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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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/01/2020 12:41
03/01/2020 08:40

PIE TOWARDS CHANGI
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

SGN183Z

NEO IN NEE
SXXXX647H

NOEMAIL

(LOCAL) +65-91555558
OFFICE-91555558

BMW
320

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA453455/1

BRONSON TEH
SXXXX703C

01/01/1985

INDOOR

24/09/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91555558

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?

| 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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

183 JALAN PELIKAT #03-81
537643

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
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

SLZ8492G

PRIVATE CAR
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No. Of Passenger (Including Driver)

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)

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)

DETAILS OF OTHER VEHICLE PROPERTY 2
SML867Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJS9778L

PRIVATE CAR
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Please repors correctly the details of the accident to speed up the Caims process.

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

Information provided must se as truthful 2nd accurate g5 possible. Any wi

fac

Sketch Plan Pg. 1

SKETCH PLAN

PORTANT NOTICE

ful misrepresentation or withholding of material

ts may ailow nsuraice companies to repudiate policy liability.

Tne issue and acceptance of tais Form 9y insurance comaanies s not an admisdon of policy licbiiity on the part of the insurence
compan‘es.

Any false reporting mey be referrad to the Police for invastigation.

Tne report wili be forvarded by the insurers of the GIA Records (Vianzgement Centre established by the General insurance
Associztion of Singzpore [GlA) for archiving end that cos’es of this repart wil for a foe be mace ovailable upon application by
interested parties.

By

the lodgment of this report to the insurers, you iereby consent to the archiving of tais report a1 the cortre snd to copies of

the repcrt being meade available a%oresaid.

Consent under the Personal Datz Protection Act (PDPA)

understand, aciinowladse, cgrae and consent that:

(2]

My insurer, my workshop and the Generé! Insurance Assozizticn of Singepore ("GIA") may,'are permitted o collect, use,
disclose angfor process my corsonal dete/porsonal informazion <ot out in T form; crd any cther persora! informaticn
provided by me or possessed by my insurer (collectively the “Perscnal Information”} éad Sisclose and traasfer such
Personal information te all insurer(s) who have insured vemicle(s} mnvolved in this acrident ol insurer{y) vho heve insurec
vehicle(s} involved . this accident shall be colicatively reforred to us the “Insurers”}, the Insurers’ lowyessf ew firms, the
Monetary Avthority of Singapore and any relevent governmens ezency/aethonty fruch os the nclice), for the curpase(s)
of :

AY

i} processing, handiing and/ur dealing with my ciaims ing
= 3 > 7
investigations re:ating ‘o the claimis;

ing the settiement of the cleims and ony neressery

(i} ~vesugating the accident and/or my ciaims;

(i} carying out and/or dealing with my instructions o7 1 oug: 1377 e eny eaguiries by mo,

{iv} administering my claims (inciuding the mathng of correspancence, staiamants, inveices, reports or noticer to me, .
which could involve disclosure of certain perserai cate chsus me to bring ebout delivery of the same s waliasea the
external cover of enveiopes/mal! packages); and/or

(v} compiving with appicabie law in administering, processeg, handling and/or de.
“Purposes”}

Teh my dsims.cotivr

2li insurer(s} who have msured vehicle(s) invoivesd in this acaident ard the Insurers’ iavyers/icw firmis, may/are perm.tied
1 cellect, use, disc'sse and/or process my Personal Informaticn 7or ane or mere of the above Purpeses; and

my Parsonal Information may/can be disclosed by any of the Insurers and/or G.A to tha:r taisd party service oreviders or

agents{including their lawvers/iaw Sirms), wnich may e sited cutside of Singapore. for one o; mere of the abave Purpeses,

my Personal Information will alss e collected and used to compile ciaims history for tie srprae of fraud datection,
investigation end mznagemant in presert and ail futare claim.

the imformation <o coliected under (d) chove may Ye shoree [ Giscvsed:

waregan fracd,

{1 alf insurers end/Lr any other third partiss thot asaist in eve'uat 5, Nvest]
regulators, lav; enforcemens énd government agencios o5 roastne Sy requs

stateid. o1

{ii} for complying with requirements under ary regu’ations, iaws OF cours erders.

S
SIgratLa

Time: U deveor s not the poicyho'dar) Nome:

it HAIC/EN Nes

g e Bersorne’’s Signature
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Sketch Plan #2
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DECLARATION
YWe dedlare the forepaing particulars are true In svery respect.

FoA

Poiyhalter's Signature Orrotrr's Signature
Date & Time: (1f Brover 13 not the poiicyhoider)
Datee & Tume NRIC/TIN N,
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Police Report
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Police Report
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Police Report
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Police Report
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