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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 30/08/2019 11:14

Date Of Accident 22/08/2019 19:30

Exact Location Of Accident PIE TUAS AFTER ENG NEO FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF9326X

Insured/Policyholder

Name Of Registered Owner SEE YEE NAM

NRIC No S7767658I

Email Address NOEMAIL

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

(LOCAL) +65-91344811
OTHERS-91344811

YAMAHA
FZ 16

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

AN3171441

SEE YEE NAM

S7767658I

25/02/1977

INDOOR

01/11/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91344811

OTHERS-91344811
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

360C ADMIRALTY DRIVE #09-44 SPORE 753360

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMF7088R

TOYOTA / VELLFIRE ELEGANCE MOONROOF (AUTO)

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Fhrase repott comrectly the details ol the accident to speed up the claims process

4. This Farm masst be come

3. Infarmation provided must be as truthful and aceyrate as possible Ary wilfis mist epresentation or withhalding ol material
facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
COMpa i,

6. The repart will be farwarded by the insurers of the Gid Records Management Centre estatiliched by the General Insurance

Association of Singapore (G1A) for archiving and that copied of this report will for a fee be made avaitable upon appbeation hy
Interested parties.

T. By the lodgment of this report to the insurers; you heraby consent to the srehiving of this report at the centre and o copses af
the report being made available aforesakd,

B. Consent under the Personal Data Protection Act (PDPA)
lungerstand., acknowledge, agree and consent that

lal My insurer, my warkshop and the General insprance Association of Singapore ("GIA®) may/are permitted to coflect, use,
disciose andfor process my personal data/ persanal infarmation set out in this [farm] and any other personad iffarmation
provided ty me or possessed by my insures {coffectively the “Personal Information”) and disclese and tra nifer such
Peraonal Information 1o all intureris) whe have insured vehicle{s) invalved in this aceident jalt Insurers) who have insured
wehicleds) involved in this acoident shall be callectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant Eovernmant agency/sutherity [such as the pokice), lor the purposefs|
of ;

V) processing, handiing and/or dealing with my claims including the settiement of the cla ims and any neceLLary
investigations relating to the claims:

(]} snwestigating the accident and/or my claims;
[ill} carrying sut andfar dealing with iy IMSEFUCtions o responding ta any ongulries by me;

(iv) admenistaring my claims lincluding the mailing of Cofrespondence, statements, invoices, reports or notices to me,
which could mvolve gisclosure of cerain persanal data sbaut me 1o bring about debivery of the same 25 well a4 on the
oxternal cover of envelapes/mail packages); and/or

(%) complying with applicable law in admunistering, processing, handling and//or deahirng with my elaims.{colloctively the
"Purposes”)

(o] all insurer(s) who have insured vehiche(s) imvolved in this accident and the Insurers Bivwyers/taw firms, may/fare permitted
o collect, use, distlase and/or process my Persanal Information for one or mare of the abave Purposes: and

(] my Persanal Informanan may/can be disclosed by any of the Insurers and/er GIA 10 their third party service providers or
agentsiincluding their lawyers/law Hrms), which may be sited outsede of Singapore, for one ar more of the abeve Purpoies.

{d]l my Personal Infarmation will also be collected and used to campile clairms history for the purpose of fraud detection,
investigation and management in present and all Future claims,

(e} the informatian so collected under (d) above miay be shared / gisclosed

1 to all insurers and/'ar any ather third parses that assist in evatuating, investigating, sentralling ar managing fraud,
regulators, law enfarcement and governmant AgrnCins a5 reasonably reguired for the purposes stated, ar

fii} far complying with requiremants under any regulations. laws or caurt orders,

/

l‘-nill:'p.ﬁald;er\ Enature n?'m'_; Shgnature Reporting Centre hr-rsu_n;-uer; Sllll-a-luﬂ"
Date & Time: {IF driver s not the policyhoider] Mt Stofaire
Drate & Tirme. NRICTIN No

———
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'"e declare thy foregoing particulars are true in every respect,

Policyholder s Signature Jriver’s Signature
Diate B Tone: (I drver i 101 the policyholder)
Date & Time;

Repnrting Centre Persannel's Signature
Nami: My L mp

MRIC/FIN Mo
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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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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

REPUBLIC OF SINGAPORE DRIVING LICENCE
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Insurance policy
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