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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly_lne 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 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/04/2018 08:50

23/04/2018 18:30

KIM KEAT LINK TOWARDS TOA PAYOH LORONG 6
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

SKB969P

LEE MUI HENG

S1605137C
DANIELLEEMH@HOTMAIL.COM
(LOCAL) +65-92310976
OTHERS-92310976

BMW
X5 XDRIVE35I 3.0 AT 4WD 5DR GAS/D NAV SR

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA333365

LEE MUI HENG

$1605137C

26/11/1963

INDOOR

12/06/1981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92310976

OTHERS-92310976
DANIELLEEMH@HOTMAIL.COM
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Sketch Plan Pg. 2

A\ R T fkﬁ’ ‘ICIP

| [ )
X il S el b é_ " T
' = __;,’“,‘-”"’ff?_"'_,r’._ 7

ACCIDENT

DESCRIZE CIRCUMSTARMNCES OF THE

On 23" /4/,/ 2014, about (.Solpm, 7 was a/mr £
Keal Link olie 4 Ae.wq tathc , alf e  ace mvme
very IV a/\—q/ [ was J‘éppeo( ot 7‘{&, '7[‘/[&/ road ‘Wh?l"l»ﬁ
:-é Myve ﬂL/Vﬂ/‘"( 3 J‘a/éc,.\l, £ e /c{,t. c‘o//{/&a( or-E{ /LL

gy _coar of iy e /7/‘c/X/

DECLARATION

1/ W= daclegz=dNpragoing particulars are true i

Policyheldar's Signature Driver's Signature Reporting Centre Personnzl’s Signature
Date & Time: 201 ¢ (if driver is not the policyholder} Mame:

Dste & Time: Q,Wy/wl f/ NRIC/EIN No.:
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Sketch Plan Pg. 1

SKETCH PLAN

k= derzils of the zccidant to speed up the claims process.

i. Pl=2i: report corrscily th

2. Trisiorm must be complsted by tha Policvholder snd/or the Authorissd Driver.

. informztion rovided must be 2s sruthful 2nd sccurats s possible. Any wilful misreprassntatian of withholding of meteriz!
facismay zllow insurzncs coimpEnies 10 rzpudists policy lishilitv,

4. Theisue and sccepiancs of this Form by insursnce comipaniss is not an agmission of policy lizsility on the partof the insurance
coipEnies.

imzw ba referred to the Pelics for fvvestigztion.

&. Th= report will be forwarcsd by the insurers of the G!A Records Management Centrs estz hiished by the Genszral insurancs

+ . Assoction of Singapore (GIA) for erchiving =nd tht copies of this rzport will for 2 Zz2 bz mezde availbis upon epplicetion by
interasied partias.

7. By theiodzment of this report to the insurars, you hsreby consent ta tne srchiving of this report =t the centrs and 10 copies of
the report being mads availzble sforeszid.

S. Comeent under the Personel Datz Frotection Act (FORA)

tur derstznd, aclknowlsdge, 2878 znd consant that:

{2) My insursr, my workshop =nd the Generzl Insurance Association of Singapors (“GIA") mzy/zre permitied t coliesw, Lse,
disciasa =ncfor process my parsenal dztz/parsona! information set outin this [form] znd any othar personal information
arovided by me or possessed by my insurer {coileczively the “Persenal \nformation”) and disclose and transizr such
p2rsonzl Informarion to sl insarer(s) who have insurad vehiclefs)invelved in this zccident {zil insurer{s} whco have insurad
vehizizls) Involvad in this zccident <hzll b collecively referred to 2s the "asurars”), the Insurers’ lawyars/izw firms, the
Monatary Authority of Singzpore znd zny relevant govarnmeant agancy/zuthority {such 35 tha police), for the purposz(s)
of:

{iy processing, handling and/or d=aling with my clzims including +he semtlement of the clzims and 2ny necessary
invastigations relzting the clzims;

(i} invastigating the accident and/or my clzims;

iii} carrying out znd/er dezling with my instructions or responding o any snquiries by me;

(iv) 2dminiszering my clzirs (including ths mailing of corrzspondencs, si2temMants, invoices, reports or notices to ms,
which could involve disclesurs of cerizin personal datz sboutme 1@ bring zbout dalivery of the same a5 well zson the
2iczmnzl covar of snvelopas/mail packegas); and/or

{v) complying with =pplicable law in administzring, proczssing, handling snd/or dzzling with my cizims.(eollzctively the
“Furposss")

{5) zliinsurer(s) who have Insured vahicis(s) Involvad in this accident and thea Insursrs’ tawyzrs/lzw firms, mav/ars permitiad
1o colizct, usa, discloss and/or procass my rersonzl Infarmstion for onz or more of 12 zkovz Purposss; znd

{c} myFersonzl Information may/czn be disclosed by any of the Insurers z2ad/or GlA o thair Third party service providars of
zzenslincluding their lawyers/lzw firms), which may e sited outsids of Singapors, “or one or Mors of the sbove Purposas.

{d) myParsonal information will 2lso b= collacizd 2ad used o compile clzims history for tha purposs of iraud detstiion,
irvestizetion znd management in present znd =il futurs clsims.

{e) thzinformation socollscted under {d) zbove may bz shared / disclosza:

{i) 1o zll insurars endfor eny ciher third pzriiss that assistin avaluzting, invastigzting, controlling or mznzzing fravd,
rzzulziors, 2w enforeemant znd government 2gsnciss 25 rezsonzbiy required for the ourposss stated, oF

(ii} for complying with requiremants undzr 2y regulztions, laws or court orders.
;
P olicyholder's Signaturs Driver's Signature Reporting Cznire Parsonnal’s Sigratuiz
Dz & Time: (IF driver is nctthe policyholder} Mzme:

Datz & Tima: WRIC/FIN He.:
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