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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report mrreclI! the details of the accidanl to spead 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 misrepresantation or witholding of matarial 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 fae. 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

16/03/2020 13:48

16/03/2020 11:45

TAMPINES AVE 10 TWDS TPE
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

SGMB879C

TEO CHIN HAD
SXXXX178E

NOEMAIL

(LOCAL) +65-82224020
OFFICE-82224020

MAZDA
RX8

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA477971

TEO CHIN HAO
SXXXX178E

26/02/1990

INDOOR

17/03/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82224020

OFFICE-82224020
NOEMAIL

Page 10of 13



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

533 BEDOK RESERVOIR ROAD #05-114
479283

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

NO

NO

ON THE STATED DATE AND TIME, VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED VENUE. AS THE FRONT

VEHICLE STOP, | FOLLOWED SUIT WITHOUT COLLIDING WITH THE FRONT VEHICLE. AFTER A FEW SECONDS,

SUDDENLY | FELT A HUGE IMPACT FROM THE REAR OF MY VEHICLE A. THE IMPACT CAUSED MY VEHICLE TO PROPEL
FORWARD AND HIT INTO VEHICLE C REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detzils Of Properties
Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJK464T

VEHICLE B
PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YMB6842M

Vehicle Make/Model/Colour

Details Of Properties VEHICLE C

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TEO CHIN HAO
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGMB87aC
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Any false reporting may be referred to the Pollce for Invastigation.

6. Thereport will be forwarded by the insuress of the GIA Records Manag Centre blished by tha Genaral Insurance
Association of Singapors (GIA) for srchiviag and that zooies of this raport will for a fee Be made availabis upon aoolication by
intarestad parties.

7 By the lodgmant of this r2001 ta the Insurers, you hersby consant © the archiving of this reoort at the centre and o copies of
the report being mads available aforesaid.

8 Consant under the Personal Data Protection dct (PDPA)

| undasstasd, acknowlecize, agres and that.

(3) My insure, my workshop and the Seneral Insurance Association of Singaoore [“GIA™) may/are permittecl o collect, use,
disclose and/or process my personal data/personal Infermation sat out in this [form] and any other persona information
orovidad by me or possessed by my insurer [coilectively the *Parsonal Information”) and disclose and transter such
Personal Information to all insurar(s) wno have insured velicie(s) invalved in this accident {all insurer{s) who have insursd
rahicle(s} nvolued in this azcident shall be collectively raferred to 35 the “Insurers”], the |ngursrs’ lawvers/law firms, the
Monetary Autharity of Singasors ana any ralevant government agency authority [such 23 the solical, far the surposa|si
ar
Ul arocessiag. handiing and/sr dealing with my ciaims (ncluding the sattlement of the claims ard ary necessasy

nwestigations ralating to ma claims;
{ii} investigating the acsidant snd/or my zlaims:
(il z3army'ng out and/or daaling with my instructions 3¢ -=sponding o any =aquiries LY
2 stat=ments, invod raports 5° noticas to me.

e

{iv) administaning my saims [including ;e malling sf cor:

wnich zould invalve disclosurs o7 zartain Jersonal data 3%our me eing about defivery of the sams as well 33 30 tas

=xtarial cover of envelooes/mall packages); and/or
(v} complymng with apalicabis law i adrministering, srocessing. handling and/ar dealing with my ciaims [collectively the

“Purposes”)

b} all insurer(s) who have Insuyred vehicle(s) Invaived in this accident and the insurers’ (awyers/law firms, may/are permiresd

to collect, use, disclose and/or process my Personal Informatian for ane or more of the above Purposes; and
[} my Personal information may/can be disclosed by any of the (nsurers and/or GIA ta their third party service providers or

agents{including thesr lawyers/Taw firms), which may be sited outside of Singapare, for one or mare of the above Purposss.

id}  my Personal information will also be collected and used to compile claims history for tha purpasa af fraud detection,
Investigation and managament in gresent and all future claims,
(e} theinformation so collected under (d) above may be shared / disclosed:

(1 toall insurers and/or any ather third parties that assist in avaluating, nvestigating, controlling or managing fraud,
and government agencies as reasonably required for the purposes stated, or

regulators, law anfor

[ii} for complying with requirements under any regulations, laws or court orders.

P

PolleyRolder's Signature Oriver's Signaturs Regorting Cantrs Parsonnel's Signature
Date & Time [If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo -

Page 4 of 13



Sketch Plan #2 Pg. 1

SKETCH PLAN
Wada A SemMm/F4C
oot 81 SIRYANT
W da ¢t M LIt

|

|

LA
I
4=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\We declare ghe loregoing particulars are true in everpriZoect

""" e

Policyholder’s Signature Drvver{’ggnamm
Date & Time

Date & Time

{If driver is not the policyholder]

Reporting Centre Perspnnel’s Signature
Name
MNRIC/FIN No.
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