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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.

ACCIDENT STATEMENT

Date Of Report 26/02/2019 16:45

Date Of Accident 26/02/2019 02:35

Exact Location Of Accident IN FRT OF EXCELSIOR HOTEL - COLEMAN ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

SJZ569X

YONG SEK HWA
S$1647245Z

NOEMAIL

(LOCAL) +65-93805568
OFFICE-93805568

CHEVROLET
CRUZE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA352418/1

LAZARUS RAYMOND YONG
$1800775D

03/12/1967

INDOOR

20/05/1988

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93805568

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 (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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 204D COMPASSVALE DRIVE #05-411
544204

NO

RELATIVE

COLLIDED INTO PARKED VEHICLE
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)

SHC6281E

TAXI
TEO KIM THYE
S7120457Z
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Sketch Plan

SKETCH PLAN

PORT CE

1, Flease report correctly e detaits of the accident to speed up the daims process.

ke Policyholder apd/or the AuLEE rigeed DrIVEr.

3. This Form must B £2

3 |nformation provided must be “Eﬂww Any willul milsrepresentation of withhaiding of material
facts may aliow Insurance campanias 1o repudiate policy linbility.

4. The issue and scceprance of this Form by Insuranceé comganies 15 noLan admission of policy liability on the part of the [mgurnceE
companies.

far InWestiks

b e PO

6. taport will b Torwarded by the insurers of the G Records Mianagement Centre established by the Ganeral Insurance
pasociation of Singapare [GIA) for archiving and that copbes of this report will for 3 fee be made avallable upon application by

interested parties,
7. By the bodgment of this report 1o the Insurers, ¥ou hereby consent 1o the archiving of this report at the centre and (o copies of
the repart being made avaitehle aforesaid.

8, Consent under the Personal Data protection Act [POPA)

| understand, acknowiedge, agree and consent that:

[a) My InsuTer, ooy workshop and the Genars] Insurance hssocigtion of Singapore |*GIA") mayare permitted to collect, use,
disclose and/for process my persanal data/personal Infermation set sut in this [form] |n:[murherpeunnal information
provided by meor possessed by my insurer [eallectively the “Persanal |nformation”) and disclose and transfer such
personal Information to all insurar{s] who have insured vehicle(s) Invabved in this secident {all insurer]s) who have insured

yehicle(s) invalved n this accident shall be coliectively referrad to & {he “Insurars”], the insurers’ lawyers/law firms, the

ionatany Autharity of Singapore and any relevant government agency/authority {such as the palice], for the purpasefs)

of :

(I} processing, handling and/or dealing with my d-in-rnn:hdrmm-smmm of the claims and amy recassany
investigations relating 19 thie clairms;

[ii} investigating the accident and or oy clalms;
[iii) carrying out andjor dealing with my Instructions ar respanding o any pnquiries by me

(i) administering my clabms Wlnlmmﬂwmmm statemants, imeoices, repaorts of notices 10 ME,
which could involve dischorure of cartain personal data sbout me 1o bring about delivery of the same as well a5 on the
externel cowver of envelopes/mall packnges); andfar

|¥) complying with applicable kaw in sdrainistering, processing, pandling and/or dealing with my clalrms.(oollectively the
*purposes”)

(b} ah [rsurer(s) who have insured vehiche(s) votved in this accident and thve Insurers’ lawyers{iaw firms, may/are permitted
1o collect, use, disclose and/far process my personal Information for one of rrore of the above Purposes; and

ey my parsonal Information miayfcan ba disclosed by any of the insurers and/for Gik 1o their fhird party servite providess or

apnuﬁnd.idhgmdf awyers/law firms], which may e sited outside of Singapore, for one of more of the above Purposes,

{dy my persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and managemant in preserit and all future claims.

(e} the information 36 collected under {d} above may be shared | disclosed:

(i to &l insurers and/for any othar third paities that assistin evaluating, investigating, cantraliing or managing fraud,
regulators, law enfarcementand wmmmla@mﬂmu reasonably required for th purposes stated, or

{ii} for complying with reguirements under any regulations, 1Bws o court orders.

Yoy, .

polficgholder’s Sigrature Drlwer's Signature parting Centre personnel’s Signature
Date & Time: {iF drlver is not the palicyhalder] Namae:
Date B Time: NRECFIN Nt
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Sketch Plan #2

SKETCH PLAN

| IE Exmea;:_r__r Htﬂi ."

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L nofie CAR C makiy mare al I @y my ar o

gt (AR € (ome 0wt Trom his Iit. Afar which , (AR

B (omo Hom bohnd gl WA oty my ron- @t poehion.

T boliove bt wmnt pide up prscon- At A Sile nad,

DECLARATION
|f'wie declare the foregoing particulars are true In every respect.

Now,

Policyholder's Signature Drhver's Signature Reporting Centre Personnel’s Signature
Date & Time: (M deiver |s not the policyholder) Mame:
Date & Time: MREL/FIN Ma.:
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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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