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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

.1 Flease report cotrectly the detals of the ancident 1o speed up the claims process
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of malenal facts may allow insurance companies (o

repudiate policy lability

4 The issue and acceptanca of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies
5. Any faise reporting may be referred to the Police for investigation.

©. This report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be mada available upon application by interested parties,
7. By the: lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesan

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
29/08/2020 12:31
28/08/2020 17:40
PIE TOWARDS CITY AT EUNOS FLYOVER
SINGAPORE
DETAILS OF OWN VEHICLE
SMH3527G

LEONG YEW KIN
SXXXX028C

NOEMAIL

(LOCAL) +65-90177890
OFFICE-90177890

HYUNDAI
ELANTRA

Exact Purpose for which vehicle was being used at PRIVATE USE

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

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2246479

LEONG YEW KIN
SXXXX028C

06/09/1965

INDOOR

03/09/1997

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90177890

OFFICE-90177890
NOEMAIL
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Address

Postcode

44 LOYANG VIEW
507226

Was driver an employee of the Insured's Company NO

It 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 CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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 ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE1733L

Vehicle Make/Model/Colour

Details Of Properties

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)
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. AnY fadve reporing sy i cptiered o the Police for lovestisation.

The rageort wit be ol by e e of the GIA Records Management Centrs established by the Gorerad Insursoce
Assogimtion of Wegapore A1 arviieing and that cophes of this report will for # foe bs mada svaliable upon sppiication by
Intmrasted parties

By tha lodgrment o © 00 b lasurers, you hereby consent to the srchiving of this regort st the centre and to copies of
the report heing meds v hle sfvesaid

Consent under Use Parioid Dats Protection At (POPA)
Vunderstand ackeosdedon s e od tonsent that:

la) Wy insumer o0 and the Genennl insurance Association of Singapore (“GIA") may/are permitted to collect, use,
decdose o el peonal dita/personal information set out in this [farm) and any other personal information
proeidad by e ¢ v g insurer (collectively the “Personal Information”) and disclose and transer such
Prsonad It atin 1 0l naser(s) who have insured vehidels) Involved in this accident (afl insurer{s) who have insured
vehicie(s) v s aezident shall be collectively referred to as the “Insurers®), the insures” lawyars/law finns, the
dummrmwv- U opare ond any relevant government agency/autharity {such as the poiice), for the purposeds)

{1} processing. handing snd/or desling with my claims Including the settlement of the daims and any necessary
investigations relating 1o the clabms;

{8} investigating ©e seziden: and/or iy clalms;
(il carrying aut sod/or dew'ing with my instractions of responding to any enquiries by me;

(N)dmmnnadwm(mdumunumdmmmmumnu
which could inwolve dischasure of certain persanal data about me to bring sbaut delivery of the same a5 well 25 on the
extemnal cover of ervelopes/mall packages), and/or

v fmmmmwmumumwummmmwu

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose snd/or process my Personal Information for one or mere of the above Purposes: and

(¢} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party servics providers o
mmmmmmmmnaaamawhmwmdnmmv

(d)  my Personal information will aso be collected and used to complie ciaims history for the purpase of fraud detection,
investigation and management In present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(0] mamwwmmmmmhmm cantrolling
wumummnwmmmmumwm

() for complying with requirements under any regulations, laws or court orders.

e ¢

Oate & Tire: )g(%fyﬂzo mumm ?W'W
No.:

Dete & Time: 2%
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