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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process,

2. This Farm must ba completed by the Policyhalder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal 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 Bability on the par of the insurance companes

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

6, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {G1A) for
arcniving and that copies of this report will, for a fee, be made available upon applcation by interested parties.

7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

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

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

30/07/2019 15:24
29/07/2019 1715

CECIL 8T & CHURCH ST
SINGAPORE

SKD41238

LIM MING LOONG JASON
SB318344F

JASON LML@HOTMAIL.COM

(LOCAL) +65-9787B369
OFFICE-97878369

HYUNDAI
ELAMTRA

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA413032

LIt MING LOONG JASON
SE318344F

20/05/1983

INDOOR

05/02/2003

16 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-97878360

OFFICE-97878365

JASON_LML@HOTMAIL.COM



Address BLK 21 JOO SENG ROAD #01-156
Postcode 360021

Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accidant -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown_parsonts} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥as Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT IN MY LANE ALONG CECIL STREET AND OUT OF A SUDDEN, A VEHICLE (SHAS200E)
TURNED INTO MY LANE WITHOUT SIGNALLING. | FELT AN IMPACT AT MY RIGHT REAR DOOR,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHA3200E
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver TAN CHIN HUAT
NRIC/Passport Number

Contact Number 85189281
Address

Fosicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE
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Flaase report corractly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder andfor the Authorized Driver.

Infarmatlen provided must be as truthful and g;r_‘u;i:gas posslble. Any wilful misrepresentation or withholding of rraterial
facts may allow insurance companies to repudiate ooligy labllity.

The issue and accapiance of this Form by insurznce companies is not an adrnisslon of policy lizkility on the part of the Insurance

companies.

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

The report will be farwarded by the Insurers of the GIA Records Management Centre.ssta blished by the General Insurance
Association of Singapaorae {GIA) for archiving and that copies of this report will for a fee be made avallable upon zpplication by
interestad parties,

By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre snd to coples of

the report being made available aforesaid.
Consent under the Parsonal Data Protection Act [POPA]

| wndarstand, acknowledge, agree and consent that:

[2] My insurer, my warkshop and the General Insurance Association of Singapere {"GIA"] mayfare permitted ta collecy, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Parsonal Infarmation”) and disclase and tranzfer such
Parsonal Information to all insurers) wha have insured vehicle(s) Involved in this accident all Insurer(s) who have insured
vehiclels)h invalved in this accldent shall be collectively referved to 25 the “insurers”), the Insurers’ lawyersflaw firms, the
flanetary Authority of Singapare 2nd any refevant government agency/authority (such as the policel, for the purpose(s)

of:

[i} processing, handiing and/or dealing with my claims Including the settlement of the elaims and any necassary
nvestigations relating ta the claims;

{it] Investigating the accident and/far ey claims;

i} carrying out and/ar dealing with my instructions or responding 1o 2ny enqulries by me;

{iv} administering my claims {including the mailing of carrespondence, statements, inveices, reports or naotices tg me,
which eaulel irolne disclosure of certain personal data about me to bring sbout delivery ot the same a5 well as an the

external cover of envelopes/mail packages); and/for
[v} cemplying with applicable law in administering, processing, handling and/er dealing with my elaims.(collectively the
“Purposes”}
(b} il insurer{s) who have insured vehiciels) invalved in this sccident and the Insurers' lawyers/iaw firms, mayfare permitied
to callect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infermation may/fcan be disclosed by sny of the Insurers and/or GIA to thair third party service providers or

agentsfinchuding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

[d) rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

e} the informaticn so collected under (d) sbove may be shered [ disclosed:

(I} toallinsurers and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as ressonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

% L -

Policyholder's Signature Driwar's Signature Reporting Centre Parsonnel's Signature
Date & Time: {If driver is not the policyhalder] MNama:
Date & Tine: MRIC/FIN No.:
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT

[I_Hqﬁ___ﬂ.ﬂ_?ﬂl;n_ Q’i‘:ﬂ&fﬂ_-_m__m*__.lﬁﬂtu dlie ny. LECU_gifest aud _ouk ok |

O Sudben 0w Vebide (SUA G2008) tufn into vy lane without |
Sgnling, T Lot an wmpact ok Wy Tkt fear doov. oo

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

b %

Policyholder's Signature Erivers Signature
Dale & Tinne: (If driver is not the policyholder)
Date & Time;

Reporting Centre Fersonnel's Signature
Name:
MRIC/FIN Ma.
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