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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase report correctly the details of the accident 1o spaed up the Clains process
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withalding of material facts may allow insurance companies (o

repudiate policy Rability

4. The issue and acceptance al this Form by insurance comparnies 15 not an admission of golicy liabslity on the part of the insurance compankes.

5. Any false reporting may be referred to the Police for investigation.

6. This repar will e forwarded by the insurers af the GIA Records Management Cenire establishad by
archiving and [hat copies of thas repart will. for a les, be ma

7. By the ladgamant of this report §o tha insurers, you hened

aforesaid

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo
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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
01/03/2019 16:50
01/03/2019 08:00

STILL RD JUNCTION TOWARDS PIE NEAR MOSQUE

SINGAPORE

DETAILS OF OWN VEHICLE

SGATTOOD

LECHK TIN HENG
513720610

NOEMAIL

(LOCAL) #65-81912037
OFFICE-G63485677

ALIDI
ABL D4 3.0 TFSI QU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

MO

GA439373 /1

LECK KAl SEN
594163400

21/04/1994

INDOOR

06/11/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-91912037

OFFICE-634B5677
KAl SEN_@HOTMAIL.COM

the Genaral Insurance Association of Singapore (GIA) for
de avadable upon application by ineresied partes.
y ponsent 1o the archiving of this repon at the ce nitre and to copses of tha repor being made avaiable
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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 personis)
saliciting/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

100 LORONG M TELOK KURAU,
#01-07, GOLDLEAF MANSION,

425403
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

NO

| WAS MAKING A RIGHT TURN AT A CROSS JUNCTION ALONG STILL RD, AS | WAS MAKING THE TURN, THERE WAS A
PEDESTRIAN CROSSING. | HAD TO BRAKE TO ALLOW THE PEDESTRIAN TO CROSS. ABOUT 3-5 SECONDS LATER, A
BLUE HYUNDAI TAXI, HIT MY CAR FROM THE REAR. WE PARKED OUR CARS AT THE SIDE OF THE ROAD, BESIDE A
MOSOUE TO TAKE DOWHN OUR PARTICULARS AND SNAP PHOTOS OF THE DAMAGE CAUSED TO BOTH VEHICLES.

Attachment(s)

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

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger {Including Driver)

SHA3JTSTE
HYNDAI / BLUE

TAXI
TAN CHIA JUI

515138644
98008713

MS FIRST CAPITAL INSURANCE LTD
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease regort pormectly tha detais of the scodent o speed up the claims process

2 thisForm mest be completed by the Policyholder and/or the Authorived Driver.

3. Infarmation provided mus! be as trythfyl snd ascurate gy possible Any wiilul masepresentation or withhaiding of materal
facts mury allow Insurance companies to repudigte policy lability,

4. Theissue and arceptance of this Form by insurance companies i not-an admission of poficy lability on the part of the inturance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inwurance
Association of Singapore {GIA] for archiing and that topies of this repart will for & fee be made available uson application by
mterested partees

7. By the loggment of This report to the nsurers, you hedeby consent to the archiwing of this report at the cerire and 1o copees of
the report being made svailable sforesad

§, Consent under the Personal Data Protection A (POPA)
| understand, acknowhedge, agree and consent that

fal My imsurer, my workshep and the General Insurance Association of Singapore {"GIA"} may/are permitted ta collect, use,
disciose and/or process my personal data/persoaal information set out in Ihis [form| and any othe: parsonal information
provided by me or passessed by my insurer (collectively the “Personal Information”] and disclose and tramsfer such
Persoral Information to all insareris) whe have insured vehicle[s] invalved in this accident (all insurer{s] who have insured
vehigiefs) invoived in this accigent shall be cofiectvely refesmed to as the “insurers”), the Insuren’ lawyers/law firms, the
Manetary Authority of Singapote and any relevant government agency/authority (such 25 the poisce], for the purpone(s}
ol
[i] processing handling and/ar dealng with my claims including the settlement of the daims and any necessary

investigations relating to the clalms,

(i} inwestigating the sccident and/or my claims;
(i} carrytng out and/or dealing with my instructions or responding te any enguiries by me;

{iv} acministering my claims {inchuding the mailing of correspondence, statements, invosces, reports or notices to me,
wihich could invelve disclasure of certain personal data about me 1o bring about delivery of the same &5 well 35 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)  all Insurer(s) who have insured vehicle{s) invalved in this sccident and the Insurers lawyers/law firms, may/are permittad
to coliect, use, disciose and/or process my Personal Information for one or mare of the above Purposes; and

[e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers o
agentsfinciuding thee lawyers/Taw fiems), which may be sied outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal Information will lso be coliected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and ail future clams

|g] the informatien so collected under [d) abowe may be thared [ disclosed.

{1 toall imsurers and/or any other third parties that assest in evaluating, iInvesliganng, controllng or managing fraud,
regulators, law enforcement and gavernment agencies s reasonably required for the purposes stated. or

(il for complying with requirements under any regulations, laws or court orders.

Polcyhoiger's Signature Oriver's Sigrature
Date & Time: (1 debwer is not the policyholder)

DaekTime ¢ | /oS/HhA W34
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Sketch Plan #2

SKETCH PLAN
/- SGA 77000
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare the foregoing particulars are true i every respect.

P il

Policyhokder s Sigrature Driver's Signature
Date & Time: iif river i not the paicyholder| Mame:  Lynp Fuen
Date & Time: ﬂlfﬂ'.?*ffq 437 NRICFIN M ;,-;.“m?{
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