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SUBMITTED BY: Fan Wei Ni

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 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 liability.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/10/2018 12:22
11/10/2018 14:15
PAYA LEBAR FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG2809K

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

BKW RENT A CAR PTE LTD
200106276D

NOEMAIL

(LOCAL) +65-97868677
OFFICE-67387777

TOYOTA
HIACE-3.0 D TURBO 5 DR (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994898/100829615

LIM GUIRUI

S8271725J

12/10/1982

INDOOR

14/03/2007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97868677

OFFICE-67387777
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)

Passenger 1

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

PLEASE REFER TO THE ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

120 LOWER DELTA ROAD #02-15 CENDEX CENTRE
169208

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO
YES
NO
2

NAME: : XU HONG QING
GENDER: : FEMALE

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)

GBF8212Y
TOYOTA HIACE VAN

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGG4548R
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HENG HUI YING
NRIC/Passport Number S9712405A
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

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

SKETCH PLAN

1. Please repott corsecily the detalls of the accident 10 speed up ihe ciaims process.

2 This Form must be gompleled by the Policyholder andlor the Authot ised Driver.
{be as trutliful and accurate as possible, Any wilful misrepresentation of w ithholding of materfal Tacts may

3. Information provided mus
allow Insurance companies 1o repudiate poligy, liahilify.
4. The ls&ue and acceptance of this Form by insurance Goltpanies is not an adimission of policy fiabiity o the part of the insurance

conpanies.
5. Any false reporting may be referred to the Police for investigatian.
6. The repori will be forw arded by the insurers of the GIA Records Managemeni Centre established by the General isurance As soclation

of Singapore (GIA) for archiving and that copies of {his report wit for a fee be made avallable upon application by interested parlies.
7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this report af the centre and fo copies of 1he

report being made avafiable aforesafd.
8. Consentunder the Personal Data Protlection Act (FDPA)

Junderstand, acknow ledge, agree and consent that :

(a) My Insurer . my workshop and the General Insuratice Assoclation of Singapote (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information sat out in this [form) and any other personai information provided by me or
possessed by iy insurer (collectively the "Pers onal information”) and disclose and lransfer such parsonal nformation to all Insurer(s)
w ho have insured vehicle(s) hvolved in this accident (all insurer(s) who have insured vehicle(s) involved ih this accident shallbe
collectively referred 1o as the “Insurers™), the surers’ lawyers/law Tirms, the Monetary Authority of Singapore and any relevant

government agency/authority {such as the police), for the purpsse(s) of :
(I) processing, handling andfor desfing w ith my claims Inciuding the settiement of the claims and any necessary investigations retating to

the clalms;
(i) Investigating the accident andfor rmy clalms;

(i) carrying ouf andfor dealing w ith my instructions or responding lo any enquiries by me;
{including the malling of correspondence, sfatements, Invoices, reports or notices to me, w hich could Involve

(v) administering my clalms
e externat cover of envelopes/malf

disclosure of certaln persorial data abou{ me to bring about delivery of the same as well as on th

packages), andior
(v) complying with applicable faw in administering, processing, handling and/or dealing w ith my claims,

{coliectivaly the "Purposes”) .
(b) all insurer(s) w ho have Insured vehicle(s) involved in ihis accident and the nsurers' law yersflaw firms, may/are permitted to collect,

use, disclose andior process my Personal information for one or more of the above Purposes; and :
(cy my Personal Information roay/can be disclosad by any of the insurers andfor GIA 1o their third party service providers or agents
{including thelr law yersflaw firms), w hich may be sited outside of Singapore, far one or more of the above Purposes.

A
S fo
Policynoldér's Sigrjature / Dale &1 4 Witnessed by Reportlng Centre
Time, Personnel
etch Plan

S
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

On_ W [iof>008  oavound  IISHEL , | wag Ariving Vehicle

W@Jfﬁ‘hﬁ’doﬂ no. GRG 2809 k. ﬂ,’[zmaj{ PIE Aowmds Tunc -

AT Vaya Vebar Fiyover , the Tadlic was head ond Slow. T _alco

dive glow ond  stip when e fipnk car stap - Suelobtnly, |

heardd o bang _fow Lol ) Vol Qo | Camt  OlowA el

cet, | gaw avan (GBF §1Y) benay_outn _eny back_of” _my vom.

And  uee 78 ansther 3 mr (SGGAS4E B ) Hanl [Red ) bﬂfﬂj\

Owto  GBF 8312 Y.

Declaration

We declare the foregoing particulars are frue in every res pect.

—

“ =
-
b

o

Time

Pg{té@ho!der’s}@ignature { Da\tféﬁgﬂ.\ S Driver's Signature (If driver is not the policyholder) / Date

Witnessed by Reporting Centre

& Time Personnel
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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