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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 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
rapudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

erchiving 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 1o copies of the report being made available

aforesaid.

| ACCIDENT STATEMENT

Date Of Report
Date Of Accident
[zxact Location Of Accident

Country/State of Loss

06/12/2019 13:26
05/12/2019 09:05
GEYLANG ROAD
SINGAPORE

| DETAILS OF OWN VEHICLE

\/ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

E:xact Purpose for which vehicle was being used at

t me of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

I” No, Please state action to be taken

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

Folicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Diate Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLU6912B

TAN CHOR KOON
S1431359A

NOEMAIL

(LOCAL) +65-94838269
OTHERS-94838269

VOLKSWAGEN

SCIROCCO R 2.0L AT 137TRX3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA305846/1

JERVIS SEET

§9726332I

05/08/19¢7

INDOOR

15/01/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86121055

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)
nvolved in the accident

Nas any body injured in the Accident?

Nas any injured conveyed to hospital by
ambulance?

Nas any other material or property damaged?

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 paolice?
f Yes,Please state which Police Station

2olice Station Name
Jolice Station Address

Police Station Contact

'Nas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN/POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
'Was there any video captured by Car Camera?
‘Was there any audio recorded?

179 WOODLANDS STREET 13 #03-267 SPORE 730179

NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO

I DETAILS OF OTHER VEHICLE PROPERTY 1

‘/ehicle Registration Number
/ehicle Make/Model/Colour
Details Of Properties

Y/ehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

8JT786S
MERCEDES BENZ / GLC200 (R18 LED)

PRIVATE CAR
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No. Of Passenger (Including Driver)

| : DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLA3088E

Vehicle Make/Model/Colour MERCEDES BENZ / E200 SEDAN AVG (R18 LED)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

nsurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
[ ocausormwmepemsoNt
Name JERVIS SEET
Approximate Age

njuries Sustain

njured person in which vehicle? SLUB912B
‘Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
PPostcode
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Sketch Plan

1. PMease report correctly the detalls of the accident 10 sored up the clasms process.

2 This Form must be completed by the Policyholder and/er the Autheriaed Drivee.

3. information provided must be as truthiul end sccurte g possible: Any wifu! misrepresentation or withholding of mater(al
facts may aliow Insurance companies 1o (epudiate policy liability,

4. Tha ssue and acoeptance of this Form by insurance companied is not an admission of policy lability oo the pen of the insurance
companies,

6 mmuuwmdmmwmmmuum
Assectanan of Sicgapare (GIA) tor archiving and that copies of this raport will for 4 fee be made available upon apgiication by

interested pames.
7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report 31 the centre and 1o copies of
& Consent under the Personal Data Frotection Act (PDPA)

I understand, acknowladge, agree and consent that

(0} My imsurer, my workshop and the General insurance Association of Smgapore {"GIA™) may/ire permtted o coliect, use.
disciose and/or process my pevinnal data/personal information set out i thin [form| and any other personal informatian
‘provided by me or possessed by my insurer (collectively the *Pessonal Information”) and disciose and transler such
Personsl information 1o afl insureris) who have inwured vehicle(s) involved in this accident (a0l Intured(s) whe have insured
vehicie(i) involved in this accident shall be colectively referred to 23 the “Insurers”), the insurery’ lwyen/lsw firms, the
Monetary Authority of Singapore and sy relevanm govesniment agency/authority (such a1 the police), for the purpose(s]
of

(i} processing, handling and/u dealing with my claims inciuding the settiement of the claims and any necessary
mvestigations refating 1o the claima;

(i} mvestigating the accident and/or my claims.

(i) caerying out and/or dealing with my Instructions o responding 1o any enquiries by me;

{iv} administering my clims (including the mailing of correspandence, statements, itvoices, rEPOITS or nOtces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 21 00 the
external cover of envelopes/mall packages); and/or

vl MﬂMhMmmmmmwmh

B) &N msurer(s) who have insured vehiciets) involved in this accident znd the insurers’ wyers/lew firms, may/are sermeted
to collect, use, disclose snd/or process my Pervons! information lor ane of more of the above Purposmn, and

[c}  my Persanal information mayjean be disclosed by any of the issurers and/or GIA to their third party service providen oe
sgentsfinctuding ther lswyars/law firms), which may be sited outside of Singapore. for ane ar more aof the abowe Putpoies.

id) my Personal Information will ao be collected and used 1o compile clalms history for the purpese of fraud detection,
investigation and management in pressnt and all future drims.

(e} the iedormanon so collected ynder (0] dbove may be shared / disciosed:

{1} o all insurers and/for any other third parties that assist In evakiating. investigating. controlling or managing fraud,
regutatoss, law enforcement and government agencies 25 reasonably required for the purpowes stated, of

{4 for complymg with requirements under any reguiations, lews o court arders.
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Sketch Plan #2

-----

l o q.usa;z&,

s
Pl
=8
i |
;§
i
=

1o R eramme
BEsanee e RadEES

Rt R R
on e abewt mﬂ dit  and e,y whok Mw.ﬂ

qu@ubmwammm_a_
to  wy Whide vear  pockion. Dw  to fhe  impagt my  whick
a0t pushed  forward  awd  foudied  velide C.

4 : ——— i — - -
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Cate & Tieno: NRIC/FIN No.: $4040877A
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