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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 possidl

repudiate policy liabiity.

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

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 applicatiol

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/01/2019 16:42
16/01/2019 11:35

COMPOUND OF SEMBAWANG COUNTRY CLUB

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH4086K

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

KERRY-ITS TERMINAL PTE LTD

198703601K
NOEMAIL

OFFICE-68636027

MITSUBISHI
L200 DOUBLE CAB 2.4 AT

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA354127

LOH ZHI XIANG, RICKY

$8850808D

07/12/1988

INDOOR

09/10/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-90174346

NOEMAIL

le. Any wilful misrepresentation or witholding of ma!

an admission of policy liability on the part of the insurance comp;

n 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

terial facts may allow insurance companies o

to copies of the report being made available
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Agdress

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)
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

KINDLY 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?

15 KEW HEIGHTS
466013
YES

SIDE SWIPE
CLEAR
DRY

NO
2
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)

SJH6845D
HONDA

PRIVATE CAR

APPAMHAN MOHAMED ISMAIL ABDUL RAZAK
$2619864Z

91895825
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Sketch Plan Pg. 1

S PLAN

MPORTANT NOTICE

1. Pease report gorrectly the detaifs of the accident to speed up the claims process.

2. This form must be & [= Ider and, uti ed Driver.

3. infarmation provided must be as tnthful and accurate ac possible. Any wilful misrepresentation or withholding of mater:al
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy habilty on the part of the insurance
companies.

5. Anyfalse regonting may be referred to the Police for investization.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gia) for archiving end that ¢coples of this report will for & fee be made avzitable upon application by
Interested gartias.

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that.

(2) My insurer, my workshop and the General Insutance Assoziation of Singapore {"GIA™) may/are permitted to coflect, use,
disclose and/or process my persanal data/pecsonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infc ion") and disclose and transfar such
Personal informatien to all insurer(s] who have insured vehicle{s} involved in this accident (all insurer{s} who have insured
vehicle(s] nvolved in this zccident shall be collectively referred to as the "insurers®), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any rel t gover t agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) «nvesugating the accident and/or my claims;
(#i} carrying out andfor dealing with my instructions ar responding to any enguines by me;

(iv] administering my ctaims {including the mailing of correspondence, statements, inVOICES, rfeports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes™)

(b) alt insurer{s} who have insured vehicle(s| involved in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GiA to thair third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle cizims history for the purpose of fraud detection,
igation and gement in present and all future claims.

(e} the information so collected under {d} above may be shared / disclosed:
(i) to lﬂ insurers and/or any other third parties that assist in evaluating, invest:igaung, controlling or managing fraud,

regi s, law enf nent and g 't agencies as reasonably required for the purposes stated, or
(i} for complying with requi s under any regulati faws or cournt orders.
%6/(/{4 % bl d i
Policyheldar's Signature Driver's Signature Reporting Centi€ Periohnat's Signature
Date & Time: {H defver is oot the policyholdert Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. o 7 ol 3-\"'-\5:&@4 Coonte cwb | T Aoheh Ger 1
A4 Shavien Debon @itk dhe hagerd ludd In in he  @F Yo Tedd Side ol the

Ronk - Seiy My cor R dd ok pove | Q:sml aad ovrtwk  Cor B . wpou

Yueisd indo My leae CorR Tyth doshd wihoot  Gana®™ b Wiv Sto aw 14t middy

hanl” Sy o ame Vehitle

Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to ~ Claim OD

claim against your own policy (OD CLAIM), There is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence. Ve - Claim DP7 TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

el
‘\Z// %
O} .qé/}' 1601114 [bl1l1s /%

> 74
Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:

Date & Time Nric/Fin No.
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