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ENTRY DATE & TIME: 02/01/2019 13:29
SUBMITTED BY: Lee Mei Lin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcllx 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 insur

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission o

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 Ins
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 av

aforesaid.

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

ACCIDENT STATEMENT
02/01/2019 13:29
31/12/2018 15:30

CTE TOWARDS ANG MO KIO

SINGAPORE
DETAILS OF OWN VEHICLE
SLC7249X

TAN BEE CHIN
S7142507Z

NOEMAIL

(LOCAL) +65-97466670
OTHERS-97466670

TOYOTA
ALPHARD-2.4 (A)

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

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA206256/1

LIM TIONG GHEE
S7002043B

26/01/1970

INDOOR

06/04/1991

27 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97466670

NOEMAIL

f policy liability on the part of the insurance companies.

ance companies to

urance Association of Singapore (GIA) for

ailable
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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 (including own vehicle)
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

Passenger 2

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

REFER TO ATTACHED SKETCH
Attachment(s)

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

Was there any audio recorded?

BLK 335 CHOA CHU KANG AVENUE 3
#09-09 THE RAINFOREST SINGAPORE 689871

NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO
3

NAME:
GENDER:

: TAN BEE CHIN
: FEMALE

NAME:
GENDER:

: YEE PEK WAN
: FEMALE

NO

NO

YES
YES
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

SKH1571P

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM TIONG GHEE

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLC7249X
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2
Name TAN BEE CHIN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLC7249X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

DETAILS OF INJURED PERSON 3
Name YEE PEK WAN MIKO
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLC7249X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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Sketch Plan

1. Pleass raport carrectiy the detalis of tha necidant to speed up the deims process.
2. This Form must be completag by the Peliovholder and/or the Authodsad Ochrar.

3. Information provided must be as tthiul and scourata as pessible. Any witul misrepresentation or withholding of material
facts may aliow insurance companies to pepudiste policy Betabity.

4. The issue and acceptance of this Form by Insurance companies is not sk admission of policy Sabiiity on the past of the Insurance
companles.

S. Ay fuies reporting may be referred 1o the Police for isvestiention.

6. The report wili be forwarded by the lasurers of the GIA Records Management Centre extablished by the Goneral insutence

Assodiation of Singapore (GIA) for archiving and that copies of this report will for » fee be made avallable upon application by
imerested parves.

7. Sy the lodgment of this raport to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of

B. Consant undar the Personal Dista Protaction Act (PDDA)
| understand, acknowledge, agree and consent that:

() My innarer, my workshop and the Genersl Insuranos Assocstion of Singapare (“@IA"} muy/are permitted to coliact, use,
disclosz andd/or process my personal data/persans! informetion set out in this [form)] snd any ather personal information
provided by me or possessad by my insurer (cotiectively the "Pemsonal information”) and disciose and transfer such
Personal information to all Insurar{s) who have Insured vahiclels] Involved In this acadesnt (all Insurer(s) who have insursd
uahicta(s] invelved in thic actident shall be collectively refarmed 10 os the “Inasars*], tha Insuzars’ (swyers/iaw firms, the
rnwmunmmmmunmmmm

(i} processiag, handling wnd/or dealing with my clalms including the settierent of the daims snd any necessary
Investigations refating to the clsims;

{H) investigating the sccident and/or my daims;
(i carrying out and/or dealing with my Instructions or respending to any enquires by me;

{tv} administaring rmy ciaims (inctuding the malling of cormmspondance, Stabements, involoss, repors or noticss to me,
wiyich could iwolve disdos ure of bertain parsonal data about me to bring shout defivery of the same as well 2t on the
extvernial caver of snvelopes/mall packagssi; and/or

) complying with appliceble lew In administaring, processing, hewSing and/or dealing with my clalms.{collsctively the

® IIMMMMMMhM:MNWWNMWmmm
uﬂmmmmmmlmmm«mdmmmm

Fiy Parsons! informatson may/can by disciesod by any of the Insurers and/or GIA t their third party sarvice providers or
mmmmmmhmuwmumdnmm

(d) oy Parsone! infarmation wik aixo be coliected and-used %o complia calmis Nistary for the purposa of fraud detection,
Investigation and management in present and afl Ature daima.

©

{e) the information so collected under {d) above may ba sharss / Gsgiesed:

] wail Insuiress and/or any other third parties that assist In evahuting, Inyestigating, controifing or managing fraud,
mnmmmmammmhmma

mfcmmma—nmwmu esurt onders.
/
\ ,// .
A : &
S |
policytioider]

Py ok i Raporting Centre Persariet's Signature
Dete & Tr: NRIC/FIN Na.:

W ARME SherctPantonn v
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Sketch Plan #2

aH: _re omarts T
ST A

aiiy

| Was é‘lw‘q miy antae ‘g ((StcTuax) 410»95 T

fare bom it of (Te tosarts gy Mo Ko

dusdenly, ! ot a griot rwpact avd [eali4ed —tnat

umcr ‘e’ (SEHISTIP) hit bwto the FMear porfion

of My Vameud.

~

1/We cectara the foregoing particutars are trus in every respest

2 7
Poliofwiders Sgnmvre Oxivar's Sign

Raporting Cantre Rersofinef's Signature
Date & Time: i driver is

Date & Tire: NRIC/RN Xo.!
HERAM RN E Ly
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