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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report con'ecllx 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

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

21/06/2018 14:23
19/06/2018 20:10

SLIP ROAD INTO TPE FROM PIE EXIT 2

SINGAPORE

DETAILS OF OWN VEHICLE

SJS8963A

LIAUW CHONG CHIN
S§7213244J

TIMOSUPREMO1314@GMAIL.COM

(LOCAL) +65-90491809
OFFICE-60000000

CHEVROLET
CRUZE-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P0853748

LIAUW CHONG CHIN
S§7213244J

13/04/1972

INDOOR

19/09/2003

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90491809

OFFICE-60000000

TIMOSUPREMO1314@GMAIL.COM



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?

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)

BLK 245 PASIR RIS ST 21 #09-83
570245

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO

1

NO

NO

YES
NO
NO

SLG7033E

PRIVATE CAR

ZULFADHII BIN ZAINAL ABIDIN
S9617597C

90183569

DETAILS OF INJURED PERSON 1

Name

Approximate Age

LIAUW CHONG CHIN
46
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & SHOULDER PAIN
SJS8963A
YES

NO
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Sketch Plan

1. Flease report gorrectly the details of the scoident 1o spead up the claimes process.

2. This Form musst be completed by the Polcyvholder and/or the Aythorised Driver.

3. Information pravided must be as ul an; . Any wilful misrepresantotion or withhelding of material

facts may dlow insursnce companies to repudiate policy linbility.

4. The issue and acceptance of this Foem by insurnnce companies (s not an admission of paicy lisbity o the part of the insurance
companieg,

6, The report will be farwarded by tha insurers of the GIa, lteca:ds Management Centre estadlished by the Gereral Insurance
Assozintion of Sagapare (GIA) for anchiving aewl that copies of this report wikl for a e be made svallable upen spplication by

wierested parting.

7. By the lodgmant of this report to the insurers, you haruby cansent to tha archiving of this repart at the centre and 1o copies of

the repert beng made ausilsble aforesaid.
& Consent under the Personal Data Protection Act {(POPA)
| undearstand, ackroaiedge, agroe and consent that:

13) My insurer, neyy warkshop and the Geners! Irsurance Asseontion of Singapare (“GIA*) may/are permitted 10 calluct, vse,
disclose and/or process my persanal data/persenal informatian set cut in this [feem] @ sny othar parseas infoematicn

wehicle(s) invohved In this sccident shak be caliectively rednrrod 15 as the “WInsurars”), the Irzurers” lawyers/law firms, the
Monetary Atherity of Singapare and any relevant govermment agency/authority {such as the patcal, for The purpesels)

of;

(i) rrocessing, hindling anc/for desling with my clims including the settlement af the elaims and any necessary

investigations relating to the claims;
[ii) investigating the sccident anvd for my claimng;

iilpcarnying cut and/or desling with My instructions or respending to any enguiies by me;

{ivl administering mvy claims {inciuding the mailing of correspondence, statements, rmoices, separts or natices 1o i,
which could irvolve disclasure of cortain personal data about me to bring abeid delivery of the same a5 wek R500 The

external cover of arnelopes,/mail packages); anelfor

(v complying with applicable law in administering, processing, hardling and/or dealing with my claims. [collectivaly the

“Purposes*)

(0} slinsureris) who have nsued vehicles) kwoived in this accidert and the Irsurers” lawyers/law firms, may/are permitted
ta callect, use, disclose andfor process my Parsanal Infarmation far ane ar mare of the above Purpases; and

le}  my Barzonal Infoemation may/can be disciosed by any of the Insuamrs und,for GIA 5o thelr third party serace praviders or
artshincluding thair awyers/law fiems), which may be sited cutsido of Singapore, for one or more of the showe Purposes

1) Py Personal iformation will slza e collected and used 1o compike ciims history far the purpase of fraud detection,

Ivestigation and maeagement in present and all future claims.
(e} the infeemation 5o collected under [d) above may be eherad / disglosag-

) to &l insurers and/ar any other tivrd parties that assist in erakiating, vestigating, cantralirg o manapng fraud,
reIUatees, law endorcement and Bavernment agencies &s reasonably regured far the PUrpOSRs SIATed, or

fiil for compiving with requirements under any fegulations, faws or court crders,

e

/4

Cefitytciders Sgnature Oriver's Signature ﬁtport'ng Cartra Personnels Ygnature
Oste&Time: 34 . b Yo (f (IF drtver is ot the policyhoider) Name: Lonmne
l‘!OPM’H\ Date & Time: MRIC/FIN No.:

§1jieegs

Page 4 of 10



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Car B recustowhar plodt ¢ SLe 70335
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DECLARATION
/We daziare the faregoing particlars are true in SURTY Ry,

M\":—‘ <
&

e B
Pokoyholder's Signature Driver's Sgratum

Ragerting Centre Personnel’s Signoture
Dite & Time: ¢ / /2 € {IF cerver & not the polcyholder) Name P
LU} B0 anm Date & Time: NINC/FIN Mo.:

caml §71iged
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