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SUBMITTED BY: Suhelmi Bin Suharman

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Manags t Centre blished 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

03/12/2019 12:41
02/12/2019 13:55

SLIP RD FROM JURONG EAST ST 21 TO TOH GUAN RD

SINGAPORE

DETAILS OF OWN VEHICLE

SMN1869B

CHAN JIAEN

S§8112501E
JIAEN.CHAN@GMAIL.COM
(LOCAL) +65-96688360
OFFICE-96688360

HONDA
FREED HYBRID 1.5G AUTO

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA487021
26/07/2019-25/07/2020

CHAN JIAEN

S8112501E

15/04/1981

INDOOR

07/07/2000

19 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96688360

OFFICE-96688360
JIAEN.CHAN@GMAIL.COM
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168 SIXTH AVENUE
Address 02-17

Postcode 276543
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign 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 material or property damaged? YES

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

Number of Passengers (Including Driver) 1

Details of Police Action

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?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGH2063E
Vehicle Make/Model/Colour TOYOTA COROLLA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MARGARET CHUA WEHLITZ
NRIC/Passport Number

Contact Number 82552230
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1

Piease report correctly the details of the accident to speed wp the dalms process.

2. This form must be completed by the Policyholder and/or the Authorised Driver.

- The issue and acceptance of this Form by insurance ¢ panies ks not
companies.

« By the lodgment of this report to the | s, you b y to the

. Information provided must be &s ythfyl end sccurate as possible. Any wilful miscepresentation or withholding of matenal

facts may allow insurance companies to a1 liability,

an admb of poliy lizbility on the part of the insurance

Any false regontine may be refaered 10 the Polke for investization.

The report will be forwarded by the Insurers of the GIA Records M ag: Centte d by the Genecal Insurance
Assodiation of Sing, (Mlorud\mwmauopmo(msnponﬁl(orafeebenndewalhbkuponappicwmby
Interested partles.

chiving of this report at the centre and to copies of

-

the report being made avaitable aforeseid.
Consent under the Personal Data Protection Act (PDPA)
1 undi d, acknowledge, egree and that:

<,

(a) Whm,mmmwmcemllmlmeuwdwondﬂcwwe('a#lnwhnpemmedwooka.use,
and/or process my p { dara/p | information set out in this [form] and any 6ther parsonal information

provided by me or possessed by my insurer (collectively the “P 1 §nf tion"™) and disdose and trensfer such
P Tt Jo 10 afl & 1) who have § d vehicle(s} avolved in this sccident (all lnsurer(s) who have & :
vdlde(s)thwmﬂhmdmdwuww.mwmhmuﬁmﬂm;m
Mmdmwmwmmlmtmhsmm),hmemj

of :

() processing, handling and/or dealing with my claims lacluding the settiement of the clalms and any necessary
favestigations refating o the claims;

(W) Investigating the accident and/or my datms;

(nmw-w«mmmmwmmmmww

Mmummammmam d sta ts, knvoloes, reports o notices to me,
which coutd lnvolve discl of certain { data sbout me to bring about delivery of the same as well as on the

extemat cover of eavelopes/mall packages); and/or
({5] complylag with applicable law In edministering, processing, handling and/for dealing with my daims (collectively the

b) uwmmwwthuwmmwmmm/mm .
mememmthmwmdﬂnmmw

(<) wwmwmuwwm«mmmmwmmmmmu
mmmmmMuﬂdMJW\w“amdm-mma

@ mmmwmummwwmmwhhmdmm
lnvestigation snd management in present andi all future clolms,

{e) the Infarmation so collected under (d) sbove may be shared / disclosed:

0] WﬂMWmemmMWhmmumwmum,
mwmmmmnwmwenmm.«

(M for ying with requi nts undar any regulations, laws o¢ court orders.
T EtTo N
o /
Policyholder's Signature Detver’s Signature Persoanel’s Signature
O3t & Thme: ( detver b5 not the policyfolder)
Date L Time: No.;

GIAPMC &&mMmlum_v‘;
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Sketch Plan Pg. 2

g

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT £

| T was Ariving on Jarong Ewyt St 21 and q9ing to Huvn lefH

—_—

ente  Toh %MZn Road Uy nq the r.ét\-{- lane of the Slip roodl .
As T wated

{for tal-bc o cleqr on Toh Guen Ko adf -

the  other velile bt My car Hom the pack .

T

Youhavebunadvkedbymewottshopthatlnlheevmuhalyouwkhlo
claim against your own policy (OD CLAIM), There is a FOURTEEN (24)
DAYS CLAUSE WHEREBY MusT BE MADE within the stipulated time frame

- Reporting Only

- Claimop

- ClaimTpP

Iromthedayoﬂheocam N

- Oalmoo?; lotbefworbhop

DECLARATION
Mmmmnsm.

Policyholder’s signature Driver’s Signature
Date & Time (if driver not the policyholder)
Date & Time

Re% Cer%re Personnel's Signature
Naghe:
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