Cantre estabiished by the General Insurance
. : N e Ly
Agsociation of Singapore [GIA)Y for archiving and that copies of this report will for 3 fee be made avallable upon applicateon by
interested pasties. :
7 By the lodgment of thls cepart 1o the insuvers, you hereny censént Lo the archiving of this report at the centre and te capies of
the repoit being made available aforesaid,
8. Consent under the Persenal Cata Protection Act {PDPA;
tupdacstand, acknowledge, sgree and corsent thals
@) My insurar, my worksheo and me Genara insurance Association of Singapore {"GIA”) may/are permitted to coliect, use,
disciose and/or process my personal aata/persanal information set cut in this i!orml and any other persenal information
provided by me or possessen by mv insurer {collectively the “Personal information”] and disclose and transfer such
Personat information to ail msurer{s) whe have insured venicle(s) invoived in this actident (ail insurer{s) who have insured
vehicle(s] involved in this accident shall be ceilectively referred [0 a8 the “Insurars”), the Insurers’ lawyers/law fiems, the
Monetary Authority of Singapore and eny relevant governmeni agency/authority {such as the police), for the pus pose(s)
of !
{i) proceising nandling and/oer deating wih my claims including the settlement of the dalms and any necessary
Investigations relating to the ciaims;
{ii} investigating the accident and/or my claims,;
(i} carrying out and/ar dealing with my Instzuctions or responding ta any encuiries by me;
fiv] saministening my clairs {inciuding the maifing of correspordency, statements, invelies, reports or notices 1o me,
which couit involve distlosure of cartain parsonal data about me to bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages); and/or
{v] comprymng with apphcadie law in adminisiening, processing, handling and/or dealing with my claims.(collectivaly the
“Purposes”!
{oj  ailinsureris) who have insured vehiclels! nvalved in this accident and tha insurers’ fawyers/law firms, may/are permitt
1o coilect, useg, disciose and;or process my Pessonal Informsdon for one or more of the above Purposes; and
7} 3 P J i
il omy Personal Information may/can pe disclosed by amf of the insurers and/or GIA to their thira party service providers or
sgantsiingiusing they fawvers/law firms), which may be sited outside of Singapore, for one or more of the above | \)rpc\seg
(€] iy Fersonaintormauion will aiso be collected and used 1o compile claims histery for the purpose of fraud detection,
mivestigation and manageman( in present and all future ¢laims.
fo}  the information sc cellected under (o] above may be shared / disclosed:
{i} 1o ar! inslress andfor any ether third saries that assist in & evitluating, investigating, controlling or managing fraud,
feglilators, lsw enfareement and government sgencies as reasonadly required for the purposes stated, or
sy o . A
{1} for complying with fequitrements under any regulations, laws or court orders
B R
Policyhoides's Signature . ver : N
. 8 i Dviver's Signature Reporting Centre Parsonnel's Signature
ae & Tire: {1 driver is not the policyholder) Name:

NRIC/FiIN N

/5‘?\9 f7/ "Lo'](?/ Dale & Tune
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Sketch Plan #2 Pg. 1

SKEILH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect !
i H(lf \“;M/f
Policyholder's Signature DOriver's Signature Repértiilg Centre Personnel’s Signature
Date & Tima {if driver Is not the policyholder) Name:
ﬂ»;)f\’ {7 ’V;é; Dale & Time: NRIC/FIN No.:




