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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 palicy 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 15/09/2020 14:03

Date Of Accident 14/09/2020 20:20

Exact Location Of Accident JUNCTION OF HOUGANG AVE 4 AND AVE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC3033R
insured/Policyholder

Name Of Registered Owner TAN SAR TEE

NRIC No SXXXX697Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97341783
Alternative Phone No OTHERS-97341783
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200K

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

GA095415/1

TAN WEI JLANDREW
SXXXX981D

19/01/1993

INDOOR

11/09/2014

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96232435

NOEMAIL
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Address . 712 PASIR RIS STREET 72 #11-49 SPORE 510712
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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
M 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

I 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 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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA2402B
Vehicle Make/Model/Colour HONDA / VEZEL HYBRID 1.5X AUTO
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

SKETCH FLAN

Please repert corractly the detaiis of the accident <o speed up the clains process

This Form must be oompl

LOMparnies.

Iy SR ISRETAIE DRy g relerres 1o the Police for Investgation.
The repart will be forwarded by the ngurers of the GLA Racoeds Managemens Cenre asvablisghed by the Senernt sorance
Assaciation of Singapore (GIA) for archiving and (that coples ol this repor will for o fes be made svailsble N apphcalion by
interesied partles.
By the lodgment of this regaort 1o the insuress, you haveby cansent 1o the srchiving of this rapoct at the centre and 10 copies of
the report being made availahle zloresaid.
Consent under the Personal Data Protaction Act [POPA)
f understand, acknowledge, agree and consent that,

{3l My isurer, oy workshop and the General Insuranca Association of Singapore ("GIA") mary/are permadied to coliect, use,
disclose and/of process my personal data/personal fformation set out in this [form] and aty othet personsl information
provided by s o possessed by my inwster {collectively the “Persenal Information”}) snd dicclose snd transfer such
Personal infaunation to sl Insurer(s) who have nsuwed vehidels) inwshsad in this accident {afl tnsurails) wha hawe insured
wvirhicke(s) invedved in Uhis accident shall be collectivaly referred to a5 the "Insurers”), the lisurers’ awypendaw firms, the

rinnsary Autherity of Sngapore and Sov reievant aernmem sy auibo iy fauch s dee podice), for the puspossds)

af

{i) processing, handling snajor deating with my elsims ncluding the settlement of the claims and any mecsscary
mivestigations relating 1o the clatms;

(i) wvestigating the eccldent sal/or oy Calne:

(1) carrving out and/or dealing with my iInstructions o respondng (o coy endulies by me;

{iv}adminstering my daims Gncluding the malling of cormespendence, statEments, NVOICES, TepPOrLs of Holices 10 e,
wiich could involve disclosurs of cactain personsl dats about ne o being sheart cplivery o tie vanie as well ay oo e
external sovir of enwelopes/mail packages); andfor

{v} complyiag with spplicable law n sdovinistering, srocessing, hangling sdfor desling with my dalvs Golisctively the
“Purpases’]

(o] =il insurer(s] who have insured vehicle(s) imvobved G (s atcident and the lnsurery’ fawyers/iyw firias, may/ses parmitten

10 colEct. use, disclose end/or process my Personal information for one or twre of the abave Putposes; and

le)  may Personal Informathan may/can be diszlosed by any of the Insuress sndfor G4 s their thied party service providers or

sgertstincluding their iswvers/law firms], which may be sited putside of Hrigapore, iof one of more of the 3bove Purposes.

[d]  my Personat Information will 2lza be collected and uted to compile daims history for the purpore of fravd detection,
mvestigation and menagement in present and 2l future claims,

{€}  thainfoemation se coflected undar (d) above may be sharsd / disclesed:

0w 2llinsurers svd/or sav ocher thivd pardss that assist In svshiating Lvestgating. contralfing or mapsging frawd
raguletors, law anforcemant snd governmant agencies 37 reasonably reguired far tha pursgiey stated,

H) for cemplying with reovirements urdir any reguistions. 12w ¢ court aeders,

-

Friioyholder's Sanrivm ifvats Shnsture Ramesting Cantrs Barsopeal’s Signstre
Dute & Thre: (if it 3 50t the peikyiietses Here Boaash
Date B Tieve: WRIC N M

Qb A MR ac v 2
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Sketch Plan #2

SKETCH PLAN

DECLARATION
{/Wa dectare the foregoing particulars are trus In svery respect.
o LD }‘ # ’ %/
Vi i
: . e - c B ¥ FS‘ sture i
Date & Time: [ driver 6 nok the pakcyholder) Name: (obeuinc -
Date & Tiws: NRIC/FIN No.:
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