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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

09/12/2019 16:11
09/12/2019 08:20

MANDALAY ROAD TOWARDS MOULDMEIN 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

SKR6636B

WONG CHIN KIN JOHNSON
SXXXX944A

NOEMAIL

(LOCAL) +65-93636636
OTHERS-93636636

FORD
FOCUS RS 2.3 GTDI 6MT SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA481359/1

WONG CHIN KIN JOHNSON
SXXXX944A

19/01/1975

INDOOR

04/10/1993

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93636636

OTHERS-93636636
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)
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?

33 MANDALAY ROAD #20-02 SPORE 308214

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

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)

SKQ8497C
JAGUAR / XF 2.0P TSS

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

NOTICE

1 Pleass réport correctly the details of the aceident to speed up the claims process,

i} for complying with requirements wnd, Ilnrrq:rl.nﬂnns, laws or court orders,
y L
-

ne Folicyholder andfor the Autho

This Form must Be comp

101

. Information provided muss heummmm. Any wilful misrépresentation or withhalding of material

facts may allow Insurance compnies to rgpudiate policy Bability.

The issue and acceptance of this Form by insurance companies i not an admitsion of palicy lizblility on the part of the insurancs
cofmpanies.

Ay falze reporting may be referred to the Palice fo vestigation.

The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insuranca
Association of Singapare (GIA) for archiving and that coples of this report will for a Tee be made availzble upon applicstion by

interested parties.

. Bythe Hmafmmmmmlmmhwmmmmummmnmh report at the centre and to copies of

the report being mada available aforesaid.

» Consent under the Persanal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:
{a} My insurer, my workshop and the General Insurance Assodiation of Singapore [*G1A") mayfare permitted to collect, s,

hionetary Authority of singapore and any relevant povernment agencysutharity (such as the polics], for U purposefsh

i} processing, handling and/for dealing with my elaims including the settlemeant of the calms and any netessary
imvastigations relating to the claims;

(i} investigating the accident andfor rmy claims;

{iii] carrying out and/or dealing with my instructions or responding to any enquires by me;

{iv) administering my claims {inchuding the mailing of correspondence, stataments, involces, reports or notices 1o me,
which could involve disclosure of certain persanal data sbout me to bring about delivery of the same s wall as on the
external cover of envalopes/mad packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with vy chaims. (collectively the
“Purposes”)

{b)  all insurer{s) wha have insured vehlelals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/or process my Persanal Infarmation for one or more of the sbove Purpeses; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sarvice providars or
agents{including thelr lawyers/law firms), which may ba sited outside of Singapare, for one or mare of the above Purposes.

{d)  my Personal infermation will also be collected and used to compile claims history for the purposa of fraud detectian,
investigation and managemant in present and all future daims,

fe) the infarmation so coflected under (d) above iy ba shared [ discleged:

(i} toall insurers andor any other third parties that assist |n evalusting, investigating, controlling cr managing fraud, |
regulators, law enforcement and government BEENCES &5 reasonably required for the purpodes stated, or

Poficyholder's Signature Driver's Signatura Reparting Centre Personnet’s Signature
Dote & Tima: (If drhver i oz the pallephaldar} Mame: Jol A
Dt & Time: MNRIC/FIN No.;

SHRAL SEetchiMenFoma_ VS
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Sketch Plan #2

RN ==~ gy e Sy
e : |] 5 : ['., L S S 1.
- UL A SR Ge36 &
Harda L.:E'J g ® '-;J-’-"L-—F C
— Rl o] - oL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 20



Page 8 of 20



Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 20



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Driving License
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For Insurance Reporting And
Claim Purposes Only
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INSURANCE POLICY

A2 Jeanienss Pl
& 1600 5H0 4BEE [Min Singas)
|EE; B850 4536 fialesnaiianai]
aY redefining insurance 25 S
WAL EASE

Certificate of Insurance v

A b RE L Tp B g, By S e e i L i Vo Aifan it e Beae L e LT Vol ag, P SF - Ve, s i
LK TR EH LTV T R O RN S L T T S

