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ENTRY DATE & TIME 1 TAS2020 16 48
SUBMITTED BY Juan Pauto Borvgon Baldozr

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report comectly the details of the accident o speed up the claling provess
2. This Form must ba completed by the Policyholder and/or the Aulhordsed Driver.

3, Information provided must ba as truthful and accurate as poasibla Any willul misrepresanlation or witholding of matarial lacts may aflow insurance companies o
repudiale policy fiability.

4 Theissue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insufanca comganas.

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 Managemenl Cenlre established by the General Insurance Assocation of Singapore (GIA) for

archiving and that copies of this repor will, for a fee, be made avallable ypon application by interested parties

7. By the lodgement of this repart 1o tha insurers, you herahy consent 1o the archiving of this raport at the cantre and to copies of the report beiryg rnade avalable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars

ACCIDENT STATEMENT

17/08/2020 16:46
16/08/2020 19:00

YISHUN RING ROAD INFRONT OF BLK 331

SINGAPORE

DETAILS OF OWN VEHICLE

SGJ4253A

CAR WISH PTE LTD
2XXXXX212M
NOEMAIL

OFFICE-83595941

Manufacturer NISSAN
Model LATIO

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/P2364588

GUNALAN S/O SUBRAMAIAM

NRIC No SXXXX876A
Date Of Birth 12/07/1979
Occupation OQUTDOOR
Date Of Driving Pass 04/08/2003

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

17 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-83595941

NOEMAIL
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Address

Postcode

APT BLK 127C KIM TIAN ROAD #11-539
163127
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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 CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident &

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

Passenger] NAME: - WIFE
GENDER: : FEMALE

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

PLEASE REFER TO ATTACHMENT.

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 SKB2118R

Vehicle Make/Model/Colour MINI COOPER

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 Pg. 1
SKETCH PLAN

IMPORTANT MOTICE

L Please report corcectlv the details of the accident tn spead up the claims procass

2. This Farm must bs completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthiul and accucats 3 ibl2. Any wlful misrepresantation or withhiolding of materisl

facts may allow Insurance companles to resudiate pollcy liability.

4. The issue and acceptance of this Farm by Insuranca companies s not an admission of pallcy liability on the part of ths Insurance
COMPanies.

5. Aoy false reporting may be referred to tha Police for Investigation.

G. The report will be forvrarded by the Insurers of the GiA Records Managemant Centre establishad by tha Geperal Insurance
Assaciation of Singapore (GIA) for archiving and that caples of this repartwill far a fee be made availabla upen application by
interested parties.

7. By thalodgmant of this report to the Insurers, you hereby consent to the archiving of this report ac the cantr= and to coples of
the raport belng made available aforesald, :

8. Consent undar the Personal Data Protection Act (PDPA)
lunderstand, acknowledpe, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permittad to collact, use,
disclase and/or procass my personal data/persanal Infarmation set out in this [form} and any other persanal informatian
provided by me ar possassed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal infarmatian to all insurer(s) who have Insurad vafilele(s} involved In this accident (ail Insurer(s) who have insured
vehide(s) Involved in this accident shall be collectivaly referred to as the “Insurers”), tha Insurers’ lawryers/lavs firms, the
Monetary Authorlty of Singapore and any relevant govarnment agancy/authority (such as tha palice), for tha purpose(s)
of:

(i) processing. handling and/or dealing with my claims including the satiement of tha daims and any nacessary
investigations relating to the claims;

(i} Investigatiag th= accident andfor my claims;

(ilt) carrying cut and/or deallng with my [hstructians nrrespnndlné to any enquirizs by ma;

(iv) adminlistering my claims {Including the malling of carrespondeace, statements, [nvoicas, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as.on the
external cover of envalopes/mall packages); and/or

{v) complying with applicabla law in administering, pracessing, handling aad/ar dealing with my clafms.(collactively the
"Purposes’)

(b) allTnsurer(s} who have insured vehfcla(s) Involved I this accident and the Insurers” ldwyers/law frms, may/are permitted
to callect, use, disclose and/ar pracess my Personal Infarmation for one or more of tha above Purposas; and

fc) my Persanal Information may/can be disclasad by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of tha abova Purposas,

(d) my Personal infarmation will also be collected and used to compilz claims history for the purposa of fraud detaction,
Investigation and managemant in present and all future claims.

{e) thelnformatlon 5o collected under (dY above may ba shared / disdosad:

(i) toall Insurers and/or any other third parties that assfst In evaluating, investigating, contralling o¢ managing fraud,
regulatars, lawr enforcament and government agencias as reasanably required for the purpases stated, or

(18] for complying with requirements under any regulations, [aws ot court orders,

PAULO
/ = v . - v v o=t e =
Policyhalder’s Signaturé tirver's fenatire Repartlhg Centra Pecsannal's Sgnature
Date & Time: (If driver lsnot the pollcyholder) Name:
Date & Time: NRIC/FIN Na.:
SN AC SholenPlnFonn_ V3 1
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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PAULO
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Polleyhold ep?srﬁ:ure Driver’s Sigr \fure i Reporting Centre Personnel's Sigqature
Date & Time: (1F driver Is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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