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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/08/2019 18:00
27/07/2019 07:50
ALONG NEWTON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SFY888C

ABSOLUTE KINETICS CONSULTANCY PTE LTD

2001025742
NOEMAIL

OFFICE-97380638

MERCEDES-BENZ
S400L-3.0 R19 LED (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA244767
27/08/2018-26/08/2019

FANG KOH LOOK
S6875446A

04/11/1968

INDOOR

18/05/1993

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97380638

NOEMAIL
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Address 26 KING ALBERT PARK

Postcode 598312

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PHOBE KEE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBQ8942R
Vehicle Make/Model/Colour B

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—lmgortant

You have been advised by the wdrkshop thatin the event that you wish to
claim against your own policy (OD CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame
from the day of the occurrence,

DECLARATION
I/WE declare the foregoing pa rticulars are true in every respect,

N

Driver’s Signature
{if driver not the policyholder)
Date & Time

Date & Time

- Reporting Onfy

- Claimop

- Claim TP

-~ Caim op/ t other workshop

Reporting Centre Personnet’s Signature
Name:
Nric/Fin No.

ARY
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

s

Migate repary Lerrectly the detzils of the sccdent 1o ipeed ui the claims process,

This form must be completed by the Policyholder andfor the Authorised Driver.

3. Irformation proanded must be as LUrgie po poscibla. Any wilful misrepresentation ar withhedding of maier 3.
facts may alivew insurance ca rpanies to fepudiate volicy liability.

h

4. Theissus and scceptance of this form D¥ NSUrance compan-£:is not an admission of poboy Labitity on the part of 1he nsurgace
companies,

5 Am Jca p i 2 e for on.
6. Therepart will be forwarded by the Insuzers af the GiA Hecords Management Centre ectanlished by the General insurance

Associztion of Singapare (GEAl for zrohiving and tnat toowes of thae report will for a fee be made avaitable upon 2ppication ooy
interested parties.

7. Bythe lodgment of this repot to the insurers, you herety coasent to the archiving of this report 2t the gentre and 19 copEs of
the report being made avaitable aforessd,

8. Consent underthe Personal Data Protection Act [PDPA]
tunderstand, scknowledge, agree and conzent that.

{al  ty insurert, my workshop end ths General insyrance Asscriation of Singapore {“GIAY) mayfare permitted to collast, yss.
distlose andfar process my personal datz/fpersonal information set out in this {form] and any other personal infarmiatan
provided by me or possessed by my rasurcer (coliectively the “Personal nformation®) and disclose znd traznsfer such
Persona! nformation 1o all insurer(s] who have nsured vehicle(s} involved in this acoident (sl inzurens} who tave incured
vehicle(s] invalved in this accidant shali be coflectively referted to as the “insurers®), the tnsurers® lawyersflaw firms, the
Manstzry Authorfty of Singapore and any relevant government agency/autharity (such as the police), for the purcosedsi
af :

(i} processing, handling andfor deating with avy claims ncluding the settlement of the claims and any necessary
tnvestipations refating to the clatms,

{ii} investigating the accident andfor my clarms,
(fitfcareying cvimndfor dealing with my instructions or responding 1o any enquiries by me;

(v} admindstering my claims {including the mauing of correspondencs, statements, invoices, regorts or notices 1o me,
whith could involve distiosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of enveloges/mal packages), and/ar

{v] complylng with applicable law in administering, processing, handiing and/ar dealing with my clatms. {eollectively the
“Furposes'}

() sl insurer{s} who have insured vehicle{s} invalved in this accldent and the Insurers' lawyersflaw firms, may/are permitted
tocolfect, use, disclose andfor process my Personal Informatian for one or more of the =bove Purposes: and

{c} vy Personst Information may/fcan be disclosed by any of the lnsurers andfor GiA to thelr third party service providsrs pr
agentslincluding theic lawyersflaw firms), which may b= sited outside of Singapovs, for ane or more of the above furpages

{di rmy Fersonal Information will also be coltected and wsed to coraplie claims history for the purpose of fraud datection,
Iavestigation and management in present and alf fvture claims.

(e}  the infarmation so collected under {d) above may be shared / disclosed:
() 10 all insuress andfor any other third parties that assist in evaluating. Investigating, controlling or managing fraud,

regufaters, Jaw enforeement ang Lovesnment ageacies as reasenably required for the purposed stated, or
{if} for complying with requirements under any reguiations, laws of court arders,

Policylictdars Signature Orivers Sigriture Reporting Cantre Personnel's Sy h;.u, &
Date & Time; {H deiver is not the policyhiod{dert Narpe;
Bate & Tina: NRIC/TIN o,
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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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SFYB888(C
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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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Driving License

e

- SINGAPORE"ZBRIVING LICEN:
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Driving License
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Police Report
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Police Report
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Police Report
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