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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report corracily ine details of the accident to speed up the claims process

2. Thes Form musi be completed by the Policyholder andior the Authorised Drives.

9 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow msurance companies 10

rapudiate policy abilty

4, The issue and accepiance of this Form by insurance companies is not an admission of palicy lizbility on the par of the insurance companies

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

B. Thit rapor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archivinig and that copies of this report will, for 3 fee, be made avadable upon application by inerested parties

7. By the lodgement of this report 1o the insurers. you heraby consent io the archiving of this report at the centre and 10 copes of the repon heing made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

hobile Phone Mo

Alternative Phone Mo
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 vehicla?
If Mo, Please state action to be taken
Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverane

Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

25/04/2018 17:14
25/04/2018 0750
BEDDOK NORTH RD (ZEBRA CROSSING)
SINGAPORE
DETAILS OF OWN VEHICLE
SKG203P

TAN SIEW LAY
51645858

NOEMAIL

(LOCAL) +65-93885146
OFFICE-93885146

LEXUS
ES300H-2.5 EXECUTIVE (A)

NORMAL USAGE

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VANGAIZG138

POH CHEE TIONG
S1508373E

26/05/1961

INDOOR

0B/12/1983

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84512222

MOEMAIL
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767 BEDOK RESERVOIR VIEW #16-223
470767
dver an employee of the Insured's Company NO
Ao, Relationship of the Driver with the Insurad SPOUSE

Vehicle Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invaolved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance. b

Mumber of Passengers (Including Driver) 2

FPassenger 1 MAME: TAM SIEW LAY
GEMDER: FEMALE

Details of Police Action

Was the accident reported fo the police? ND

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident pholtos available for attachment? YES

Was there any video captured by Car Camera? [ []

Was there any audio recorded? [

Vehicle Registration Mumber GZ3T7aY

Vehicle Make/Model'Colour FIATVAN

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver NEO LAl HOCK

NRIC/Passport Number S1828776E

Contact Number 90103789

Address

Postoode

Insurance Company Mame ERGO INSURANCE PTE. LTD

MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the clains procass
2. This Farmmust be complated by the Polieyholder andior the Authorised Driver

3. Wformation provided must be as truthful and accurate as possible. Any wilful msrepresentation ar withholding of material facts may
abow insurance companies 10 repudiate policy liability.

4 Tha issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurancs
Companies.

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

& The repart will be forw arded by the insurers of the Gl Records Management Cantre established by the Genaral Insurance Aszociation
of Singapare (GIA) for archiving and that copies of this repart will for a fee ba rade available upon application by interested parties.

7. By the odgement of this repart to the insurers, you hereby consert ta the archiving of this repart at the centre and io copies of the
report being made available afores aid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agres and consent hal

(&) My insurar , my workshop and the General Insurance Association of Singapore {("GIA") mayare permilled to collect, use, disclose
andior process my-personal data/persanal information et out in this [farm] and any other pergonal infarmation provided by me ar
passessed by my insurer (coliectively the "Personal Information”) and disclose and transier such Persanal Information to all msurer(s)
whe have insured vehicle(s) involvad in this accident (allinsurar(s) w ho have insured vehicks(s) invelved in this accdent shall be
collectively referred to as the *Insurers”), the Insurers’ law yersilaw firms, the Manetary Authority of Smgapore and any relevant
gavernment agencylauthority (such as the pakce), for the purpose(s) of

(i) processing, handing andfor dealing w ith Ty clarms including the settiement of the clums and any necessary investigatians relating to
the claims;

(i} investigating the zccident andior my claime

(i) carrying out andfor dealing with my instructions or responding 12 any enguiries by me,

{w) administering rmy claims {including the mailing of correspondence, stalements, invaices, reports or nobices tome w hich could mvolve
disclosure of certain persanal data about me to bring about delivery of the same as well as on the axternal cover of envelopes/mai
packages); andior

{v) complying with applicable law in administering, processing, handing andlor dealing w ith my claims.

{zolectively the "Purposes”)

(b allinsurer(s) who have insured vehiclels) invelved in this accident and the Inzurers’ law yersiaw firrms, may/are permitted 10 colisct
use. disclose andlor process my Persanal kfsrmation for one or more of the ebove Purpases: and

{e) ry Personal Infarmation ray/can be disclosed by any of the Insurers andfor GlIA 1o their {hird party service providers or agents
{including their kaw yers/law firms), which rmay be sited outgide of Singapore, for one or mone of the above Purposes.

A 5t

Policy holder's Signature [ Date & Oriver's Signature ( driver is not ihe policyhalder)  Date Winassed by Reporting Cantre
Tirme & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

|Afe declare the foregoing particulars are frue in evary respect

Policyholder's Signatura ( Date & Crivers Signature (F driver s nat the policyheider) ( Date Witnessed by Reporting Centre
Time: & Tiure Perasonnel




