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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repart comeclly the detals of tha accident to speed up the claims procass.

2. This Form must bo complated by the Pollcyholder anddar the Authorised Driver,

3, Informalion provided must be as truthful and accurale as possible. Amy wille misrepresantation o witholding of material facts may allaw Insurance companias o
rapudiate policy liability

4, Tha tssue and acceplance of this Farm by insurance companies Is mot an admission of policy liabillly an the pan of te Insurance COITPEN s

& Any false reporting may be referred to the Police for Investigation.

&, This "epcrt will be forwarded by the insurers of the GIA Records Management Canire estabishad by the Ganeral Insurance Association of Singapors (GIA] for
archiving and that copies of this report will for a fee, be made avaflable upon application by interested parties,

7, By the lodgament of this report to the msuress, you heraby consent 1o the archiving of this repart at the cenbre and lo coples of the report being mada avallable

aloreaald,

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniny/State of Loss

Vehicle Registration Number
Insured/Policyholder
mMame Of Registered Owner
MRIC Mo

Email Address

Maoblle Phone Mo

Alternative Phone No
‘Vehicle Particulars
Manufacturer

Madel

04042019 17.56
04/04/2019 09:00
PASIR RIS DRIVE 12 BEF TPE BRIDGE FLYOVER
SINGAPORE
DETAILS OF OWN VEHICLE
SKR1273Y

YANG XINPING
ST0810622

NOEMAIL

(LOCAL) +65-91088532
OFFICE-91098532

MERCEDES-BENZ
ML400-3.0 4MATIC (W166) (A)

Exact Purpose for which vehicle was being used af

time of accident

Are you elalming under your own insurance paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GADBIDGE0M

YANG XINPING
570810622

11/0711970

INDOOR

11/01/1908

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91008532

OFFICE-91098532
MOEMAIL
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Address 6 BISHAN STREET 25 #36-00
Postcode 673975

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration NMumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vahicle -

General Infermation of the Accident

Typa OF Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accldent 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have baen approached by unknown person(s)

soliciting/offering accident claims assistance. B
Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yesz,Please state which Police Station

Was notice of intended Proseculion given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? i [w]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBHB4G1Y
Wehicle Make/Model/Colour TOYOTA LITEACE
Details Of Properties
Vahicla Category COMMERGIAL VEHICLE
Wame of Driver HEE MWYOK LAW
NRIC/Passport Mumber 527688760
Contact Number
Address
Postocode

Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
|MPORTANT NOTICE

. Pigask report correctly the detalls of the eccldent to speed up the dalms process.
. This Form must be g

. Information provided must be as . Any wilful misrepresentation ar withholding of material
facts rray ellow Insurance companies to repudiate policy Uability,

. The Issus and acceptanca of this Form by Insurance companles Is not an admisslon of pulley liabllity on the part of the Insurance
companies. ;

AR4]] gy D8 FeiErrgis 1o th » ||'|.' [ kST a ko]

. The report will be forwarded by the insurars of the G1A Records Mansgement Centra establlshed by the Ganeral insurance
pssoclation of Singapare {G14) for archiving end that coples of this report wil far a faa ba rrade svallable upon application by
Interasted partles,

. By the lodgment of this repart to the Insurers, you herely consent to tie archlving of this repart at the centre and to coples of
thi report belng made svaliable aforesald,

. Consent wndar the Parsonal Data Protaction Ack {PDEA)
| understand, acnowledge, agree and consent that:

{8] My insurer, my warkshop and the Genaral Insurance Assoclation of Singapere {"GIA") may/fare permittad to collect, use,
disclose and/or process my personal data/persanal Infarmation set eutin this [farm] and any other persanal Infarration
provided by ma or possessed by miy Insurer (collectively the “parsonal Information”] and disclose and transter such
Personal Information ta il Insurer(s) who have Insured vehicla(s) lnvolved In this atcldant {all Insurar|s] whe have Insured
wehicla(s) Involvad In this accldent shall be eollactively refarred to as the "insurens’), the Insurers' fewyers/law firms, the
Manetary Autharlty of Singapore and any relevant govarnment agencyfauthorlty fnech o the police], for the purpadais)
of :

{I} processing, handling andfor degling with my clalms Including the settlement of tha clalms and any necassary
|westigations ralating to the daims;

{iI} imvestigating tha accldent and/for my clalms;
{lil) carrying ouk and/ar dealing with my Instructions of respanding to any enquides by me;

(i) adminlstaring my clalms (inchuding the malfing of :mrespm-rden:n,mumﬁu,!nmlm, reports o notlcas to ma,
which could Invalve disclasure of certaln personal data abaut me to bring abant delivery of the same as wall as on the
extarnal cover of evvalopes/mall packages); and/or d

iv) complylng with appdcabile law In administering. pracessing, handling and/or dealing with vy clalmacollectively the
“Purposas’)

(b}l Insurer{s) wha have insured vehicle(s) [rwalved n this accident and the nsrers' lewyers/law firms, may/are pesmitted
to coblect, use, disclose and/or prosess my Personal information for one or more af the above Purposes; and

{¢)  my Parsonal Information may/can be disclased by any of tha lnsurers and/or GlA ta thelr third party service providers or

agentsiincluding thel kwyers/low firms], which may be sited outside of Siegapore, for one or more of the above Purposes.

{d}  my Parsanal tnformatian will also be collected ard used to complie clalms histary far the purpose of fraud detection,
Invastigation and management in prasent and all future chakms.

{2} the information so collected under (4] sbove may be shared / disclosad:

(i} toall Insurers wndfor any othar third parthes that asalst In avaluating, Investigating, controllng or managing fraud,
regulators, law enforcement end pavermmant pgencles as reasonably reguinad for th

(i) for complying with reguirements inder any fegulations, Ipws or court orders.

Fa

-

P)-M:yé'r:lar' Signature "7 Driver'sSianature
papd A Time: | Ly (g G e B r ks not the pobicyholder]
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Sketch Plan Pg. 2

SKETCH PLAN
75 2 2 1 3 g1 5 I 6 ) 4 0 O O U L L LELLLL ;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The mator accident happened on 04.04.2019 around Sam at Pasir Ris Drive 12 before

the TPE bridge fiyover.

My car SKR1273Y (rear portion) was hit by GBH6461Y. GBHE461Y hit my car when

the traffic light turn green, | was on standby position whan the traffic light just tum to

green light because in front car still on standby positian,
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