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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaassa repart carrectly the details of the accident o Spaed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3 Information providesd must be as truthful and accurate a5 possible, Any wilful misse
e C N SN

repudiate policy liability
4. The issue and acceptance of this Form by insurance compan
5. Any false reporting may be referred to the Polies for in

5 18 nod an admisssn of pohcy hability an the part of the Bsurance COMVEBA s

vea-tlggt'nun.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Associston of Singapare (GIA) far

archiving and that copies aof this repoet will, for a fee, be made availabde upon appécation by imterasted parties

7. By the indgement af this report fo the Insurers, you heraby consent to the arch

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
17/08/2019 12:40
17/08/2019 11:00
HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJW411H

WILLIE GOH
571303074

NOEMAIL

(LOCAL) +65-97932132
OFFICE-87932132

AUDI
Q7-3.6 FSI QUATTRO 3-LINE (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?

It Mo, Please state action o be taken
Vehicle Categony

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Murnber

Fax Number

Contact Number

EMail Address

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

MO

GA431121

WILLIE GOH

S7130307A

31/08M1971

INDOQOR

15110/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97932132

OFFICE-97932132
MOEMAIL

Page

preseniation or wihelding of material facls may allow insurance companias ta

wing of this report at the centre and 1o capies of the report baing made avaiable
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Address 10 NEWTON ROAD #06-04
Postcode 307947

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

vehicle Registration Number of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
!‘\lurnber '.:‘1 vehu;des_; {including own vehicle) 2
invalved in the accident

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 person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 5
FRsannger NAME WIFE

GENDER: FEMALE
Paszenger 2 MAME: - CHILDREM (9YRS)

GEMDER: FEMALE

Passenger 3 NAME CHILDREN (7YRS)
GENDER: FEMALE

Passenger 4 NAME CHILDREN (5YRS)
GENDER MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLARN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHAZO18]

Vehicle Make/Model/Colour
Details Of Praperties
Yehicle Category PRIVATE CAR
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Mame of Driver YEO KOK LIANG

NRIC/Passport Mumber 516288567
Contact Number 97730860
Address

Fostoode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Plaase report coerectly the defails of the accident to speed ug the claims process.

3 This Form must be completed by the Policyholder sndfor the Aytharised Driver.

1, information provided must be as truthful and acourate as possibile. Any wilful misrepresentation or withhofding of material
facts may allow insurance comparndes to repudiate policy liability,

4, The tssue and acceptance of this Form by Insurance companies is not
Comparnies.,

5 r i d to Police for in

an admission of policy iabdity on the part of the insurance

nt Cantre established by the General Insurance

& The report will be forwarded by the insurers ot the Gla Records Manageme
I fiar a Fee be made available wpon application by

Association of Singapare (G1A] for archiving and that capies of this report wi
intepested parties,

7. By the lsdgment of this report to the insurers, you hereby consent to the archiving af this repart at the centre and [0 copes of

the report baing made available aforasaid.
2. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

jal My insurer, my workshop and the General Insurance Association of Singapare ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form | and any other personal infarmation
prowided by me or possessed by my inserer (collectively the “parsonal Infarmation”™) and disclose and transfer such
Parsanal mFormation to all insurer(s] whao have msured vehicie(s} invalved in this accident (all imsurer|s) who have insured
wehicle(s) invoheed in this accident shall be coltectively reterrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authoeity (such as the police), far the pu rposelsh
af

(it processing, handling and/ar dealing with my daims including the settlement af the claims and any necessary

investigations relating to the daims,
[ii] mwvestigating the accident and/for my claims;
{lil} careying out and/or deabing with my nstructions or responding to amy engUINes by ma;

laims (including the mailing of correspondence, statements, invgices, reports or notices to me,

{iv] administering my
haut delivery of the same as well as on the

which could invalve disclosure of certain personal data about wee o bring 2
external cover of envelopes/mail packages); and/or
[v) complying with applicable low in adrministering, processing, nandling and/or deating with my claims {coflectively the
“Purposes”)
{b} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
1o collect, use, disclose andfar process my Persanal Informaticn for one or more of the above Purposes] and

an bie disclosad by any of the insurers and/or GIA ta their thied party service providers o

{e]  my Parsanai Information may/c
e, for ane or more of the above Purposes.

agentsfincluding their fawyers/law frms), which may be sited outside of Singapor
{dl  my Parsanal Infarmation will also be collected and ussd to campile daims histary for the purpose of fraud detection,
investigation and maragement in present and @l future claims,
fa} the information so collected under {d) abowe may be shared [ disclosed:

i} toall insurers and/or any other third parties that assist in ¢vaiuating, investigating, controling or managing fraud,
regutators, law enforcement and government agencres 43 reasonably required for the purposes stated, aor

(] for complying with requirements under any regulations, laws of court orders

|9 Ye
. &

Y,
VA VA — — 5 -
Paodicyholder's Signature Drivar's Signsiure Reportng Lantra Personnad's Ei‘gn:ﬂu re
Cate & Time (H driver is nat the palicybolder] ya Peagrus”

Date & Timee: NH'It,I’FIN Mo
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Sketch Plan Pg. 2

SKETCH PLAMN

A: <o 411
§:ap 2040
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DRV nG Atunt  Hslenndd Polto | Swewimf  wovin gwvi
fLL oF A Suvwed , BlG T To My Eiap  pexiiend |
Festh g Y (A ARSARp . RRETLLATELY 1 Dep NUT g

CTHER. e . WY 3 CHLoREN B By WiFE =~ ARe (W

T

THe (Ar AC WHELL AD T e Mew 794 Fo SEF
£ NEEP To S&-  VOcToR

l“"j' DIVEL  Sgi  pacit  tover L& PSleple  AS m
Con  TRED T Upld ON To Conelefiile  DLpeni§  (mlAT

DECLARATION = .
Ifw'e deciare the foregoing parthculies are true in every respect Pg .|.--""‘.|'E'““¢ 3
< : 5 o bl M
g | T
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1 - i Tt e ripm—
Palicyholder's Signaturs Driwer's Mgnature Haporting Centre Bersonnet's ?EnlntiJrr
Date & Time: [ thriver is mar the pelicyholder| Mame
Company Chop (if applicable) Date & Tima MNRIC/FIN Mo
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