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ENTRY DATE & TIME: 29/11/2018 13:32
SUBMITTED BY: Siti Nabilah Rahim

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

29/11/2018 13:32
29/11/2018 08:40
Y10 CHU KANG RD
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

SMA5289S

LIM LAY YANG
S1367562G

NOEMAIL

(LOCAL) +65-98176832
OFFICE-98176832

TOYOTA
CAMRY-2.0 (A)

NORMAL USAGE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA367012

LIM LAY YANG
S1367562G

25/05/1959

INDOOR

03/02/1978

40 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-98176832

OFFICE-98176832
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

PLEASE REFER AS ATTACHED
Attachment(s)

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

Was there any audio recorded?

10 STRATTON DR
806870

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SKQ9502P
HONDA

PRIVATE CAR
LOW CHEIK WEI
S7826826C
94504068
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Feace repor correcily the detais of the acciden 1o speed up the claims procass.
2 Ths Form st be completad By the Policyho gl Dirl

aliow insurance companies to

4 The issue and scceptance of ihis Form by insurance companis & nol an admission of poley Sablity on the part ol fie insurance
COMpanies.,

L Sl - Ak aation

6 The report w il be forw arded by the insurers of the GI% Records Mansgemmant Cantre establnhed by e General Insurance Association
of Singapore (GiA} for archiving ard thet coples of this reporl wil for & fee be made aveilsbie upon spplcation by interested partas.
‘F.nth#Iuﬂ;.uﬂhﬁhm.fwWmnummdmllﬂnﬂﬂhmnﬂwmﬁﬂ
roport being made avadable af oresa.

B, Consent under the Porsonal Data Protection Act [POPA)

lurderstand, acknow ledge, agres and consenl thal :

(@) My Insurer | my workshop and the Genesral insurance Association of Sngapore ["GIA") may/are permitted to coflec), use, declose
sndier procoss my parsonal detalpersonal infoomation sel aul in this [formj and any pthar personal information provided by me of
possessed by my nsums (coleciively the “Personal information”) and declosa and fransfer such Parsonal information o afl nsurer(s )
w ho heave ins ured vehizhs(s) invahied in this scoident (all insugen(s] w ho have insured vehichs(s] involved in this accident shall be
colechvily ralarmed 1o as the “insurers”). the insurers’ ow yersiow finrs, the Monetary Authority of Singapore and any relewant
government agencyfauthorfly (such s the police). for the purpose(s) of |
mpﬂw.m"ﬂhm'ﬁmeMHMﬂmcm and any recessary Fvestgations relsing o
tha clam;

[ invesligatng tha sccient andiar my claims,

[} enrrying out andior dealing with my instruclions or responding to amy enguaries by me,

[ mmw=m¢mmmum.-w.nm.mwmn to v, which could involee
disclosire of coriwin personal data aboul me Io biing sboul delnory of the same a5 wel 5 on the external cover of enveiopesmail
pockages}, and'a’

(] eorrpying w th applicable e in admintsining, processing, handing andfor dealing w ilh my clarm

[colloctively the *Purposes®)

(b} all nsurer{s] w ho hawe insured vehicke(s) imohved in this accident and The ins s’ lwvw yeradaw lerrs, maylane permited o collect,
uee, declose sndior process my Personal informmtion for ane or mone of the above Purgoses; and

{c) my Personal informaton may foan be dis closed by ary of Ihe surers anddior GIA to their third party service proyiders of agents
(inctuding theeir law yersflaw firrrm ), ' hich may be sfsd autide of Singepors, for one of mofe of he above "

y wll 1A
\

Palicyhaldar's Signature [ Date & Driver's Sagnature (F driver is not the policyholdes) | Date Witnassed by Canire

Tima & Tme Persorinel

Sketch Plan Al
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Describe Clrocumstances of the Accident

Accident Sketch Plan

ﬂfcc,dll.'ﬂfq”q [P ﬂﬂ.'Fﬁ t& FE€owr maort, o= ﬂ-;l
;”..:_ ~aid e J?.'I—'.,.-f-. /
Declaration

e declare the Toregoing parliculars ane irug n evary respect,

=

\

Folicyholder's Signatura | Cate &

Time:

Drivers Signatisre (F driver 1s nol tve poleyhaider) / Dse
& T

Wnes sed by Ragarig Centre
Peisonne] [
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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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