Policy details

Fufigyhetde nnins VAOTRE CHIN RIN Gertificuio numbar GANEIEEN F 1

Lavm Cantehaislve ChEssry mp rmidr WS L GT TSN TS0LG

Flaw ramp Aud Englne riainliss CRV A0

ACD applsabic BO%

Vaidesn ogisin sbies mmnkar ARREEIGE

Padiad of [ prge Tronn 28007/ 2010 00 27 FOTF 2020 (b Usiss incdutan

Flisnge fosn sempany UMITED DVERSEAS BANK LIMITLD

Persons or classes of persons entitled to drive*

i) Thee Policyholdar

183 Ay Mameed Driver a5 staled in e Pelov:
1 CHUA THENG THENG
168 Ay person wiho ik devang on The Pabcybolder’'s ondes o with tnes perilssion

Proanded thiat the peesan dinang 18 penmitied in accoidante with e licenming ar other I or 1agidanina 16 dine Dee Motor Yelwele o lias bean s
pemwtied #nd is ned disoualbiied by adanof 8 Court oF Law or by ieason of Ay ensctmant o eeguiliaticn in that degbhial® Fogon dioy g the Modos Velacle,

Limitation as to use*

Use only for social, domeste and pleasure purposas and for the Polieyhaldar's business,

The poley doas nat cover - usa for hiee or reward, racing, pase-maling. radability imal, speed esimy. the cierrage af gooms oiney Husn samples o cosnes)en
veth ity 1ae O Busingss or UGS IDf By puposs i connection velh imolcs trade; or whan Bhe Motar Car. whisiher SAATROIRATY, 114 usE OF OUIRS WSS, Sai 04 b
T racing (rack, clroul route, saurse o ain cthar ronds by whisleess i callzd il e ypically seil v acing. pace-making o soch undlar puposas,

* Lt roocea e inoporatie Dy Eacuon B 6 Bhe Moion Vehiskos i Tema P I Pk 1 Canpare shion bel Chmmlae 188 sl et 56 o tha Fosd Tl e ey
iMalagus, s 0ok 10 be evciugsd wndar Thess neacngs,

EXCERS Wandsoreen Ewcess Kol Apphc sty
A0 Addthisonal Evcess s apphcable as folovs:

L. 55500 bur urmsinied Aidfiorisad Drivey

2. SF500 fow cleclaren Young aned fesserisriced D

3. 555,000 for undsclared g and figsperiensed Orisis. This sodvcansl Scebs i riu e 1o § 52 500 i Wl D& Chossn &L Praeies.
Waorkshops,

Additional clauses & endorsements to your policy
wil

17 Preamly co iy oot (i gty Tin el 1i0s CRigifebe refalés |5 Eniesm in seoo dans il s e OF Fr Baeacs Wetos s  Triore] Psels st g
Comyrsaiiony Act, (Chageor FEG1 md Fart IV of the Rosd Tianspon Act, 1987 iMilpasian

AXA Insurance Pte Ltd

P

Auhong 2o Sipnatiag

Important note
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Addendum Sheet

“: el GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
. & Raffies Quay #18-00 Singapare D4E580
E Tel (65) 6224 0010 Fax (B5) 6224 0030
ﬂ-m:uulhrs;mmem 0%:00-17:00

RECORLES MANAGEMENT CENTIE LIEM: SB8550020 [ GST Mg, No.: MAODDL 7728

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with wham you submitted the Original Report,
ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo fﬂﬁ'L'J "quS 'I]lj—“E Vehicle Registration Ne: ‘Stﬂ {FEJH}E
Narme as shownin i) : WEM d“ﬂ hﬂ Ilflhmﬂ” MRIC/FIN/Passport Na - r‘J—EG":fEJ‘:! 1+]L§ﬂ

[*Vehicle Driver / Vehicle C:Iwner] (*) Please delete as appropriate

Adenss 3 andolay ool #2902 sogspore DL
Contact{Tel) - : Mobile No.:__ 1363 6616
Email Address e

{ Date of Accident :_(1. | ). 1019 TimeofAccident:  }* 10

Place of Accident Ifhnahlaq EIIIJ ﬁ"ﬂlfﬂl Mﬂulim;*m fad
Insurance Company : ﬂ!ﬂ Iﬂﬂlﬂﬂb{ P P'I? H’J

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a reporton the above mentioned accident and would like to include additional informationor
make the following amendmaents:

i | N i :
iend e Namg . "H:uq ..hu". 0m Eﬂnﬂﬂ.}n ) Nawe © Wona ’h:_ﬁ
ki Johasgn |

f%w g il

Policyhaldér / Driver's Signature Reporting Centre Persannel's Signature
Date: Name: §ober
NRIC/FIN No.:

Date: rEr,lr‘.lfl-:-'_{q

GIARMC ssdendumform_va
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