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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed upthe claims procéss.
2. This Form must be completed by the Policyholider and/or the Authorised Driver,

3. Information provided must be as truthful and

repudiate policy fiability.

4. The issue and acceptance of this Form'b:

. Any wilful misrep ation or witholding of matetial facts'mayallow insurance companies {o

y insyrance companiesis fiof an admission.of policy liability on the part of the insurance companies,

5. Any false reporting may be referred o the Police for investigation.

aforesaid.

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 Particilars
Manufacturer

Model

Exact Purpose for which vehicle

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

was being used at

ACCIDENT STATEMENT
19/12/2019 12:46
19/12/2019 10:25
PHOH KIU SIANG T'NG TEMPLE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SFB9128A

CHAN WEI KEE
S87530419F

NOEMANL

(LOCAL) +65-92789128
OFFICE-92789128

TOYOTA
ALPHARD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/ GA458076

CHAN WEI KEE
S§7530419F

14/10/1975

INDOOR

23/02/1996

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92789128

OFFICE-92789128
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 ATTACHED

Attachment(s)

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

BLK 91 PASIR RIS HEIGHTS #16-18
519287

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO
NO

YES

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicie 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)

SK29717P

PRIVATE CAR
MR QUEK

97542842
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Sketch Plan Pg. 1

SKETCH PLA
IPORTANT NOTICE

1. Please repont corractly the detalls of the accident {0 speed up the claims process.

2. This Fatm must be completed by the Policvholder and/or the Autharised Driver.

3. inforniation provided must be as truthful and te 35 p0ssible, Any vilful misrepresentation of withholding of materiat
facts may sllow insurance companies to rapudiate policy liability,

4. Theissueand accepiance of this Form by panies is not an admission of poticy liability on the part of the insurance
companies,

s Ise renortin he Police for investigation,

6. The report will be forvarded by the i of the GIA & i M Centre established by the Ganeral insurance

Association of Singapora (GIA) for archiving and that copics of this repor vl for a fee bemade avallsble upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this répont st the contre and to copies of B
tie repart being made avallable aforesaid. {

8. Consent under the Personal Dats Protection Act {POPA)
I understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and tise General ) e Assodi 1of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my parsonal data/personel information set out in this {form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Parsenal info ion”) and disclose and fer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this sccident {alt insurer(s) who have insured
vehiclals] involved in this accident shalfbe colloctively referred to.as the "Insurers™), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant sovernment agency/authority {such as the police), for the purposefs}
of:

(i} processing, handling snd/for dealing with my clairs induding the settiement of the claims and any necesssry
Investigations relating te the claims;

{li} investigating the accident andfor my clairms;
{#li} carrying out and/or dealing with my instructions of responding te any enquiries by me;

{iv} administering my daims {including the mailing of correspondence, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal dsta about meto bring about elivery of the same as well a5 on the
externai cover of envelopes/mail packages); and/or

(v} carnplying with applicabie law in admini ing, processing, handling and/or dealing with my dalms.({collectivaly the
“Purposes”) (‘_
{b) allinsurer(s) who have insured vehicie(s) involved in this accident and the thsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/orprocess my Persansl information for one or maré of the sbove Purposes; and

€} myPersonat information mayfcan be disclosed by aniy of the Insurers and/or GlA to their third party sarvice providers or
sgentslincludingtheir lowyersfiew firms), which may be sited outside of Singapore, for one ormore of the above Purposes;

{6) -my Personal inlormation wik; also be coltecied and used 1o complte claims history for the putpose of fraud detection,
investigation and management in present end aff futere daims.

{e}  the information w5 collectod undsr (8} 2bove may be shared / discinsed:

{i} to allinsurcrsand/or any other third parties that 3ssist in evaluating, investigeting, controfing or menaging fraud,
reguiziors, law enforcement and govermont agencies as reasonzbly required for the purposes stated, or

(i} for comklying with 1équirements under any regulations, lzws or court orders,

/

Policyhoider's Signature Driver's Signslure Reporting caMsrsonnel's Slgnawre
Gate & Yime: {IF driver iv not the palicyhelder) Name:
O2te 2: Yime: RRIC/FIN Ne.:
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Sketch Plan #2
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