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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. m-wﬂm-mﬂ-ﬁm-mmmw“mtdmm

2, This Form must be completed by the Polieyholder andior the Authorised Driver.

3, Informmtion provided must be s truthful and accurale as pcasible. Any wilful misrepressntation or witholdng of mamnal facts may alow insurance companees 10
repudiate policy |labdity *

4. Tha issue shd scosptance of this Form by insursnce companies s not an admission of policy liabiity on the parl of the INBUTENCE COMPANEE.

. Any talsa roporting may be referred 1o the Police for investigation.

8, This repart will be forwarded by the insurers of the GIA Records Management Cenire estabiished by the General lnurance Association of Singapars (GIA) fof
archiving and that coples of this report will, for @ fes, be mace avalable upon appication by interesied parties

7. By the Iodgaman of this report o the insurers. you harety consent to the srchiving of this reporn &t the centre and o coples of the repon being mads avallabis
atorasas

ACCIDENT STATEMENT

Date Of Report Jon1rzoe 1218

Date Of Accident 29M11/2019 18:10

Exact Location Of Accident PIE TOWARDS CHANGI
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicie Registration Number SMD1284R

Name Of Registerad Owner JASON CHUA PO TIONG

NRIC No S58835168A

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-83850353
@ No

Alternative Phon OTHERS-83B850353

L)

Manufacturer MERCEDES-BENZ

Maodel C180-1.6 (A)
Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair o your vehicle?

If Mo, Pleasa state action to be taken THIRD PARTY
Vehicle Categary PRIVATE CAR

Name of Iinsurance Company AXA INSURANCE PTE LTD

Type Of Caverage COMPREHENSIVE
Flaat Palicy NO
Policy Number GAS511833aN1

Caover Note Numbar

Mame of Driver JASON CHUA PO TIONG

NRIC No S8B35168A

Date Of Birth 20/081988

Occupation ' INDOOR

Date Of Driving Pass 10122012

Drving Expanance 6 YEARS AND 11 MONTHS
Gender MALE

Mobile Number [LOCAL ) +65-93850353
Fax Number

Contact Number OTHERS-B3850353

EMasil Address NOEMAIL
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BLK 267 TAMPINES STREET 21 #07-27
Address SINGAPORE

Postcode 520287
\Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicla

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Was any forsign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
Involved In the accident

Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown parson(s) NO
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Was the accident reported to the police? NO
If Yes Please state which Police Station

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

REFER TO THE ATTACH STATEMENT RECORDED BY PE| WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camara? YES

Remarks/ Reasons: VIDEO WITH OWNER
Was there any audio recorded? NO
DETAILS OF OTHE r'~5 VEHICLE PROPERTY 1
Vehicle Registration Number SHC2268T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TaX|
Name of Driver LO WON JEE
NRIC/Passport Number S1327051A
Contact Number 90105686
Address
Postcode
Insurance Company Name
Nature Of Damage

Mo. Of Passanger (Including Driver)
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Skeich Plan
SKETCH PLAN ; 1 .

IMPORTANT NOTICE

1 Pease report gomectly the details of the scodent 1o speed ug the claims process

i Thotorm st e gompieled by (he Pelisvbolder snd/er the Authorised Drver .

1 information provided musl be as pruthiul aod aecurate §) Sosuibly. Any wiffu| mIUTEMEIENIALGN of wiinhokdeg of matera
faczs may aflow insurance companies to eoudiste g olicy lakiity.

4 The nsue and scceptance of this Form by insurance companies i Aot a0 3cmiesan of policy kability o0 the part of the insurance
COmpanee,

5. Any laise ceporting may be referred to the Police for investigation.

& The report will ba forwarded by the insurers of the Gid Records Management Centre estabished Sy the General insurance
mdh@hﬂﬂumdﬂwﬂmlhhnuhﬂ_‘mh
[=tereited parthes

% Hh“dhwhm_ﬁ:muh“dmm:hw:ﬂu_ﬂ
e report being made Jvalatie poresmd .

B. Coment under the Penonal Osts Protection Act (PDPA]
| understaad, scknowiecge, agree and consent thal. . -

{8l My imsurer, my workshop and the Genersl Imsurancs Assocation of Singapore [*GIA”| may/are Dermttes o soliect, use.
dincloss and/or proceis my personsl data/personal infornation set oul in ths [ferm] and amy other personal information
provided by sma or petrised by my e [callactively the “Partonal Ivfarmation”) snd disciose 2nd transfer wch
Fersonal information to all Insureris) whn have msoned vehiceds) imvolved 0 this accident (sl Insurer(s] who hive insured
weehiches} invadvnd in this sccident shall be cilectnely refemed 1o as the “inseren”), the nierers dyer/ies firms, the
'H!Mﬂ“_ﬂ“mmmw‘llﬂlﬂﬁﬁ‘m
{i] procassing handing anc/or dealing with my claims inciding the setiiement of thi Claims and sny necesiary

imrestigation relating to the dalmas;

(i) investggatng the acrtent andjfor cry clum;
i) carrying out and/or dealing with my Instruchon of respanding to aiy enquiies by me.

(v} sdministering rry daima |induding he maling of corrmpondmcs, statementy, iveoice, reports or notices o ma,
wwhich couild involve disciasure of ceftain personal data sbout mi Lo DRng Bbout delvery of the e 35 wed &5 en the
external eover of eevelopes/msl packages). and/oe

(%) complying weth apsiicabile law in adrrinistering, processing, handling snd,/of demiing with my casms. [coliectively the

2l imurgr|s) who have irured vehiclels) inveved in this accder and the surery’ amyeraflow fiems, may,/ e permtied
to collect, use, daciose and/or process my Persanal information for one of more of the sbove Purposss; ind

ey Persomal information may/can be disciosed by any of ihe ixsurers and/or GA to thew third party senacs providen of
agentalincluding thew lwyers/iaw firms), which ma be sited outside of Yingapore, for one o more of the sbowe Purpcses.

vy Personal informmation will slso be colietted And uted (o compile claems history for the purpose of ifaud detecTan,
_ﬂ-ﬂﬂ—“hmm

the inlormation o collected under (d] abowy mey be 1ared / dariosed:

1) o sl insurers and/or any other third partes that assict in evalusting, investigating. controlling or masaging fraud,
reguistor. law enforcement and governmant agencies i rsssonably ragquired for The SuTPeeES SEEteS, or

[H] fer comphyng with reguirements under any regusstions. lawa or tour; ordens
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Sketch Plan #2
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Common Statement
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Individual Statement
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