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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 18/06/2020 14:18

Date Of Accident 17/06/2020 13:25

Exact Location Of Accident JURONG WEST AVE 2 BEF CORPORATION RD & BULIM AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK576E
Insured/Policyholder

Name Of Registered Owner GOH WEN YAO

NRIC No S$8935183lI

Email Address WY.EDMUND@GMAIL.COM
Mobile Phone No (LOCAL) +65-96331774
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 X CVT (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 GA151864

Cover Note Number

Driver

Name of Driver GOH WEN YAO
NRIC No S$8935183lI

Date Of Birth 03/10/1989
Occupation INDOOR

Date Of Driving Pass 29/11/2010

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

9 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-96331774

OFFICE-NOPHONE
WY.EDMUND@GMAIL.COM



Address 445B BT BATOK WEST AVE 8 #13-447
Postcode 652445

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKJ6942J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KIM WARN
NRIC/Passport Number S1116597D
Contact Number 96369826
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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£, Consentunder the Personal Data Protaction Act [PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Genéral Insurance Asvociation of Singapore ("GIA”) may/are permitted 1o collect, wie, disclose and/for
pracess ey personal data/personal infarmation set oiet in this [form] and any ather personal infarmation provided by me ar possessed
by my Insurer (collectively the "Persanal infermation”) andl disclose and transfer such Pecsoned Information to all insureri(s) who hive
insured vehiclels) invotved in this accident (all insuren(s) wheo have insured wehiche(s} involved in this accident shall be collectively
referred 1o as the “inswerers”), Uhe Insurers’ lvwyers/law fioms, the Monetary Authority of Singapore and arry relevant government
agency/autharity (such a3 the palie), for the purpese(s) of :

{i} procesting. handiing and/or dealing with my claims including the settlerant of th claims and any necessary investigations relating
1o the claims;

[ii} inwestigating the acchdent and/for my claims;

(1) carrying out and/or dealing with my instructians or responding to any enquiries by me;

{iv) adminkstering my claims [including the mailing of correspandence, statements, invoices, reports or notices to me, which could
imvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of
envelopes/mail packages); andfar

{v) eomplying with applicable law in adminktering, processing, handiing and/or dealing with my claims.{callectively the “Purposes”)

(b} allinsurer(sh whe have insured vehicle(s) involved in this accident and the insurers’ lawyers/taw firms, may/are permitted to collect,
use, disclose and/for pracess my Persanal Information fae ane ar more of the above Purposes; and

(e} my Personal Informatien may/can be disclosed by any of the Insurars and/or GlA to their third party service providers 6f
agentslincluding their Eawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purgases.

(dy my Personal Information will alse be collected and used to compile claims history for thi purpose of fraud detection, investigation and
management In prasent and all future claims,

(e} the informatien so collected under (d) above may be shared [ disclosed:

{i} ta all insurers and/or any ather thisd parties that assist In evaluating, irmvestigating, contralling or managing fraud, regulators, law
enfarcement and government agencies as reasenably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

| AN AWWARED THAT % ISURER MAY HAVE A 18 AYS TIMEFRAME FOR ML TO SURMIT AN DWH DUMAGE CLAIM UNDER MY OWN FOLICE. | WILL THECK MY FOLICY FOR
MADRE DEVARS,
Policyholders Sigratare Driwer's Sgaature Reparting Conire Personnel’ s Signatune
Date & Time: [M driver is nat the palicyhokder) Hame:

L

Date & Time: HAMFIN M

AR ShsdehFianFoom_ Y3




] ANENNNNENNNRERA RN A
1

!l é 1 U el B | B 2O T | I....J.___ !
EEE NERERERANENENENENENENENTNNNERERER AN E
BEN i AL b A R I
: | : WER ERE i__';ﬂ_iﬁx‘i‘i“:;l(-;.! 4
1 A Ak Bl e R Lok g

i i . i LR rml :
! , | .
| L : | !
BaBERT IEEENENENENANENENENERE
L W7 I | |
N HIEREINNEEERPCD. (N EEREEEEE RS
L] - :;;::1 oo ERERE N S EEEE
] |} e i B B
__.! i_ T ! " L rl i . :
I I .;i N i ]
| L | |l i L 4.
11 | fi | | |
| 1L E BENENERERAREEENER
ELEETE 1l S EEs R BEEESE FLE |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DO Flob290 @ aru-d 1526wt | | viac dwwvelivy alowy Swond wies g
J \

fue D tmwavds  PE (Chavgs [Tuad) . Lwle Bedoe de gttt o (ameation B0

& Bawe AR, | dd wetr atee Veluslt B WAA E{*_m}f:i A panud wme aeedacdaly

s ke g done ;Ilw-t'-.:h"'l.

DECLARATION
|/ declare the faregoing partioulars are brue in &very nispedt,

2

Palicyholder's Signature Driver's SIEnature
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