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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Piease report correctly the details of the accident to speed up the claims process
2. This Form muet be compleled by the Polgyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not 2n admission of policy labilty on the parl 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 estabiished by the Gengral Insurance Association of Singapore (G14) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this report 1o the insuners, you hareby consent to the archiving of this report at the centre and 1o copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/08/2019 18:15

Date Of Accident 2110820191315

Exact Location Of Accident ALONG EAST COAST RDIAFTER JUNC JOO CHIAT RD)
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Emazil Address

Maobile Phone Mo

Allernative 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 1o your vehicle?

If Mo, Please state action to be taken

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

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeocupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

SGQBC

GOH CHER JANE GIZELLE
385016376

NOEMAIL

(LOCAL) +65-98274626
OFFICE-282T4626

MERCEDES-EENZ
E300

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA453348/1

GOH CHER JANE GIZELLE
285016376

26/01/1985

INDOOR

14/06/2007

12 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-08274626

OFFICE-28274626
NOEMAIL

Paga 1ol 13



Address 30M MEYER ROAD
Postcode 437974

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

YVehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Cther Information

VWas any foreign vehicle involved in this accident? NO
Mumber of vehicles (Including own vehicle)

involved in the accident £

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have-_ bean approached by unknmm_parson{s} NOD

soliciting/offering accident claims assistance,

Mumber of Fassengers {(Including Driver) 2

Pagsenger 1 MNAME: : WYNN
GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? NO

If Yes, Pleasae state which Police Station

Was nofice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? MO
Vehicle Registration Number WCBs71E

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category COMMERCIAL WEHICLE
Mame of Driver

MRIC/Passpaort Number

Contact Mumber

Address

Postcode

Insurance Campany Name

Mature Of Damage
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Mo, Of Paszenger (Including Driver)

Page 3 of 13



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the cetath of the accident 1o wpeed up the clams process

4 This Form must be completed b

3 Information provided must be as truthful and aceurate as pessible. Ary wilful misreoresentation or withholdng of material
facts oy 2flow insurance companies to repudiate poliey Biability,

The sue and acceptance of thiy Form by insuranee ¢om pomies m not a0 admdson of pobicy kebility on the pan of the msurance
EEmMpanies

5 Any false reporting may be referred 1o the Police for investigation.

£ The report will ba farwasded by the insurars of the GIA Recards Harzgement Certre extablished by the Gereral Insurarce

Arscciation of Singapore [GiA) for archiving and that copies of this report wit for 3 Yee be mads svailabla wupon appheation by
interested partiey

£y the loegment of this report to the wisurers, vou heseby content 1o the archaving af this repon 8t the centre and te topeet of
the repo!t being made svallable sforesad

E. Consentunderthe Persenal Data Protection Act (FDFA)

| urderstand, schnowledge. agree and conient that

(&) My insurer, my worishop and the Gereral Insurense Asaciation of Singapore {"GIA®} may/are permitted o Eofleet, use,
ditzhete ard/ar process my petional dula/personal infarmation set aut in this [ferm] and any cther personal information
proveded by me or possessed by my insurer [eoliectively the "Persanal Infermation”| 2nd disclase and tramsler such
Persana| Information 1o all insureriz) wha have miured vekislels) involved in pecdent {all ineures(s] wha have insured
vehicle(s} involved In this accident shall be collectively referred 1o o5 the Tnsurery™], the Insures’ Iswyers flzw firms, the

Wigretary Authority of Singapore and ary relevant governmen: agency/ suthority [such 25 the police). For the purposels)
of |

i} protessing handbrg aad/or dealing with my claiess in tluding the setdement of the claims and 2ny recenary
investigations relating to the claims:

(i) Inveszrgating thie scoident and/ar my claims;

{113} carmyimg ot andfos deafing with my lratructizns B respan ding 12 sy engui-les by me,

(i) sdminlszering my claims |inciuding the maling of totresaondence, statements, iovolces, rEpos Of RELCEs Lo me,
which could imvalve disclesure of cortain persons’ dets sbout me to bring about delivery of the gamie 35 well &5 o the
extérnal cover of envelopes/mail packagesh and/er

(v] omplying with apehcable Taw 0 sdiminie g processing, handling srd/er desling with my tleima (éallectively thie

“Purposes’|
1B} 2l mguieris) 'whe have insured vebie leis) inwodved in this secident and the miwrerg fawyers/ lpw fiems, may st secmitted -
to collect, use, disciose andier procecs my Personal infsemation fa¢ ang of mose o the 3B swe Furnoses: ard
e} my Fersonal infarmatian meyfees be disclored by any of he InFerers and/on GLA t0 ther thirg parmy fervice providers or
sgenthlnoluding thele oy erslaw Frme), whick may be sied cuttide of Singisore. for ane of pore of the sk Ve Putprtes
. my Pereanal Informatian will ato be collested and waod to comede clgemg »

Tty ff the purpnse of fraoes deile:
IMWELEEATIOR AR MARATeman® m present and zll firoee clame

v Ehenlgrmation so cofecied under |df aoove may bswmanaa [ asclowed

T ER INSUreEt SR of Gry DEER TH o SRet iR PRay 2n it g

FEgiEIor: 13w i reme nd S v e --:--t_ﬁ.-*:r_:_;:'
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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