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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 24/06/2019 16:51

Date Of Accident 24/06/2019 13:20

Exact Location Of Accident MANDARIN ORCHARD SINGAPORE (HOTEL) CARPARK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK977T

Insured/Policyholder

Name Of Registered Owner AW HUI LING ANDREA

NRIC No S8433112J

Email Address MISSANDREAAW@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-83333324

Alternative Phone No OFFICE-83333324

Vehicle Particulars

Manufacturer AUDI

Model A4-2.0 QUATTRO (A)

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA397771/1

Cover Note Number

Driver

Name of Driver ZHANG YIJUN
NRIC No S$8214862J

Date Of Birth 28/05/1982
Occupation INDOOR

Date Of Driving Pass 10/05/2002

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

17 YEARS AND 1 MONTH
MALE
(LOCAL) +65-96410129

MISSANDREAAW@YAHOO.COM.SG



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)

Passenger 1

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 attachments

Attachment(s)

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

Was there any audio recorded?

11 CLEMENTI CRESCENT
599514

NO

OTHER - BOYFRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : ZHANG YI JUN
GENDER: : MALE

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)

SLM3077Z
TOYOTA / WHITE / PRIUS HYBRID

PRIVATE CAR

93514452
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Passenger 1 NAME:
GENDER: : MALE
Passenger 2 NAME:

GENDER: : MALE
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Please report correctly tha details of the aceldant to speed up the claims process. - .
This Form must be completed by the Palic andfor the Autha
Information provided must be &5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liablliey on the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation,

The report will be farwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapore (G18) for archiving and that copies of this report will for a fee be made avallable upan application by

interested parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thi report being made available aforesaid,

Cansent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are PEI'I'I'Im'ld to collect, use,
disclose and/or process my personal dataypersenal information set aut in this [form] and any other ‘personal information
provided by me or possessed by my insurer {collectively the "Persanal Infermation”) and disclose and transfer such
Parsanal Infarmation to all insurer(s] who have insured vehicle(s) invelvad In this accident {all |"SUTET‘[5I who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"], the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police}, for the | PI-IFPNEF}
of :

(] processing. handling and/or dealing with my claims including the settlement of the claims and. any nm:Esa‘ary
investigations relating to the claims;

fi) investigating the accident andfar mr_cliimes;
i) carrying aut :Wﬂr dulhg wllh fmy Innn.lctlm'ls or re-sa:nndlns toany enguirles by me;

i) Idn'llnkm‘.lns
which muld
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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PolicyHolder
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Identification Card
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LetterOfConsent

The Manager | Officer
Accilent Repoming Contre

Owner Letter of Consent

’é o long Asowee (Owner'sNRIC N —4083me T

(Owner's Vehicl Mske & Modal) ,.46;, Ay (Car
Plate MNo.) SkETRT  pordhy mithartie (Name of Diriver) Saty i fons
(Driver's NRIC Moy S0 T 1o filp & traffic nocident repost happened on (Dute of

Accident) 7¥7 o B (phuc o Aoty Wi Clamans “Angaprne
{ mmpns CE7)

Li{Cwmer’s Mame}
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Accident Photo
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Accident Photo
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Accident Photo
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Mileage
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Chassis
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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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