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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/10/2019 12:27
03/10/2019 17:00

ALONG PLAYFAIR ROAD & MACPHERSON ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SLP8803X

SONG XIAO
S8857019G

NOEMAIL

(LOCAL) +65-90289727
OTHERS-90289727

PEUGEOT

PEUGEQOT /2008 1.6 E-HDI EGC ACTIVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA483998/1

SONG XIAO

S8857019G

01/01/1988

INDOOR

26/12/2017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-90289727

OTHERS-90289727
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)

Passenger 1

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?

497A TAMPINES STREET 45 #10-12 SPORE 520497

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : LOW CHEW HOON
GENDER: : FEMALE

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)

SKZ8660A
LAND ROVER / DISCOVERY SPORT 2.0 Sl4 SE 7STR

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repodt correctly the details of the accident to speed up the claims process.
2 This Form must be gompleted b

3. Information provided must be as truthiul and scourate as possible. Any willul misrepressntation or withholding af materisl
tacts may allow insurance companies to repudiate policy llability. '

Thw wiue and acceptance of Ly Form by insurance companics s not an admisséon of palicy habildy on the part of the murange
Compiane

5 Any flie reporting may be refesrod 1o the Pollce for Investigation.

G The repart will be forwarded by the insurers ol the GIA Becords Management Centre established by the General Insuranee

Auseaion of Singapore (GIA) lor archiving and that copies of this repart will far a fee be made available cpan appication by
mieresbed pasties,

7 By il ladgment ol this iepodt 1o thie mawrers, you hereby consent to the archiving ol this report a1 the centre and to copies of
ik fepam being made available aloresaid,

B Comsent under the Personal Duta Protection Act [POPA)
Tundirstand, acknowledge, agree and consent that:

{al Wiy insuser, my workshap and the General insurance Association of Singapore [“GIA") may/are penmitted to collect, use,
duciose andfor process my personal data/personal information set out in this [farm] and any other personal informatian
i rveded by e of podsessed by my insures [colloctively the “Personal infarmation”] and disclose and transier such
Personal informaton 1o all msurer(s] who have insured vehicle{s) mvalved i this occident [l imsurers) who have insures
wehicle{s) snalved in this accident shall b collectively referred (o as the “Insuress”), the nsusers’ lwyersaw lirms, the
Manetary Axthoy of Sngapare and any relevant government agenoyfauthority [such a1 the police), for the purpasel
of H

(i} processmi. handling 3ndfor dealing with my claims inchuding the settlement of the claims and any necessary
mweiligations relating to the claimy;

[ii] mweitigating the accident ang/far my claims;
(1) earryirg owl and/or dealing with my instructions or responding Lo any engquiries by me;

[iw) adbman stering my claims [includeng the malling of correspondence, statements, invoices, reports or notices o me,
which could imvolve dischosune of cortain persanal data about me 1o bring about delvery of the same as well as.on the
eaternal cover of enwelopes/mail packages); andfor

(¥} comphing with applicable law in adminstering. processing, handhng sndfor deating with my claims [collectively the
"Purpases”| ’
{b]  all inswrer(s) who have insured vehiche{s) invalved in this acoident and the Insurers’ lawyerslaw firms, may/are permatied
1o collect, use, dinchose and/for process my Personal information for one or more of the abowe Purposes; and

[} my Personal intarmation may/can be desclosed by any of the insurers and/or GLA ta thaeir third party service providers ar
apentslincluding their lswyerslaw firms), which may be sited outside of Singapare, for are or more o the above Purposes.

[d] oy Personal Infarmation will slso be coBected and uied Lo comple daims histery for the purpose of fraud detection,
westigation and managermend in present and all future clasrs.

e} thendoreation so collected under [d] above may be shared [ disclosed:

{0 toall msurers and/or any other third parties that assis! in evaluating, invesbgating, controling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, o

{u) Tor complying with requirements under any regulations, law or court orders

Prilirghniger's M-;Illr'l' l:hmirqnii}rt Reparting Centre Persnnnel's Signature
Date & Time {if deiver 15 not the palicyhalter) mame: J_ Lo,
Date & Time: MAICFIN N
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Sketch Plan #2
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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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Accident Photo
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Driving License

IVE VEHICES N THE FOLLOWING CLASSIES)

26 Dec 2017

Class Motor with unladen weight =< 3000kg with =<7
* nﬂm:;f’l. exclusive of driver; and other motor
vehicies with uniaden weight =< 2500kg

T il
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NP 42BA

8 Omte: 01 Jan 1988
Issue Date: 26 Dec 2017
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Insurance policy

Page 15 of 15




