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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 17/12/2019 16:24

Date Of Accident 12/12/2019 18:30

Exact Location Of Accident PAYA LEBAR ROAD AFTER CALTEX
Country/State of Loss 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

SLX9261K

WEE MEOW LEE
S1770993C

NOEMAIL

(LOCAL) +65-82005633
OFFICE-60000000

TOYOTA
WISH-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA505878/1

WEE MEOW LEE
S1770993C

09/06/1966

INDOOR

03/05/1994

25 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-82005633

OFFICE-60000000
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

Report please 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?

5A SIAK KEW AVE
348044

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SJS5877K

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1 Please repart gormagtly the detadls of the accident to speed up the claifs process.

1

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

Irtarmation praveded must be as yruthful and accurate a5 possible, Any willul misrepresentation of withholding of material
facts may @'low msurance companies to repudiate policy liability.

The issur and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the msurance
[daigalal Ll :

Any talse reporting may be referred to the Police for investigation.

The roport will be farwarded by the insurers of the GIA Records Management Centre estabshed by the General Insurance
&ssaation of Sngapore [GIA] for archiving and that enpies of this report will for a fee be mace avaifable upon apakcation by
imiereited parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made svadlable aforesaid.

Consent under the Personal Data Protection Act [PDPA])
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("G1A%) may/are parmitted to collect, use,
disslose andfor process my persenal data/personal information set out in this [form] and any cther personal information |
provided by me or passessed by my insurer [collectively the “Personal Information ) and disclose and transder such |
Persanal Information to 8l insureris) wha have injured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehiria{s) imvotved in this accident shall be collectively referred to as the *Insurers®), the Insurers” [aarpees/law firms, the
Tdpretary Autharty of Singapore and any relevant government agencyfauthority (such as the palice], for the purpose(s)
af: |

[i] processing, handiing and/or desling with my claims including the settlement ol the claims and any necessary
imeestigations relating to the claims;

fii} imeestigating the accident andfar my claims;
{1si] earryang out andfor dealing with my instruetions or responding 1o ary enguiries by me;

{rv) sdmuenestering my claims [inchuding the malling of correspondence, statements, invoices, reports of notices Lo me,
which eould invoive disclosure of certain personal data about me ta bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages); and/or

{v] camplying with applicable Law in administening, processing, handling and/or dealing with my claims {collectvely the
“Purpoies”) '
i) allsnsurers) who have insured wehiclefs) invabeed in this secident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare af the above Purposes; and

fc) vy Personal information maylean be diaclosed by any of the Insurers and/or GIA Lo their third party service praviders or
agentafinchuding their lavegers/law finms), which may be sited outside of Singapore, for one or more of the above Purposes.

() iy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e]  the infarmation so collected under [d) abave may be shared [ disclosed:

{1l o all insurers and/or m-rnﬂ-:ruirdnﬁn that assist in evaluating. imvestigating. controlling or managing fraud,
regulators, Liw enforcement and governmeent agencies as reasanably required for the purposes stated, or

{i} for complying with mulumum-wwﬁmhmﬂnﬁn orders.

\@ﬁbu@ébg

fedir ghalder's Sgnature Driver's Sagnature Repaorting Centre Personnel's Signature
fate B Time: {Wl drver i3 not the policyhglder) Hame: F
: Date & Time: MRIC/EIN Mo RonNiC
. 57+3130%3 ¢

! l

Sranned hy CamSeanner
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1A% e declare the loregong partioulars are true in every respect.

(S G-

Fohcyholder's Signature Driver's Signature Reparting Centre Personnel's Sigrature
Diate & Time {M driver i3 hot the palicyholder) Name: Babiri
. Date & Tome: MRICEIN Mo o

S7:312°%€

Qranned hy MamSeanner
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Driving License
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Insurance cert

,. ¥ e
Z.34 redefining /insurance 2 e a0

S e com

Certificate of Insurance s

Macor viicies (Thind-Party R 80d Compera tion) ACE {Chapher 183) . botor Vehickes (Thied Party Risks, and Corpomation) Bules. 1960 Boad Transpon Azt 1987 Iy
Mator Vahicies (Thirg-Pasty Riska | Rolew, 1950 iMalaysin)

Pelicyhalde name WIE MEOW LEE Cartificate number GASDEETE /1
Cover Comprefemtve Chassis rasmiber

Plan nams: Esaenti sl Enging rumber 2IRDAGOGSE
KD appiicabie S

Velidcls e pairation mamber SLIRIEIK

Period of inuranc s fram 17/ 30,/ 2008 10 18/ 30/ 2830 | both cates inciusive)

Fiasnes loam company Nil

(@) Ther Pedeyholder

i) Arry prerson who i driving on the Policyholders order or with thir permission

Provided that the pemon driving is permitted in socondance wilh the licensng of other laws or reguiatons 1o crive the Motor Vehisis of his besn s
mmumhﬂunmuuhndmuwmmummuwmummmmmm

' unu—-mmnmunw“mmmwmmmmuhmnmmmw Act, 1987
MBIV 8% NOLTE Be inthuded undes hees headings.

BOES  Wioscroen Ercems EE——— 510 W

An Apditicral Excess & apglicable as follows:
1. SE500 for unnamed Autharised Drhaer

2. 5500 for Seciived Young and inexperienced Driver

XA insurance Ple Lid (199903513M) 1ofa
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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