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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 16/06/2020 10:57

Date Of Accident 15/06/2020 07:15

Exact Location Of Accident ALONG BISHAN RD OUTSIDE RAFFLES INSTITUTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ3061A

Insured/Policyholder

Name Of Registered Owner CHOW WEN KWAN

NRIC No S7340418E

Email Address CHOWWENKWAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-91269967
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer PORSCHE

Model MACAN

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 GA351184/1

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

CHOW WEN KWAN
S7340418E

31/10/1973

INDOOR

22/04/1994

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91269967

OFFICE-NOPHONE

CHOWWENKWAN@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?

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

2 JALAN KEMBANGAN
419099

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

NO

NO

YES

KAMPONG KEMBANGAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112,
COUNTRY: SINGAPORE

TEL NO: 1800-7489999 - FAX NO: 67454676
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

FBF1504B
YAMAHA FZ 16 / RED

MOTORCYCLE
JURAIMI BIN KARIN
S7346793D
96852215
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No. Of Passenger (Including Driver)
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. Please report gameetly the detalls of the accident to speed up the clalms process,

2. This Form must bemmﬁﬁffs.esi,!sv.,ﬁ'«-f;fzf%s’ﬁa;z!@z’;fgs%sas!.fs?z.ﬁw?:.ﬂs*ié;;e.v.i,wﬁ_lie 38

3. taformation provided must be as utd
facts may alfow insurance compatiies 10 fepadiate

da fix. Any wilful misrepresentation or withhalding of materlal

4. Thelssue and acceptance of this Form hy insurance companles Is not an admission of policy liabifity on the part of the Insurance
comparies,

5. fuetilsecenettiog may be refisrad 16 i

6. Yhe report vl he forwarded by the fnsurers of the GIA Records fanagemant Centre established by the General lhsurance
Assaciation of Slgapore {GHA) for acchiving and thay cogles of this rejiiet will for a fee be mude avallable upon application by
futerested partles.

™

By the ladgmant of this eport to.the tosurers, you hereby consent to the acchiving of this report at the centre and to coples of
the report belng mada syailable aforessid,

=

Consent under the Pevsonal Data Protection Act {POPAY
{understand, acknowfedge‘ agree and consent that:

{8} bayinsurer, my warkshiop and the General Insurance Assoclation of Sigapoee ("SIA"} mayfare permitted to coflect; 1se,
disclose andfor process My peysonal data/persanat Infoemation sot out in tis {orm] and any othier personat informvistion

i orpvided by me or possessad by my Insurer {collectively the “Parsanat tafataatinn”} snd disclose sad teanster sitch
Peisonal iddocmation to aft tnsureds) who bave insyred vahdclels] involved in s accident (il insurerts) who have Insupnd
; welifeleds} tnvoleed In this secident shall be collectively referied fo ag the Rasuens”), e lnsurers’ fawyers/law fisms, the
Monelary Suthority of Slagapore and any relevatt government agencyfauthority fsuch 26 the police), for the frgosals)
of:

(i} processing, handling and/or deating with my clalms including the settfement of the claims and any necessary
fnvestigations refating 1o the clalens;

{1} investigating the acrident and/or my clalms;

(iif) cartying out and/ar deallng with my Instructions gr responding to any enquiries by me;

Qv adwiinistering my efdhns {Including the malling of cor respondence, statements, Inveices, reparts of notlees to e,
whith coufd involve disclosure of certain personal data about me to belng about delivery of the same ax wiedl a5 on the
external coyer of eavelapes/inal packages); sad/or

{v) complying with applicable law ln administering, processing, handfing and/or dealing with my dlatms.{eollectively the
; “Purposes”)

(b} altinsurer(s) who have Insured veliclefs) fnvolved i thix accldent and the Insurers’ lawyersfineg firms, mayfare permitted
tacofiect, use, distlpse and/or process my Personat In{ormation for oae or more of the shove Putpioses; and

(e} oy Persanat tnformation ray/ean be disclosed by any of the lusurars audfor GiA to thelr thled parly service providers op
agentstincluding their tawyersfiaw firms), which may be sited outiide of Slagapere; for ane or tinre of the ahove furposes,

(d}  my Pecsonst informatian will alsa be collected and used to compite claims history far the purpose of fraud detectian,
investigation and fmanagerment In present and alf future clalrgs,

{e} the laformation so collected under {d} above may be shared / disclosed:

{1} toallmsurers and/or any uther thied partles thet sssist In evaluating, Investigating, controlling or tsraglng fraud,
régulatars, faw enforcument and goverament agencles as reasonably required for the purposes siated, or

{1} for complylng with requlrements under any regulatlons, taws or court orders.

e
s ”Z':’”“f}wx

Policyholder's Slgna't&;: Driver's Sighatyre v Reporting §
Date & Time; {if driver (s niot the poffeyholder) Name: \ )
Date & Time: NRIC/FIN No,; ™

Page 4 of 26



Sketch Plan Pg. 2

SKETCH PLAN

R T@f atachmeny
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DECLARATION
1/We dedlare the foregolng particulars are true in evary respact.

o
eolicyholder's Sfgnature Drfver's Signature Reporting Ggntee Personnel's Signature
Date & Yime: {If drlver Is not the poficyhalder) Mame:

Date & Titvre: HRIC/FIN No.:
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Accident Photo
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