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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 11/02/2019 14:19

Date Of Accident 04/02/2019 12:55

Exact Location Of Accident FILTER LANE OF JURONG WEST AVE 2 TWDS JLN BOON LAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB3686Z
Insured/Policyholder

Name Of Registered Owner LO WING KEONG

NRIC No S1376802A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97206443
Alternative Phone No OTHERS-97206443
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA AD 1.6 GLS AT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P1754831

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

LO WING KEONG
S1376802A

13/10/1959

INDOOR

07/02/1983

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97206443

OTHERS-97206443
NOEMAIL



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?

I 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

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?

836 JURONG WEST ST 81 #14-69 SPORE 640836

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

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)

GX3303Y
TOYOTA DYNA 150 D

GOODS VEHICLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Floase report correctly the details of the accident to speed up the elaims process.
2. This Form maust be comp

3. Infarmation provided must be as truthful and accurate as possible, Any willil misrepresentation ar withhalding of matesial
facts may allow insurance companies o repudiate palicy Rability.

L

4. Theissue and acceptance of this Form by Insurance companies s not an adnilssion ol palicy Bability on the part of the insurance
companies,

B. The repart will be forwarded by Use Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made awilable upan application by
interested parties.

. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and te coples of
the report being made available aforessd,

8. Consent under the Porsonal Data Pratection Act [POPA)
| nderstand, acknowledipe, agree and consent that;

(a8} ty Insurer, my workshop and the General Insurance Assoclatian of Singapore (*GIA") mayfare permitted to collect, use,
itischose and o process iy personal datafpersonal information set out fn this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Infarmatlon”] and disclose and transfer such
Personal Information to all insurer(s) who have insured velicie{s} invelved In this accident {all Insures{s) who have insured
veehicke{s) involved in this accident shall be callectively referred to as the “insurers™], the Insurers” lawypersflaw firms, the
tanetary Authority of Singapore and any redevant government ageney/autharity (such as the police), for the purpose(s)
of ;

{i) processing, handling and/or dealing with my claims including the sovtlement af this elaims and any necessary
Iwestlgations relating to the claims;

(] imvestigating the accident andfor my clalms;
{iif) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv] admintstering my calms {including the malling of correspandeance, statements, invabces, reports or notlces ta me,
‘which could involve disclosure of certain personal data about me (o bring about delivery of the same as well as on the
external eover of envelepes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/far dealing with mvy clatms {eallectively the
“Purposes”)

[B]  all bvsurer(s) wiho have insured vehicle(s) involved in this accident and the fnsurers’ laveyers/Eaw firms, may/are permitted
to callect, use, disclose and/or process my Parsanal Information fof oive or more of the abowve Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thaeir thied party service proders o
agentsfincluding thelr lawyers/law firms), which fay be sied outside of Singapore, for one ar more of the abowe Purposes.

[d] my Personal Information will also be collectad and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future clafms.

(e} the infarmation 1o collectad unday (d] above may be shared [/ dischosed:

{1} toall Insurers aedfor sy other third parties that assist in evaluating, insestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonsbly reqpired for the purpases stated, or

(i) fesr carmplying with requirements under any regulations, laws or court arders,

=

hﬂqhnﬂmrsﬂgnﬂurc " Oeiver's Sighature Reporting Centre Personnel’s Signature
Date & Tima: {iF driver is nat the policyhalder] Name; SUHAIMI
Dute & Tiie: NRIC/FINMa,: SBOM03TTA
Date:
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Sketch Plan #2

SKETCH PLAN

6K 3203Y

QLG 36867
®

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

On_or o3 W9 ot abad 12:55His, 1 was banellins
awt Blte bwe Kow iont ot bwe 2 (imads Blap Bae
VT appreced Yo yodou fp Wil fv tle voln wud
Yo Qo 4 o dom U5Bp Wik varhine o\l Do Sdds 3
L g0 Yad i Fon He venr Thew T lisd, 2 tu@
6% 355 Led (ol ded 2d0 o rewr - Trol all.

DECLARATION
|fWe declare thu?ng particulars are "%r
Pquqmuwm ﬁmm Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: [IF driver |s not the policyholder Mame: SUHAINI
Date & Fime: NRIC/FINNo.: 580803774
Date:
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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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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

REPUBLIN
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INsurance policy

—

mmlmum PTE LTD
i Slenban Wiy, #74-01

MUA Tewwor, Singapoin 068411

GCaistomer Soevice Conlre 131, 0] ; Private Carse COMP
Tel(65MIIETIR0 I
Tesiesserasn W:-.mmmm A4 TAX INVOICE

68T A v
i hmguvum hmﬁmmm ord y{m.l :

LT f ‘Tax J,llvulnl Ho @ PLIB4ABIL- DNIH |
POLICY YHPORMATION Folloy Mo. o« VEA/PL754831 - |

Source ; {01) 0BIE0  KOMOCO TRADING B/L (HY)

L t v

Insnied 1 LOD WING KEONG

Mdvean : BLE 836 JURONG WEET :murrr Bl
Y1d-59
BINGAPORE E40R16
Peviod of Insurance :¥From. 05/04/2018 To 04/04/2019 (HoLh Dates Inclusive]
Transact fon Ho, : ‘00003 :
Billing Currency : 8GD Exchange Rate | : 1,0000
dross Premium Less al Payabla
oty chne?;n . Tota “;1' .
T G0 .
946,92 aeT 7.00% 66,26 i 1,013.20

Premium Details {(sGnR)

‘Grogs Premium t 946,02
Total Dj_.sr.:m.u:ll; p D00
Groas Premium less Discount : 946,92

:I'E_I-tgl Dipcount io m.'ly__l.p]ﬂ.;l_qﬂﬁ:l.- ko l.f.ni.tqd-'al.-q_'dwtu.

AXA IHSURANCE PTE LTD -
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“yar a11 oxher Peileyholdera s Bremiue duaimunt. ve pald (. tuld within 60’ daya. rEoe Ly A
date of the risk okherwina this -muw.f.mqr mE A5 - gubosatically. 'f,g“,,‘?,, S s S
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