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ENTRY DATE & TIME: 03/12/2018 09:06
SUBMITTED BY: Wen Ying
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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

Country/State of Loss

ACCIDENT STATEMENT

03/12/2018 09:06

01/12/2018 11:50

KPE TOWARDS MCE (BEFORE TUNNEL).
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLK7583M

CROSSFIELD ASIA RESOURCES PTE LTD
2012213984
NOEMAIL

OFFICE-84300801

NISSAN
QASHQAI

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA315197/1

SANDRA DAMAYANTI ACHMAD
S7083448J

26/01/1970

INDOOR

12/07/2012

6 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-81265624

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

17 PASIR RIS RISE #04-33, SEA HORIZON
510088
YES

CHAIN COLLISION
RAINING
WET

NO

YES
NO
YES

NO

NO

NO

Wjvves vuu

| WAS TRAVELLING ON THE EXTREME RIGHT LANE OF KPE TOWARDS MCE (BEFORE TUNNEL) THE VEHICLE IN
FRONT OF ME SLOW DOWN, | FOLLOWED SUIT IMMEDIATELY | FELT A STRONG IMPACT FROM THE REAR OF MY
VEHICLE, DUE TO THE STRONG IMPACT MY VEHICLE WAS BEEN PUSH FORWARD AND HIT THE FRONT CAR. | FELT

GIDDY, PAIN ON MY NECK AND BACK AFTER THE ACCIDENT. IT WAS A 4 CARS CHAIN COLLISION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SKV1228H

VEH B
PRIVATE CAR
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Passenger 1

NAME:

GENDER:
Passenger 2 NAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNWON
Vehicle Make/Model/Colour
Details Of Properties VEH C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLA782D
Vehicle Make/Model/Colour

Details Of Properties VEH D
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:

DETAILS OF INJURED PERSON 1

Name SANDRA DAMAYANT! ACHMAD
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLK7583M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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IMPORTANT NOTICE

i Pleass cepurt corregtly the details of the scridart 1o soeeo up the clzims arosessy

: i erust e completed by the Onficybolder and/or the Authorized Driver

oo formetion woviced must e ss yihivt gnd accurate as possible. Aav wit il mesrecstentation o winhoidiv g of materis!
facts mnay sllaw irsursroe compares to reprdiate policy liehility.

4 thessue and acteplanne of this Form by insurance compan s i 1o} 27 admission of pelicy atility o0 vAe part of the msurance
COMmpanien.

& Anyfalse reporling may be referced Lo the Police for inyestigation.

b The report will be forwerded by the incurers of the GIA Becords Managemert Centre estabished by the General insuranes
Assocalion of Singapere (GIAT for archiving and that copies of tnig renart wil for 1 fee he made suvs’ able upnn anelitation oy
nieregiad sarties,

7. 3y the lodgment of this repart e the insuiers, vou hereby consent to the srehiving of this report 8 the tentre and to capes of
the report being made svaiable aforesaid.

& Consent under the Personal Data Pratection Act {PDPA)
turderstand, scnowladge, agras anc tonsent that
(2] Mysnsurer, my workshop and the General nsurance Association of Singapere (“GIA" mav/are prrmitted ta oollect, vse

distiose andfor drocess my personal datafsersonal inlaemation set out in this {form] anu eny sther personsl information

provided by me or possessed by my Insurer {collectively the “Personal Information”] and cisciose end transiar surh

“ersaral infermation 10 & wsurar(s] who Rave Insured veniclels] involved in thic arcident ‘eilinsurer(s) wag have nsured

vebicie{shinvolvec I this aceident shall be rodectively referrec 1o as the “Insuesrs™), the Mourers’ lawyere/law rms, the

Monglary Avthority of Singapere and sny relevant sovernment agenuyjauthority (such 03 the pelice), “or the purposels:

of:

b processing, handling wndfer dealing with my taims including the selllement of tae clalime and 201y DCCSSRNY
investigations relating to the ¢laims;

(i} investigating the accident sndfor my dalms;

Uil carrying out end/for dealing with my instructions of responding 10 2ny gngu ries by me;

Lvladministaring my claims lnokiding the mailing of torrespandance, Uatements, MV Ces, FERArtS OF antizes 1o me,
which zouid involve disclosure of certais persenal data shout we to sring about deiivary of 192 same as well a5 on the
avterrzl cover of anveicpes/mall packages); andfor

{1 complying with zpalicable taw in administering, processing, handling snd/or dealing with my clsims. {collectively ths
“Purpbses”)

B} zilinsurer(s) who have insured velicte(s invaived in s accitent and the msurery iawyersflaw frms mayiore perrited
to sollest, uss, disclose sndfor sracess my Personal Infermation for une of more of the above Purpases; ard

(e} my Personzl infarreation may/can be distlosed by @y of the insurers and/or GIA o their third party service providers or
agentsineluding thad tawyer s/iny firmis), which may be sited outsids of Singapore, for uhe of more of the above Pursoses.

(6} my Persona! informaticn wi be collected aad used o compiie dalms history for the surgase of faud detection,
investigation 90 management it preseat and sl futyre daims,

(21 the nforeaton so collected under (4] above may be shared / disciased:

i) toallinsurars and/or any other third vartiss that s5sist 'n evaluating, investigating, controlling or managing iraud,

reguiatars, faw enforcemant and government agancles as reasonably required for the ourposes stated, ar
S, {1 for comalying vath recuirements under any reguistions, laws of court orders
=
N\,
77 ™~
£ £
Psijsyhél;ﬁg?’s signature Driver's Signature Reporting Centrs Persunnel’s Signature
Date & Time: GEdrivor is ned the policynelder) Nama:
v Date & Time: NRICAEN b
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE GIRCUMSTANCES OF THE ACTIDENT
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Accident Sketch Plan Pg. 1

LETTER OF UNDERTAKI

e, (YBQ“J(W d, %‘\0\ R%DM s ’% Hﬁ’ the owner of vehicle no. Sljf\%g))/ /]

o shall decide wh

ce Pre Lid L v !
-d Party and if the former shall submie
i all relevant facts and documents

My/Our Insurance 18 under Mrs AXA Insura
claim under my/our Policy or wa.mci he Ih
such a claim 1o M/s AXA Insurance Pre Lid w
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is ha

WDl WA

.

Nric no. & signature of policyholder

gj006/006
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