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AL A A Your NCD will be affected due to late reporting
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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/11/2019 10:48
25/11/2019 11:15

568 EAST COAST ROAD 458984

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

SMN7912U

GAN YUE LYN TRINA
S8110494H
TRINAGAN@GMAIL.COM
(LOCAL) +65-97957990
OFFICE-97957990

BMW

4281 GRAN COUPE M SPORT A/T SR HID NAV

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2338202
01/10/2019-15/01/2021

GAN YUE LYN TRINA
S8110494H

25/03/1981

OUTDOOR

28/01/2010

9 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-97957990

OFFICE-97957990
TRINAGAN@GMAIL.COM
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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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

568 EAST COAST ROAD
458984

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

FILE TOO LARGE-FOOTAGE WITH INSURED
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

GBH206H

REDMART
COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

i
3

\

Polic{ho t's Signature Driver's Signature Reportjtg Centre Personnel’s Signature
Date & Timhe: (If driver is not the policyholder) Name/
Date & Time: y NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qofoy —ro A,  police \/0{(70“'7‘ ofache ol

(Lewmanc s . Howe ‘Qecu«m*ql Comev o C_O‘()*”V’O/ tme_of

UA/\WQQ% .

" Reporting Only

You had been advised by workshop that in the event that you wish to claim

against your own pelicy (0D claim), there is 2 Fourteen {14) days clause} Clair OD

whereby the claim must he made within the stipulated timeframe from Claim TP

the day of occurance.

—~
- / Claisti OD ﬁ? z? other waorkshaop
X

DECLARATION

1/We d oing particulars are true in every respect.
Po;lcvholder's Signature Driver's Signature

Date & Time: (if driver is not the policyholder)

Date & Time: NRIC/FMN No.:

Page 5 of 15



POLICYHOLDE KMOWLEDGEMENT FORM
Date: 13! h{uﬂ‘[ To: Orwniar of Vehicle Number: __._-': Njif[f___tl W

The Mm‘hm advised 1o you via your workshop, fhrough their staff,

-

Plaase lick the applicable box i you had been advised on any af the lolkeaing

Yaou had bean advised by the workshop that in the case that you wish to claim against your own policy, there
is a Foureen (14) days clause wherely the claim must be matke within the sipusled timelrame from the day
ol eCurrence,

.:y{ ¥ou had been advised by the workshop on the bability and menits of thix caze accordingly.

{ ) Ynumwadvﬁmwmﬂmﬂmmmﬂmpruuu:i.rm{urlmwnenfdimmlrmﬁlbemalvdng
due to this accident.
E i!IuruwwwudMHmmmmm,mymeMMIb&m.
However, there will be no recovery prospect and NCO will ba affected.
* i fire damage and you are claiming against the Third Party, your NCD will nol be affected.
Howeves, the recovery is not quaranteed, and AXA will not be held responsible

{ ) There will be delay 1o your vehide repair due to the unaveilability of spare parts focally and there is no other
pplhon axcnpt to indant il from overseas.

( ) Therewill b no cancallation/withdrawal of the Own Damage claim once the order of spare parts havi been
placed. If you wish 10 cancelfwithdraw the claim, you shall bear all cosis, expanses &lor related charges
incurred direclly &lor indrectly to the procurement of tha spare poaris,

{ ) The estimated westing lima for the spare pars (o amve is . The estimated
arrival ime does nol include the repar poriod.

{ ) Youwil badiving the vehicle oul mmmmmmwmwﬂmmﬂmﬂmmsmmmm
miay not bie road worthy.

{ )} Forvehices below threa (3) mmddwmmtymuwmww.wmmwwmﬂ
use anly ariginal paris o repair your vehice

For vehides above thres () years old and no longer under warranty with & kocal distribulor, your insurance
company will be camying oul repairs wharo any damaged part thil can bo ropaired will b repaired and any
part thal needs 1o bo replaced will be replaced using any combination of priginal pars andior original
oquipment manufaciurer (OEM) pars andfor gacond-hard pans.

{ ) You had been advised by the workshop of tha Twelve [12) months wamanly for Own Dapmaoe fepairs on
workmanzhip reialed 1o the acodent.

{ ) Forvehicles that are under warranty with a local distributor, you Fave beon advised by the workshop bo check
wilh your local distributor on any effect 1o your warranly pricer 1o making this Own Damage claim.

( ¥ Others Clam 36y, [{J‘\m @ dun wf"@lQ
)

Signed nowlndged by,

_.,.-"'
Nﬂﬁlm of policyholder! authorized driver* and company stamp (where applieabla)

y ﬁmﬁdﬂualﬂﬂl‘ﬂ'ﬂwnﬂnuddrmEapﬂmwmlﬂmnpuﬂqﬂinlhﬂmcdmﬁuﬂwﬂdﬂﬁ.

perrmittesd HE wha are permitied 1o drive the insured Vehicle,
H.' _‘l_.;.'.
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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

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo
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