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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

06/01/2020 17:49

Date Of Accident 06/01/2020 08:30

Exact Location Of Accident BKE

Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ8673K
Insured/Policyholder

Name Of Registered Owner LIM LAY MOOI

NRIC No S8878597E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96466044
Alternative Phone No OFFICE-96466044
Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5L 4-DOOR SEDAN SP.6EAT (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA502128/1

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

YONG KIM CHOONG
S8486446C

11/12/1984

INDOOR

10/09/2014

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93601201

YONGKIMCHEONG1984@GMAIL.COM



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?

| 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

PLEASE REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 601 WOODLANDS DRIVE 42 #03-75
SINGAPORE

730601
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

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)

SML9081P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMM94787



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

PORT.

1. Masse roport carrectly the detalls of the accident o speed up the clabivg procass,
2. This Form must be completed by the Policyholder snd/or the Autherised Driver,

3. Information provided must be as trutiful and accurate as possible. Any wiliul misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liakitiny.

4, The issuz and sceeptance of this Form by insurance companies is not an adinission of policy liabifity on the part of the insurance

companies.
5. Anyfalse reporting may be referred to the Police for investization.

6. The report will be forwarded by the insurcrs of the GIA Records Management Centre established by the General Insurance
Assoclation of Singepare [GlA] for archiving and that copies of this report will for o fee be made available upon application by
interested partes,

7. By the lndgment of this rapodt to the insurers, vou kereby consznt to the archiving of this report at the centre and ta copies of
the regor being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| wnderstand, acknowiedge, agree and consent that:

{a} ™y insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, uze,
disclnse anrdfor process my perconal datafpersenal information sat aut in thie form)] and any ather persanat information
orovided by me or possessed by my insurer (collectively the “Personel Infarmation”™) and disclese and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this eccident (aF insurer(s) who have insured
vehlehe(s) invalved In this accidant shall be callactively referrad 1o a2 the "Insurers”], the Insurers’ lavversflaw firms, The
Moretary Authority of Singapore and any relevant govermment agency/authority [such as the police), for the purpose|s)
of :

(i) processing, handling and/ar dealing with my caime ircluding the settlament of the dalmes and any naceszary
invesligations relating o the claims;

fit} vestigating the accident andfor my claims;
{iil) carrying out and/or deating with my instructizns or respanding 1o any enguides by me;

{iv} acministering my claims (Including the malling of comrespandanca, stata ments, inwoloes, reports ar notices to ma,
which could involve disciosure of certain personsl data ebout me to bring sbowt delivery of the same as well as on the
external cover of ervelopes/mail packages), and/for

(¥} camplying with applicatla law in administering, procassing, hendling and/or dealing with my daims (collzctively tha
"Purposes”)

{B) all instirer{sh who have insured vehlicle(s) Invalved In this accident and the insurers’ lawyers/law firms, mayfare permiited
10 moilect, use, dischaie andfar procads my Personal Infarmation for one or mare of the abave Purposaes; and

i)y Pecsonal Irdaemarion mayfcan he disclosed by any of the Insurers andfor GIA to their third party service providers or
agerts(incuding their lvwyers/law firma], which may be sited oumside of Singapors, for ane or more of the above Purpases,

[d] iy Parsonal intormstion wdl &lse be ealizcted and used 1o comple claime history for the purpece of frand datection,
Imvestigation and management in present and all future claims.

[e} theinformation so collected uncer [d) above may be shared [ disclased:

) to all insurers andfor any other third parties that assist in evaluating, investigating, controlling cr managing fraud,
regufators, law enforcement and governmenl agencies as resscnably required for the purposes stated, or

(1§} for complying with requirements under any regulations, laws or court ordars.

(\

)

PoFoyhalders SIgnature Driver"s Signatuie Reporting Centre Parconnel's Slgnature
Date B Time: {IF debeer fs nok the polloyhoiner] Mame;
ate & Time: MEICSFIN M.
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