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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 29/01/2020 15:17

Date Of Accident 26/01/2020 16:00

Exact Location Of Accident BLK 126A BUKIT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT8075H
Insured/Policyholder

Name Of Registered Owner NURUMAIRAH BINTE MOHD AKIP
NRIC No S8701234D

Email Address GARYLIMXH92@GMAIL.COM
Mobile Phone No (LOCAL) +65-88008417
Alternative Phone No OFFICE-88008417

Vehicle Particulars

Manufacturer KIA

Model CERATO-1.6 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA513451/1

Cover Note Number

Driver

Name of Driver LIM CHAI KWEE

NRIC No S1652791B

Date Of Birth 02/12/1964

Occupation OUTDOOR

Date Of Driving Pass 29/09/1982

Driving Experience 37 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96694470
Fax Number

Contact Number

EMail Address GARYLIMXH92@GMAIL.COM
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 703 JURONG WEST STREET 71 #09-114

SINGAPORE
640703

NO

FRIEND

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: LONG JUAT KIN
: FEMALE

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

SMP4140P

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Pleese report comectly the datails of the accident to speed up the claims process.
. This Form must 2 complated by the Policvhelder and/or the Authorised Driver,

. Infonmation provided must be es truthful and accurate as possible. Any wilful misrepresentation o withfokding of material
facts may allow insurance companies 1o repudiate policy liakillty.

. The issue and acceptance of this Farm by Insurence companies ks not an somisslon of policy liabiiity on the par of the msurance
COMmpenies.

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

. The report will ba forwardad by the insurars of the GlA Records Manzgement Centre ectshli=hed by the General Insurance

Association of Singapore (Gia) for archiving and that coples of this repart will for a fee be made avaliable upon application by
interested parties.

. By tha ledgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copiss of
the repart being made available aforesaid.

. Consent ender the Personal Data Protection Act [PDPA)
[ understand, acknowledpge, agree and conzent that

(8] My insurer. my worksnop and the Genaral insurance Ascociation of Singapore [“GIA™) may/fare permitted to collect, use,
dischose andfor grocess my personal data/personel information set eut in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal information”™) and discioee 2nd transfer such
Persznal Informatian 1o 2ll \ngurer(s) whe have insured vehicle(s] Invaheed in this accident {all insurar(s) who have insured
vehicle{s) involved in this accident shall be collectively referred 1o a8 the “Insurers”), the insurers’ [awyersflaw firms, the

Monatary Autharity of Singapore and any relevant government agency/authority [such as the peloa), for the purpnse(s)
of :

{l} processing, hangling andfor dealing with my claims induding the settlement of the daims and any necessary
Imvestigations relating to the clalms;

{1} Imvectigating the zecident and/or my claims;
(111} carrying out andfor dealing with my instructions of responding to sy enguiies by me;

i) administering my daims (induding the mailing of corespondence, stalements, invoices, reports of notioes to me,
which cauld invalve disclosure of certain personal data about me to bring about delfirery of the sanme as wall a5 on the
external cover of ervalopesimall packapes); and/or

{w] complying with applicatle law In admislstering, srocesdng, handing 2nd for dealing with my claims.{coliectively the
“Purposes”)

ib)  allinsurer{s) who have insured vehiciels] invalved iin this accident and the Inturars’ [swyers/law firms, may/are parmitted
{o collect, use, disclose andfor process my Personzl Information for one or more of the above Purposes; and

[eh  my Personal Information mayy/can be disdosed by any of the Insurers and/or GLA to their third perty service providers or
agentsfinduding their lawyersflaw firms), which may be sived outsice of Singepore, for one or more of the above Purposes.

{d} my Fersonal Informetion will slso be collected and used 1o comaile claims history for the purpose of frawd detection,
investigation and management in present and all future caims.

le] the infermation 5o coliected under |d) above may be shared | dlsclnzed:

(i) 1o @l insurers andfor eny other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcerment and government sgencies as reasonably required for the purposes staied, or

(i} for complying with requirements under any regulstions, laws or court orders,

i T

Poilcyholder's Sipnature Driver's Signature Reporting Centre Personnel's Siarature
Date & Timne: {IF diriver i ot the pocyholdern) Magme:
Date & Time: WRICSFIN Mo
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W decla e the farepaing particulars sre trus in suery resoect.

Driver's Signeture

{IF driwar is not the policyholder)
Date & Tima:

Folicyhoider's Sgnature Reporting Centre Personne’s Signaturs
Cete & Tima: Marmm:

WRICFM Ro.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Pl
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Accident Photo
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Accident Photo
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Accident Photo
R .
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Accident Photo
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Accident Photo
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CONSENT LETTER

Letter of Autharisation

L Nurhurmairah Diste Mehd Akip of NRIC SETO1234D, the owner af vekiche SJT BOVSH,
autherise the use af my vehicle to im Chai Bwee af NEC STES27ILE for private puippies from
73 to fanuary 2020,

Sincegy

Hurhuma'-ra-h Birte BAckd Akip

“]

Z//z,
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INSURANCE CERT
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