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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.

ACCIDENT STATEMENT

Date Of Report 16/12/2019 16:02

Date Of Accident 13/12/2019 23:20

Exact Location Of Accident JUNCTION OF BALESTIER RD & RANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ4939J
Insured/Policyholder

Name Of Registered Owner JEANNIE ONG

NRIC No S7923173H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98776221
Alternative Phone No OFFICE-60000000

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CLK350-3.5 COUPE (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA450536/1

Cover Note Number

Driver

Name of Driver RAN LIM SHENG LI ( LIN SHENGLI )
NRIC No S7811590D

Date Of Birth 18/04/1978

Occupation OUTDOOR

Date Of Driving Pass 05/05/2003

Driving Experience 16 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98896221
Fax Number

Contact Number
EMail Address NOEMAIL



Address 157B RIVERVALE CRESCENT #17-621
Postcode 542157

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

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 RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

Report please refer to sketch Plan

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number FM2020T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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INSURER
¥ NOTICE DATE & TIME: _13/i 019 2330k

L. Please report correctly the detalls of the accidant to speed up the daims process.
2. This Formmust be gemplet

1. Information provided must be as Any wilful misrspresantation or withholding of material
facts mayallow insurance companies o repudiate pollcy liabdlity.

4. Tha lssueand sccaptance of this Ferm by nsurance companies is nat #n admission of policy liability on the part af the ndurance

6. The reportwill be forwarded by the Insurers of the GIA Records Management Centre pstahiished by the Genaral Insurance
Association of Singapare [GLA) For archiving and that coples of this repar wil for a fae be made availzble 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 Eo txpies of
the raport being made available aforesaid.

8. Consentunder the Personal Dats Protection Act (PDPA)
| understand, acknowledgs, agres and consent that:

(a) My Insurer, rmy workshop and the Genaral Insuranee Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my persanal data/persanal information sst aut In this [farm] and any ather persenal Information
provided by me or possassed by my insurer (collectivety the "Personal Infarmation”) and disclose and transfer sach
Parsonal information to all Insurer(s) wha have Insused vehicle(s] Involved in this accldent |all Insurar(s) who have rsured
wehicia{s} Invalved In this accident shall be collectively refierred to as the Tinsurens”], the insurers’ lawyersflaw firms, the
Aanetary Autharity of Singapare and amy relevant gavernment agancy/authorlty {such as the pofice], for the purpose(s)
of ;

{I} _processing, handfing and/far dealing with my claims including the settiament of the dialms and any necessary
Investigations ralating to the claims;

{H) investigating the accldent and/or my claima;
{lil} @rrying out and|/ar desling with my Instructions or respanding to any enquides by ma;

{iv} administering my dakms [Including the malling of correspondanca, statemants, invalces, reports or natices tome,
wihich could Invalve disclosurs of certaln personal data about me to bring sbout Sefivery of the same a5 well a1 an the
edenal cover of emvelopes/mdl packages); and/or

{v} comalying with applicable law in admbnistaring, pracessing, handling and/or deallng with my dalms.{egllactvely the
“Purposes”)

{6} all insurerls) whe have Insured vehiclals) Invalved in this asddant and the Insurers' lawsyers/law firms, may/are peritiad
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

le)  my Parsanal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party servica providers or
agentalincluding their lawyars/law firms), which may be sited outside of Singapore, for one or mare of the above Purpeses.

{d)  my Personal Information will also be collectad and used ta compile claims history for the purpase of fraud detaction,
investigation and manigement In prazent and all future claims. 7

le] theinfarmation sa coliected under [d) above may be shared | disclosed:

[if toullinsurers and/as any other third parties that assist In evaluadng, invastigating, eantrolling or managing fraud,
regulators, law enforcement and govermment agencies as reasonably required for the purposss stated, o

[il} For complying with requirements under any regulations, laws or court onders.
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SWETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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