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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as ruthiul and accurale as possibbe, Any wilful misrepresentation or witholding of material facls may allow insurance companies o
repudiale policy liabiity.

4. The issue and accaptance 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.

G, This report will be forwarded by the insurers of the GIA Recards Managamant 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 parias.

7, By the lodgement of 1his report o the nsurers, you heraby conzent 1o the archiving of this repart al the caniré and 1o copies of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 08/07/2019 15:26

Date Of Accident 0B/OT 2019 22:40

Exact Lecation Of Accident TAMPINES AVENUE 4 / AVE 3 JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone Mo

Altarnative Phone Mo
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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mole Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

SJYT479G

WOON HOCK PENG
527412128

MOEMAIL

(LOCAL) +65-81334486
OTHERS-93B08315

FORD
SMAX

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

[ [e]

GA338115

TEO GECK HOON
581358658

26/11/1981

INDOOR

03/07/2008

11 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81183026

ANNTEOZ6@YMAIL.COM
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Address BLK 235 CHOA CHU KANG CENTRAL #08-27
Postcode 680235

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Ragistration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
‘Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved In the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : NURYN QASHRINA

GENDER: : FEMALE
Details of Police Action

VWas the accident reported to the police? [

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? i [8]
Vehicle Registration Number SHAZ846M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM CHENG HAI
NRIC/Passport Number $1649045H
Contact Number 93808315
Address

FPostcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Mame TEQ GECK HOON
Approximate Age

Injuries Sustain

Injured person in which vehicle? SIY 747G

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrectly the detads of the accedent Lo speed up the clamms process,

2. This Form must be comg

3. information proviged must be as truthiul and sccurate as possible. Ary witfiul misrepresentation or withholding of material
facty may allow nsurance companies to repudiate policy liability,

4, The tssue and acceptance of this Form by insurance companies & not an admasion of policy lability on the part of the insurance
companies,

6. The report will be forwarded by the mserers of the GIA Records Management Centre estzblished by the General Insurance
Association af Sngapore (GIA) for archiving and that coples of this report will for 3 fee be made available upon application by
Interested partes.

7. By thelpdgment of this report 10 the insurers, you hereby corsent to the archiving of thes report at the centre ang 1o copies of
the report being made avastable aforesasd.

£ Consert under the Personal Data Protection Act [PDPA)
| undersignd, scknowledge, agree and consent that

fa] My insueer, my workishop and the General Insurance Associstion of Singapore [“GLA™) may/are permitted to collect, use,
discinse and/or process my personal data/personal information set out in this [formj and any othes personal mformation
provided by me or possessed by my insurer (collectively the “Personal information™] and disclose and transfer such
Persanal Infarmation to all insuer(s] who have insured wehiclefs) invoheed in this sceident (all insurer(s) who have insured
wehicle(s) imvoived in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Mopnetary Authority of Singapore and any refevant government agencyfauthority (such as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations redating to the claims;

[} Imvestigating the accident andfor my claims;

i) carrying out andfor dealing with my instructions or responding to any enguires by me;

L) admunistening my claime {Including the mailing of correspondence, statements, invoices. reports or Notces 1o me,
which could invobee disclovure of certain personal data about me to bring about delivery of the same as well ai on the
exterral cover of envelopes/mall packages); and/for

[} complying with applicabie law in adminsteting, processing. handiing and/or dealing with my claims {collectively the
"Purposes”]

{b] &l msurer(s) who have insured vehice(s) involved in this accdent and the insureds’ wyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes, and

{e] my Persanal Information may/can be disclosed by any of the Insurers and/ot GLA to their third party service providers of
agentsiincluding thesr wyers/law firmg ), which may be sited outside of Singapore, for ane or more of the abave Purpases.

{d] my Personal Information will also be coliected and used Lo comgule claims Ristory lor the purpose of frawd detection,
investigation and management in present and all future clalma,

{e] the infarmation o collected under [d) above may be shared [ dsclosed:

(1} toall ingurers and/or any other third parties that assist in evaluating, investigiting, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i1} Tor complying with requirements under any regulations, Liws o court orders

Reporting Centre Personnel's Sygnature
Marnie:
WRIC/FIN Mo

wholder's Signature
& Tima:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare ﬂ?’/ﬁ:ruwl“ particulars are troe in every respect.
g /e o
: L e
Foik'rhn?ﬁmlmi Drsri'i ddhatlice J Reporting Centre Pensonnel's Signature
Date & Tifhe o s not the polcyhalder) MName
Date & Time: KRIC/FIN Mo,

g
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