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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 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

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

ACCIDENT STATEMENT

16/02/2019 12:40

14/02/2019 09:30

CARPARK NEAR BLK 156 TAMPINES STREET 12
SINGAPORE

DETAILS OF OWN VEHICLE

SJZ4875K

HEIKKONEN ANTTI SAKARI

$2699302D
ANTTI.HEIKKONEN@AKZONOBEL.COM
(LOCAL) +65-98159461
OFFICE-97535855

PEUGEOT
5008-1.6 TURBO LUXURY (A)

PARKED VEHICLE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA038277/1

HEIKKONEN ANTTI SAKARI
$2699302D

24/02/1965

INDOOR

05/08/1993

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98159461

OFFICE-97535855
ANTTI.HEIKKONEN@AKZONOBEL.COM
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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)

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

BLK 156 TAMPINES STREET 12
#08-07

521156
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO
NO

YES

NO

STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

Attachment(s)

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

Was there any audio recorded?

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)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFM5979D

PRIVATE CAR
LIM GEK SOON
S1501656F
98451131
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Sketch Plan #2

SKETCH PLAN
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Policyholder's Signature Driver's Signsture Reporting s Signature
Date & Time: {NM&MNMM Name:
Dote & Time: NRIC/FIN No.
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Sketch Plan

IMPORTANT NOTICE

. Plesse report corractly the details of the accident to speed up the clelms process.
| This Form must be gampleted by the Policvholder and/or the Authodsed Driver.

MWMMBMWMW«M&M
facts may allow Insurance comganies to repudiate policy Iability.

The issue Bnd acceptance of this Form by insuranca companies ls not an admission of poficy fabliity on tha oart of the Insursnce
companies,

any false reporting may be referrad to the Poilce for investization.
The report will be forwarded by the insurets of the GIA Records Management Centre established by the Genersl insurs nce

. m«mmm-mummaummlhnmum“mmmmhnw

Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the cantre nd io coplae of
the report being mede sveilable aforesald.

Consent ender the Parsone! Deta Protection Act (PDPA)

| understand, scknowledge, sgrae and consent thet:

(&) My Insurer, my workshop and the Seneral Insurance Assocition of Singspare ("GIA™) may/ere pecnitted to collect, use,
disciose and/or process my pervonal data/personal information sst out In this {form] 2nd 2ny cther personel informstion
provided by ma o« possessed by my insurer (coliectively the Persanel (niormetion™ end disclose sad weasfer sl
parsons! Information te sl insurer(s) who have Insured vahice(s) ivolved I this sccident (sll inturas(s) who have Insured
wehiclele) Involvad [n this sccident shall be oollectivaly referred 1o 33 the “Insurers™), the inoreny’ iswyers/isy firns, e

Monstary Authority of SIngapore o sy relevent govesnmant sgency/authority (such a5 tha police), for tha punacseds)
of

fi) procaseing, bandilg cnd/or desling with my deirna ntuding (he ceillement ol the clalms end sy neckssiry
frvestigations ralating 1o the delms;

{il) westigating the secldant and/or my clakns;

{1H) carrying out and/or dealing with my Instructions or responding Lo sy enquirdss by me;

fiv) administaring my clalme (nchuding tha raeiling of comsspondence, staterents, involess, repor s o) noticss 1w me
which epuld rvehva dlseiorure of csataln pereonel dars Ehout ma to Belivg sbouk dethumry of the team s wall 22 o0 11 s
wternal cover of mwelopes /insil pedonges); mdfen

(vl compling with spplicable law in sdminlsterirg, processing, handling end/or desiing with iy cleime.focdlective by tha
Furpeees”)

(b} oM insures{s] ‘who have Insurad vebiclals) ivohezd In chis u.:mqt i tha Insoreny” lwysrsfaw o, 10k o/ere parraliTed
1o cofiect, use, digtloge andfor procsss iy Fersoral Informasan for CpE or mors of ths above P s es; snd

fc}  my Pervonal Information may/can ba dsclused by sny ofthe igurers 3 o GIA o Ualr third party survice providers o
 gents{inchading their owyars/Naw fiems], which iney be sited cutsids of Singegors, for cne or more of the sbovs Fu o peses

(0] my Personal information will slso ba wolected snd used to complia clsimms hivtory for the purpose of figpd detectton,
Investigation and menagemant In presant snd all future sisims,

(6]  the Informaticn so collected Ui iar (0] 4bova nay Ba theved [ dirclosad:

1) %0 il insurers snd/or eny other third parties that essita In evaluating, Invesugating, oo ntroling &4 maoaging frauel
1egulstovy; ke enforcamant mnd govemimar.t agendes &5 reascnably |aqulred fod the purposss wted, 4

{1} for complying with requirements under any reguiations. lBwr or court onders.

Su G

mmmw

nuum um-mum

Dsta & Time: m Noi
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