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SUBLATTED 8. Cram Segw Chan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I, Fleaga rapos comrectly the delalls of the accident 1o speed up the claims process

2. This Feemomust be completed by the Policyhodder andfor the Authorised Driver,

¥ Infarmalion provided must be as Luthful and accurate as pessible, Any willul misrepresentation of wilolding of matarial facls may allow inswance companies lo

repudiate pelicy Nabillty.

4. The Issue ang scceplance of this Farm by insurance companies is not an admission of poficy liabiity oo the part of the Insurance companles
&, Any false roporting may be reforrod to the Polics fer investigation.

&, Tnis reporl will be forwardad by the insurers of the GIA Recards Maragamant Cenlre estabdished by the General Insurance Assotialion of Singapore (GLA) far
arghiving and thal coples of this reporl will, for a ise, be made available upon application by interesled parliss.

T. By the lodgemenl of this repart b the insurers, you hereby consent Lo the archiving of this repoe at the centre and Yo copies of the repor belng made availabis

aloresaid.

ACCIDENT STATEMENT

Date OF Report

Date Of Accident

Exact Location Of Accident
Country/'State of Loss

02/07/2019 15:21

0200712019 0740

BRICKLAND TOWARDS BUKIT BATOK. DRIVING CENTRE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

hoblle Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state action o be taken
Wehicle Calegory

Insurance Company

Mame of insurance Company
Type OFf Coverage

Fleel Policy

Policy Number

Covar Note Number

Driver

Mame of Drivar

MRIC Na

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Addrass

SGZ1116Z

KEN GOH CHOON HWA
ST21T802E

MOEMAIL

(LOCAL) +65-97318455
OFFICE-8T318455

HOMNDA
CIVIC-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

GAZBT 7241

KEN GOH CHOOMN HWA
§7217802E

26/05/1972

OUTDOOR

06032003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-67318455

COFFICE-97318455
NOEMAIL
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Address 38 CHOA CHU KANG ST 64 #17-08 5(689102)
Posicode

Was driver an employee of tha Insured's Company MO

If Mo, Relationship of the Driver with the Insured  OWNER

\ehicle Registration Number of Driver's Own
Vahicle -

Insurance Company of Drivar's Chn Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
YWeather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved In this accident? NO
Mumber of vehleles (including own vehicle)

invoived in the accident 2
Was any body injurad in the Accident? MO
Was any injured conveyed 10 haspltal by NO

ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s)

selicilingfoffering accident claims assistance. e
Mumber of Fassengers (Including Driver) 2
Paszenger 1 NAME: : LU HSIAD W2U

GENDER; . FEMALE
Datalls of Police Action

Was the accident reported to the polica? NO
If Yas, Please slate which Police Station
Was notice of intended Prosecution given? NO

If ¥es,against wham?
Circumstances of Accident
PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any sudio recorded? WO

Vahicle Reglstration Numbear SHC949C

Vehicle Make/Model/Colour MERCEDES VIANGI WHITE
Details Of Properties

Vehicla Category TAx]

Mame of Driver TAN GEOK LIN
MRIC/Passport Number 56820882)

Contact Number

Address BLK 815 B CHOA CHU KAMG AVE T #16-33
Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

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 Policyhelder and/for the Authorised Driver.

3, Information pravided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Hability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre pitablished by the General Insurance
Association of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, yau hereby consent 1o the archiving of this report at the centre and Lo copies of
the report being made available aforesaid.

%, Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree @nd consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permirted to collect, use,
disclose and/or process my personal date/persenal information set out in this [form] and any ether personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Persanal Inforrmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/flaw firms, the

Manetary Autharity of Singapore and any relevant gevernment agency/authority {such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my clams;
{ili}carrying out and/for dealing with my instructions or responding te ary anguifias by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or nolices Lo me,
which could involve disclosure of tertain personal data sbout me to bring about delivery of the samea as well as an the
external cover of envelopes/mail packages); anc/or

(v) complying with applicable law in adminkstering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(B} aliinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far ana or more of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service prowviders or
agentslincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purpases

{d)  my Personal Information will alse be collected and used 1o compile claims histary for the purpese of fraud detection,
investigation and management in present and 2l future claims.

(e} theinfarmation so collected under {d) above may be shared [ disclosed:

(i) toal insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as teasonably reguired [or the purposes stated, or

[iY far complying wath requirements under any regulations, laws or court orders

Gt
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Folicyhelde's Signature Drivers Sgnature Heportmy Centre Personnel’s Signature
Date & Tima: [§f driver 15 not the policyholder) Name:

Date & Time WNRIC/FIN No.;



SKETCH PLAN

whie B Gz 11bz . -' = f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1w dﬁnlarz the foregoing particulars are true l_?'ew:r',' respect
P
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Folicyhaldar’s Signature Driver's Signature Reporting Centre Personnel’s Signalure
Drate & Time: {IF driver is not the policyholder) Hama:

Date & Time- NRIC/FIN Mo



