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SINGAPORE ACCIDENT STATEMENT
IMPORTANT|NOTICE

1. Please report i:_'tl}"rlH'tHr the detads of the accident to speed up the claims process.

2, This Form mugt be completed by the Policyholder andfor the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy ability

4 The issue and acceplance of this Form by insurance companies i& nol an admission of policy Bability on the par of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

fi. This repart will be forwarded by the insurers of the GlA Records Management Cendre estabbshed by the General Insurance Association of Singapore [GLA) Tor
archaving and thft copies af this repor will, for & fee, he made available upon application b eresled paries

7. By the tadgenfant of this repor 1o the insurars, you Beraby consaent to the archiving of this reporl at the centre and to coples of the report being made available
aforesaid

Date Of Report 18/04/2018 17.51

Date Of Accldent 17/04/2018 19:40

Exact Locatipn Of Accident CTE TOWARDS BALESTIER
Country/State of Loss SINGAFORE

Vehicle Reg|stration Mumber SGF932Y
Insured/Policyholder

Mame Of Reagistered Cwner NG GIN KUN

MRIC No 514683111

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90688895
Alternative Rhone Mo OTHERS-NOPHONE

Vehicle Particulars
Manufacturgr MITSUBISHI
Model LANCER 1.6 M

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 stale action (o be laken THIRD PARTY

Wehicle Catggory FRIVATE CAR

Insurance Company

MName of Ingurance Company AXA INSURANCE PTE LTD
Type Of Coyerage COMPREHENSIVE

Fleet Policy MO

Policy Numther 0

Cover Nale Number

Driver

Mame of Driver NG XIAN WEN

NRIC No 39021311C

Date Of Birth 15/0e/1990

Ocoupation INDOCR

Date Of Driving Pass 30/0372011

Driving Experience 7T YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96557972
Fax Numbef

Contact Number

EMail Addrass XIANWENIS@GMAIL.COM
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35 PASIR RIS DRIVE 3
#05-07

Postcode 519403

Was driver an employes of the Insured's Company MO

If No, Relatignship of the Driver with the Insured CHILDREM

Yehicle Reaistration Mumber of Driver's Own -
Wehicle | -

Address

Insurance Company of Driver's Own Vehicle

General Inf1|:rmation of the Accident

Type Of a'-'kl;.;c:f'dant COLLISION - CHANGE/CROSS LAMNE
Weather Copditions CLEAR

Road Surfage DRY

Other Infnrl'nation

Was any forgign vehicle involved in this accident? NO

Mumber of wvehicles involved in the accident

Was any body injured in the Accident? N
Was any injured conveyed lo hospilal by ND
ambulance?

Was any other material or property damaged? YES
| have been|approached by unknown person(s) NG
soliciting/offering accident claims assistance.

Mumber of F?assengers {Including Driver) 1
Details of Rolice Action

Was the actident reported to the police? NO
If Yes, Pleasze state which Police Station

Was notfice of intended Frosecution given? MO
If Yes,against whom?

Gircumtal:ices of Accident

Atta:hmenlt{s}

Are accident phoios available for attachment? YES
as there any video caplured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Mumber SHA40468

Yehicle Make/Model/Colour

Details Of Firope rties

Vehicle Category TAX]
Mame of Drjver

NRIC/Passport Number

Contact Mumbaear Q6756127
Address

Postcode

Insurance Gompany Mame

Mature Of Damage

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

SKETCH PLAN

P ICE

1] Pleasa 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 Autharised Driver.

3| information provided must be as truthiful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aliow Insurance companies 1o repudiate policy liability.

4| The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility eh the pan of the insurance
tompanias.

3 may be referre for invest an,

&l The repart will be farwarded by the insurers of the GIA Records Management Centre establishid by the Genaral insurance
Ascociation of Smgapore (G1A) for archwing and that copies of this repar will for a fee be made available upon application by
interested parties.

7| By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
thie report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowledge, agree and consent that!

{2} My insurer, my warkshop and the General Insurance Asspeiation of Singapore ("GIA") may/are permutted 1o collect, use,
disclosi andfor process my personal data/persenal information tet out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicleis) invalved in this acoldent (all insurer{s) who have insured
vehicle(s) invelved in this acodent shall be collectively referred to 2s the “Imsurers®), the Insurers' wyers/law firms, the
Muonetary Autherity of Singapare and any relevant government agency/sUthority (such as the police), for the purposelsh
ol
{l] processing, handiing and/or dealing with my clalms including the settlement of the claims and any necessary

investigatians ralating to tha claims;

{il) investigating the sccident andfor my claims;

(i1} carrying eul andfar dealing with my Instructions or responding to any enguiries by me;

[k pdministaring my claims {including the mailing of correspandence, statements, nvedces, reporis or notices 1o me,
which eauld fvalve disclosure of certain personal dieta about me ta bring about defivery of the same 2% well a5 on the
exterpal cover of envilopes/mall packages), and/or

v} comphying with apphicable law in sdministering, pracessing, handling andfor dealing with my claimg, [eallectively the
“Purposes’)

() allinsurers] who have insured vehiclels) iInvabved in this sccident and the Insurers’ lawyers/law firms, map/ace permilted
to-eollect, use, distlose sndfor process my Personzl Informatian for one or more of the above Putpotes; and

ft] ‘my Personal Information mayfean bie diselosed by any of the Insuress andfor GiAte therthicd party servico providers or
agerts{including their lawyersflaw lirms), whith may ba sited outside of Singspore, for one ar mure of the shove Purposes.

[d} my Personal Information will alon be coflected and used 1o comple clalms Bistory tor the purpose of fraud delection,
Investigation and manggement in peesent and all futore claims,

(e} theinfatmation o colfected under |d) above may be shared / disclosed
(1} towil insurersandfor any other third parties that assstin evaiuaiing, investigating, contralling or managng fraud,

regulators, law enforcement and povernment agencies 34 reasunably required for the purposes stated, Or

(i} for complying with requirements under-any regulations, aws or court orders

A
A e L
’n’.iwhnhﬂe_r‘:;-gnitu.-e_ Derindt’s ir,gratut; REpn;’:i.nﬁ Eentrr_e Personnel's Signature
Pate & Time: {1t diriver 18 not the poticyhotder) Warme

Dote & Trme: NAICHN Ko
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Sketch Plan Pg. 2

SKETCH PLAN

A-S6F332X
B~ SHA oS

DESCRIBE CIRCUMSTANCES OF THE ACCIRENT

LicensepLate: SAF 77 % accipent oate s Tme: |7 Apnl 0ly / A

EONTACT NUMBER. e T¢ 049 E-MAIL ADDREES: Y\ngwonls @ 5 el fam

LOCATION Er"l"tmnq_. ot CTE Houprdy Deleghior
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l“'&f"i{ 'ﬂnuhu"ﬁ-ﬁq Jwﬁ wiri olore o Ty 4he ledd pf r Jiltle,

WOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOLU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MGRE INFORMATION

Fieasa stele :
| b Claim Cram Palicy [,J:.{E‘naunl Third Parly | ) Chawr OOTP at othar workshop | ¥Repartmg Onfy
PECLARATION
If'we declare the foregaing partleulars jre truein gviry "espect
W7 sy i//?“
Rulyhobkier's Sgnaturs Driwer’s Segnatune Reporting Ceptre Petsonnel's Sigraturs
Date & Timie. (1] girevier is ot the poticyhioidier) Mame
Date & Time! WRIC/FIN Mo
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