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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1; Mlasks report correctly e details of the accident 1o spead up e claims process

2. Thes Ftm must be tompleted by the Policyholder and/or the Autnorised Driver.
3. Information provided must be as tristhful and accurale as poastle Any wilful misrepresantation or witholding of malenal facts may allow insurance companieas 1o

repudiate policy liability

4 The issus and acceptanca of this Form by Insurance companies is not an admission of policy Liability on the part of the nsurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This repont will ba forwarded by the nsurers of the GlA Records Managament Centra established by Ine Ganeral Insurance Association of Singapore (GIA) for
archiving and that capes of this report wil, for a fee. be mada avalable upon applicatian by inlarested pames.
7. By the lodgnment of this repor 1o the msurars, you hareby consent la the archiving of Ihis report at the centre and 1o copies of the repon being made available

alorenard

Date Of Report
Dale Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

29/08/2020 12:31

28/08/2020 17:40

PIE TOWARDS CITY AT EUNOS FLYOVER

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH3527G
Insured/Policyholder
Name Of Registered Owner LEONG YEW KIN
NRIC No SXXXX028C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90177890
Alternative Phone No OFFICE-90177890
Vehicle Particulars
Manufacturer HYUNDAI
Model ELANTRA

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

PRIVATE USE

for repair to your vehicle? O

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VPAIP2246479

Cover Note Number

Driver

Name of Driver LEONG YEW KIN

NRIC No SXXXX028C

Date Of Birth 06/09/1965

Occupation INDOOR

Date Of Driving Pass 03/08/1997

Driving Experience 22 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90177890
Fax Number

Contact Number OFFICE-90177890
EMail Address NOEMAIL

Page 10f12



Address 44 LOYANG VIEW
Postcode 507226

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 e
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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Plamse reoort corrantly tha datass of the scckient 1o spaed up the claimd process

Thas Form et be gamghetd by (e P vhwlder soi/or the Authoded Orfest
nformaton prated et e i Joathul s AR ALRGRKINE Any with s spresentation or withhoiding of meteris!
Tacts may o o i0e gatapeniie s e repadieta polcy ahiity.

TIVG (Bt 8 37 o 2w T L Dy surance companien it Aot an sdmistion of policy Nebiity ah the part of B Insursnce
ompanet

Ay Sl repoiting sy e rpferred tu the Police for iovestigating:

Tha report wil b= * et U ey ol th G1A Records Management Centra estsblished by the General inturenca

Assodation of Wagaeare 00T ahising and that coples of this report will for o fee bu made sveliable upom spplication by
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By the lodgment o © 00 L lasw e, you hereby consent to the archiving of this regort st the cantrs and to copies of

the report heing msdy 0 e sfoeuad

Consent uader Lhs Dol Dats Protection Act (PDPA)

Tunderstand aci et w7 e that:

[2l Wy s o 0 e the Genena| insurance Assodiation of Singapore {“GIA"] may/are permitied to collect, use,
dlsckose ol woos

0 peronal data/personal information set out in this [form) and any other personal information
SO b e e [eollectively the “Personal Information®) and disclose and transfer such

Pt o e fs) who have insured vehicle(s) irvolved (n this sccident (afl insurers) who have insered
vebiclels) o ver L aericent shall be eollectively referred 1o a3 the “Insurers”), the insurers’ awyars/law finns, the
:ﬂﬂl‘w‘rfﬂ-‘-! U5 pare and any relevant government agency/sutharity {such as the polics). for the purposels)

(1) processing. hancing sna/or deshing with my claims including the settlement of the claims and any necessary
investgations ralating 1o the clalms;

{(H} ivestigating the scoident and/or imy clalms;

(i) carryipg out snd/or dew'ing with my instructions or responding 1o any enquiries by me;

() sdministering my claims [inckuding the maliing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of cartain personal data sbout ma ta bring sbout delivery of the same a5 well a5 on the
external cover of envelopes/mall packages), and/or

v} comphying with appliadle taw in administering. processing. handling and)/or dealing with my claims {colisctively the

{b)  all insurer{s) who have insured vehicte(s) invotved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect. use, distloss snd/or process my Personal Informatian for one or mere of the sbove Purposes: and

{e) mewﬂmhmw'ﬂdhmmﬂhMMMWMu
agents(including their Lwyers/law firms], which may be sited outside of Singapare, for one o more of the sbove Purposes.

{d) mmm-liwhmtcﬂﬂwdumcﬂnwhrhmdmm
Investigation and management In present and all future claime.

(o) the information so collected under {d) above may be shared / disclosed:

0] hdﬁwmwmm”ﬁnﬂhmm controlling
wmmmem:mmhhmumm

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

:ﬁnww
Name:
No.:
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Sketch Plan #2
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DESCRIBE CIRCUR T ALLES OF THE ACCIDENT




