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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report conecllx 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

23/08/2018 17:01

21/08/2018 14:00

UPPER EAST COAST RD TWD EAST COAST RD B4 SIGLAP
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

SGU3223K

TEO YA SHUEN
S7726653D

NOEMAIL

(LOCAL) +65-96989700
OFFICE-60000000

TOYOTA
ESTIMA-2.4 E X HYBRID (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA305044/1

TEO YA SHUEN
S7726653D

16/09/1977

INDOOR

01/08/2018

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-96989700

OFFICE-60000000
NOEMAIL
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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?

388 UPPER EAST COAST RD #02-11
466477

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

YES

NO

NO

YES
NO
NO

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)

SKW8223D

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Pezeropor gotrectly the detacs of the accident oo speed up the cltims protes
S ThaFormmust be e

Infarmation proveded rmust be 25 frushil and pecurate s oossible. Ay witfyl misrenresantation & withwoting of mate-ial
fazts may allow imsurance compdnies ta repudipte policy liability.

O s aorises Oy

e

W

5. Thelistue and wceeptance of tls Farm by inurance COMPanics is NCt 30 adrmisunn of Solisy Lablity on o @ sart of ©~e s e
IITOAnIes
5 A AR e EMay b sid - BBl B9

& Thewﬂuwmuhhw:«;dthﬁm;muamm&nm uszablished by tve Genoral insursncy
Assocation of Singapare (GIA] for archiving and that con'es of this redart will for 3 foe be mace pvaiisble cpon application by
Intarested Darties,
BV""bﬂmdmrmma:ﬁomwm.‘mhenb:mmm:hemu:!mmem:m:er:-u-.seanpn:-
the repon being made svailable aforessid,
| 3 mwmmammmmm

lmdmn&umd“qnndmm

() wm.mmwhWWMJWVMWmmumum

mmmqmmmmmnhumummmm
Mn-cn—nnnmmuwmﬂﬁmmmn

~

1) seocessing, handling and/or desting with My Sams inzluding the settlement of the claimrs 54 ary nacessry
iPvestigations relating 1o the claimy;
(u) Investigating the accident snd/or Iy caiens;
[mmumcmmwmarmwmcmwm
ﬂvzmummmmmmamm Ltatements, invokes, reports or notices to me,
which could involve disclosure of certain persanal daa abaut e 1o bring a5out delivery of the sama a5 well 25 0n the
extemal cover of envelopes/mail packages); and/oe
) complying with spplcstie ow i edminiztering, srovessing, Sand Mg and/or Jeginvg with my claiens [cullestivaly e
“Purposes”)
() ellimgaresis) who Bave Insured | ehicleli] levotved in this soxizernt 2o the Inguoery’ Bwyers/ 3w fiems, may/s e parmomas
te salesy, use, 2itdiote and/ar srocess oy Persanslinfaemation ‘ar are o riire of the ghove Purpases; gnd
) my Penssena! Irfeemanas ~wy/oan S diszlosed by ary of the ‘~juress 2nd/as GlA s their L5ird pay
SLARBInUI ng Thur lewyers/ aw e, weich TRY U VTeS Sutie of Singissry, ‘ot o 3 man

VO Putpsses

=y rersonal o mavon vl 4% Saeoliectad Ing oes tacomalls <2 ISV farehs aurndie of (el deessian

“IRSSGEtaY endl mETagerent I Dresers ind all future £aims

& Seirformatioe 3q sollecies Ladar [2) aheuy roy 98 seieed [ Somia
ol t3alinsuwrs angfor gty other snirg Saries Tt 258ist In mvaluzsng. 1y testng, contralling or managing fraud,
regulazars, aw enforcomens god ESVRITMEn! SLencies 35 reascrably requited foe she purposes siated, of

1] 1or eonplying with requiremept under any regulations, laws or zourt orders.

Faleywaslowrs Sigranice - Sriver s Signature ' Fuparurg u«u(-m.::mﬂ-_ YgnYnare
Sz & T uf driver b azs the oolovkalser) Name. Pormw€
2% & Time: KRICFIN NG .f?lJIS O’U

Page 3 of 13



Sketch Plan #2
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