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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detads of the accidant to speed wp the clams process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilthd misrepresentation or witholding of material facts may allow insurance companies Lo
repudiate policy kability.

4, The issur and acceptance of this Form by meurance comganies is not an admisson of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Simgapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon applicabion by inMeresled parties.

7. By the lodgement of this raport 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/08/2019 16:43
Date Of Accident 10/09/2019 13:20
Exact Location Of Accident {FILTER LANE) COMMONWEALTH AVE TO CLEMENTI AVE 2
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJUS058Y

Insured/Policyholder

Mame Of Registered Owner CHEN YEE CHEE BRANDON

MRIC Mo SBT20886|

Email Address BRANDON.CHENYC@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-98570150

Alternative Phone No OFFICE-985T0150

Vehicle Particulars

Manufacturer HONDA

Model ACCORD-2.0 (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? -
If No, Please state aclion to be taken THIRD PARTY
Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note NMumber

Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA430275
17/017/2019-16/01/2020

CHEN YEE CHEE ERANDON
S8720886]

17071987

INDOOR

05/10/2006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98570150

OFFICE-88570130

BRANDON.CHENYC@GMAIL.COM



Address

FPostcode

Was driver an employee of the Insured's Company

If Mo, 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please slale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TC SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Vi'as there any audio recorded?

BLK 296A BUKIT BATOK STREET22 #25-58
651296

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
N
NO
YES

NO

NO

NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SHB4019R
HYUNDAI

TAXI
BOH JEE CHIAT

82927918
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Sketch Plan Pg. 1

SKET: LaM

HT,

1. Pease repodt (ofeegiiy 1he detaiis of the dccden? 10 {peed Up the Cl2iME process

L. Tinds Forn most be wted by € i I od Driver.

3. information provided mest be a6 Iuthiul and scourate 5 gossible. Any witul mesrepresentation or witnhalding of arar al
faits may allow inswrance compan iz 1o fepudiate poblcy Eability.

4, The lssws and soceptance of this Fosm Oy inturanoe COMEanies 15 not an admisdon of policy lalilty on the part of 1he msurance
COMPETIES,

5. Anyiplae repsing mav e reforped 1o the Police for inyestipation,
6. Thereport will be forwarded by the insurers of the GIA Records Management Centra established by the General Inurancs

Associzthon of Singapore (GIA) for archiving and that copies of this repart will for & fee ba made avaltabls uoor sopication oy
Inrerasted parties,

7. Bythe lodgment of this report ta the insurers, you hereby consent te the archiving of this repost at the centre and to cop=es of
th report being made avaltable aforesaid.

E. Consent under the Personal Data Protection Act [PDPA]

Fundérstand, acknowladps, ag-ee and congent that

[}

L]

(4]

(d}

(=}

My insurer, my workshop and the General insurance Association of Singapore ["GIA™) mayfare permdied 1o coliect, use,
diaclose andfor process my persenal data/personal information set out in this [form] and any other personal information
provvided by e or possessed by my indurar (collectvaly the “Personal Information™) and disclose and trantler such
Personal Information ta ol insuras(s] who have indored vehicle{g} Invalved in this scadent {8l Insurecsh wiso Dave intured
vehlcle(s] involved in this stoident shali ba cotbectively referred 10 25 the “Insurers”], the insurars” lawyars/law firms, the
Monetary Authority of Singapore and any refevant government agencyyauthority (sech as the police), for the purposais)
of |

(i} processing, hasding and/or dealing with my dabms Including the settiement of the clalms and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/cr my clatms;
[Fi}carrying out andfor dealing with my instructions or responding to any enguiries by me:

(iv] administering my daims [including the mabling of correspondence, statements, involces, reports of nolices 10 me,
which could invodvie disclosure of certain personal data abowt me to bring abaut defiveny of the same as well as on the

extarnal cower of envelopes/mall packages); andfor

[v) comglying with applicable lw In administering, processing, handling andfor dealing with my clatms, [collectively the
“Purpases™)

all Indurer]s) wha have insured vehiche{s) Invalved in this sccident and the Insurers’ lawyersflaw firms, mayface parmitied
to coliect, use, diciose pnd/for process my Personal Infarmathon for one of more of the sbove Purpades; and

riy Personal information may/can be disclosed by any of the Ingurers and/for GLA to thelr thind party servite providerns or

sgentsincluding their lawyersflaw Frms), which may be shed outside of Singapore, for one or more of the above Purposes.

iy Perional Informathon will also be colectad and used to compile claims history for the purpose of Trawd detection,
lrwestigation snd management in presert and 8l future cdlaims,

the information so collected under (d) above miay be shared | disclosed:

[I] toaH insurers andfor any other third parties that assiet in evaluating, investigating, contraliing or managing Fraud,
regulators, law enforcement and gove rnment agencies as reatonably réquired for the purposes stated, or

[} for complying with reguirements undaer aay regulations, laws of courl arders.

‘s Shgriatune Driver's Signatiine ﬂmatthﬂ'tmtri Parsannels Signatio g

Date K Tiraa: {0 driver I pot the policyhalder) Mume: Rol pSniran wend
\o l“eﬁl%xﬁ Dt & Tirme: NRIZ/FIN No.:

I550WsS
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I A - @i\-ﬁrrlnf}_h{j_hm Commanwealeis Aye west 4o Clment: Hoe Z . K
A< T Sow OA ancemim vehlcklSg Stopped otins the €ror lane. s Riig
s L e f"mb» T_g__;f-"'w:wr L dtieer pf Text SHPE &o9 F\Rj} Vo e the d Chte |
pa el Rraa. bm@_i_ﬂ} -

Impartant; - Reporting Only
You have been advised by the workshop that in the event that you wish to . ClimOD

claim against your ewn policy (0D CLAIM]), There Is a FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | ## - Claim TP

from the day of the occurrence. / < Ealam0nf TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in BVery respect.

______ : 4

B R

Policyholder's signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time (if driver not the policyholder] Name: Roloywomn  Prond
Date & Time Mric/Fin No,
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