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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

Z, This Form must be completed by the Policyholder andlor the Authorised Driver.

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

4, The issue and acceplance of this Form by insurance companies s net an admission of policy labllity on the part of the insurance companies

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

&, This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GIA) Tor
archiving and that copées of this report will, for a fee, be made available upon application by inleresied parlies

7. By the lodgement of this repart to the inserers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made availabie
aforesasd.

ACCIDENT STATEMENT

Data Of Report 26/09/2019 18:52

Date Of Accident 25/09/2019 17:40

Exact Location Of Accident WOODLANDS CENTRE ROAD BEFORE MARSILING ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Flease state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Mumber

Contact Number
EMail Address

SFUG366Z

SITI ANITA BINTE RAHMAT
517515244

MNOEMAIL

(LOCAL) +65-96287642
OFFICE-96287642

HONDA
VEZEL-1.5 (A)

MO

THIRD PARTY
PRIVATE CAR

AXA INSURAMCE PTE LTD
COMPREHENSIVE

MO

GA401599

SUWANDI BIN KAMSIM
51597972)

25/06/1963

INDOOR

01/10/1986

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96328361

SUWANDI@SINGNET.COM.SG
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Address BLK 216 MARSILING LAME #13-818
Postcode 7302186

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

“ehicle Registration Number of Driver's Own -
Vehicle ”

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

FRoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospilal by NO
ambulance?

Was any other material or property damaged? YES
| h;'.r_E-: been appmacrl'led by ul_ﬂkncrwn _persnn{s] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) i |
Details of Police Action

Was the accident reported 1o the police? MO
If ¥Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHT427R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNarme of Driver LI JIAN

MRIC/Passport Number G2526202L

Contact Mumber 83878462

Address

Postcode

Insurance Company Mame
Nature Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse roportgarrectly the detzils of the accident ta speed up the claims procass,
This Ferm must be completed by the Polieyvhalder snd/or the Authorised Driver.

3. Infgrmation provided must be as truthful and accurate as possible: Any witful misrepresentation or withholding of materizl
facts may aliow insurznce companies to repudiate policy liahility,

4. The issue and acceptance of this Form by insurance companies is not an sdmission of palicy fiabilty an the part of the insurance
companies

5. Any taise reporting may be referred ke Police investigation.

6. The report will e forwarded by the [ndurers of the GlA Recosds Management Centra gstablished by the General Insurarce
Asgociation of Singapore (G1A) for archiving and that copies of this report will for 2 fee be made available cpon appéication by
interesied parties.

P, By the fodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centreand to éopies of
the report Being made available zforesaid.

8. Consent under the Personal Data Protection Act (PDRA)
| understand, acknowfedge, agree and consent that:

fal My insurer, my workshop and the General insurance dssociation of Singapore ("GIA" ) may/are permitted 1o collect, use,
dischpse ancfor process my personal datafpersonal information set out in this [form| and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal tnformation”) and disclose and transfer such
Farsonal Information to 2l insurer(s) who have Insured vehicle(s) Invoived In this accident (s insurer(s] who have insured
vehicle(s] invedved in this accidént chall be collectively referrad to as the "Insurers”), the insurers’ lawyersfiaw firms, the
Menetary Authority of Singepore and any relevant gaverniment agencyfauthority {such as the police), for the purposels)
of:

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{il} investigating the accident and/or my claims;

i) careying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) admiristering rmy claims (including the mailing of correspondence, statements, iNVoices, repors or notices ta me,
which could involve discloture of certain personal data about me to bring about delivery of the same as well 35 anthe
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, hancling and/or dealing with my claims (coliectively the
"Purposes”

ik} alinsurer(s) who have insured vehiclels) involved in this acodent and the Insurers’ lawyers/law Brms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the abave Purposas; and

£} my Persenal Information may/can he disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one.or more of the above
Purpases,

{d]  my Parsanal information will also be collected ang used to compile claims history for the purpose of fraud detectian,
imrestigatlon and managemeant in present and all futura claims.,

el the Infermation so coflected under (d} above may be shared { disclosed:
{i] toallinsurers and/ar any olher Lhird parties that 2ssist in evaluating, investigating: contrelling or manzging fraud,
regulatars, law enforcement 2nd govarnment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, l2ws or court orders

Policyhalder's Signature  Data Driver's Signatﬂre Reporting tdntrn ?J\ermr.nel's Signature
B Tirme: 1if driver ks not the policybhalder) Date Name:

# Tima: %[%l,ﬂ@ }‘}‘%PJ" NRIC/FIN No.:

A ShotrhPlanTariy W3 i
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Sketch Plan Pg. 2

SKETCH PLAN " _ .
Date & Time of Accident: o0 [2i2u17 [/ Sss fin Location: b Je e e K-;{ bubsers deen Bogtlas plk
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DESCRIBE CIRCUMSTANCES OFITHE ACCIDENT
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PR s
[ | Dwn Damage Claim at Lim Tan Motor [ W ] TP Claim at Lim Tan Motor
[ | Own Damage Claim at Other Workshop | 1 TP Claim at Other Workshop | 1 Reporting Only

I/ We hereby authorised Lim Tan Maotor Pte Ltd to forward my/four filed GIA accident report to:-

My Our workshop via email : _ Vefesis Lde-§e = :“'--.wé'_.}”‘;}} b
My/Our email : _ Suean@ i@ Lingaed - foss 4o

8 {

DECLARATION =

IWe declare the foregoing particulars are true in every respect, (J

Paticyholder's Signature. Date Drtear's Slgr?”rmﬂ” Repaniing L';:srfrfel[fzw: noel's Efgr'a:m_e
& Time: | drlver is not the mllqhu—dnfl Dare Name

o & Time: ".F"J‘ﬂl"'aﬁ 9 % ;'Yl Wb NRICFIN Ko,
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