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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report con‘eCtlx 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 thal 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 21/09/2020 15:16
Date Of Accident 19/09/2020 00:00
Exact Location Of Accident NO.5 JALAN RENGKAM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMN6304G
Insured/Policyholder
Name Of Registered Owner WONG JEE LAY
NRIC No SXXXX929C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

(LOCAL) +65-96329077
OFFICE-96329077

Vehicle Particulars

Manufacturer HYUNDAI
Model ELANTRA
Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er 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 P2333006

Cover Note Number

Driver

Name of Driver TAN ZHI SEN

NRIC No SXXXX401E

Date Of Birth 06/08/1994

Occupation INDOOR

Date Of Driving Pass 29/04/2014

Driving Experience 6 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97220583
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address BLK 602 ELIAS ROAD #05-238
Postcode 510602

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Iinformation

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

ON 19/09/2020, AT ABOUT 12AM WHEN | RETURNED TO COLLECT MY VEHICLE A, WHICH WAS PARKED OUTSIDE NO.5
JALAN RENGKAM, | SAW THE OTHER PARTY WHEN COLLIDED TO THE FRONT RIGHT PORTION AND DAMAGED TO MY
VEHICLE A, LEFT ANOTE ON MY WINDSCREEN STATED THAT HE HAD ACCIDENTALLY COLLIDED TO MY VEHICLE A
WHEN REVERSING. HIS CONTACT IS 97718014, NAMED JOSHUA TAN.

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 SKU2340P
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97718014
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Cate & Tive:

Pleese repart correctly the details of the accident 10 speed up the clzims process

This Ferm must ke completed by the Policyholder and/ar the Authotised Driver

Information proviced must be as truthful and accurate s poseible. Any vailful mistepresentation or witlhifiolding of material
facts mey ellow incurance companies to repudlate policy liability.

The issue and acceplznce of this Farm by insurznce companles ie not 2n 2dimission of policy lisbility on ke part o the Insuance
COMpenies.

Any false reporting may be referved to the Police for investigrtion.

The report will be forvarded by the insui ers of the GIA Recards Mianzgement Centie esteblished by the Generzl Insurance
Associztion of Singapare (Gik) for archiving znd that copies of this report will far a fee e made zvailable upon application by
Interested parties

£y the ladgnient of this ieport to the insurers, vou hereby consent to the archiving of this report at the centre zné Lo copies of
the 1eport being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)
1 understand, ecknowledge, agree and consent that:

(2)  Myinswier, my worbshep snd the General Insuiance Assaciztion of Singapere (“GIAY) may/are permiltied to colleci, 1ze
disclace and/or process my persanal data/perconal information set out in this [form) anc zhy other personai infoi
provided by me or possecsed by my insurer (collectively ithe “Personal Information”) and disclece ard tronsfer such
Personal Informetion 1o sll insurer(s) who have irswred vehiclz(s) invalved in this zecident (2l insurer(s) who hzve incured
vehicle(s) involved in this accident <hall be collectively referied (o zs the “Insurers”), the Insuners’ lawyers/lave firag, (Le
Moncisry Authonty of Sinpepore and sny relevant govenunent agency/authority [such e the palice), for the purpose(r)
of :

(i) proceszing, handling end/or de ling with my daims inciuding the cettlement of the clzims and 2oy et ess o
investigalions teleting (o the claims;

(i) investigating the scadent and/or my cleims;

(iii) rzirying out and/or deel

with my i tructions ar 1esponding o any znquiries by ne;

(iv) administering my clzime lincluding the mailing oi correspondence, statements, invoices, reports or notices ic me,
which could involve disclosure of certain persenal dauta about me to bring akbout deliv
external cover of envelopes/mzil paclages); and/or

ry of the same cs well we an the

(v) complying with applicable lnw in administeling, pro
“Purposes”)

i, hondling ans/or dealing with mv claims (collectively die

(b) allincurer(s) who hizve insured vehicle(s) involved In this accident and the Insurers fawyers/law ins, misy/ere penniitzd
ic coliect, use, dizclace and/er process my Perzonal informadion for one or mmaee of the =heve Purnoses;

{cj  my Personal Infarmation may/can be disclosed by any of the incurets znid/or GIA to Ltherr thi
agents(including their lzveyers/law firme), which eay ke cited outside of Singapore, for one or mare of the above Perpeses.

T
(€)  my Persenol Infermation will luo be collected and used to comyile cleims histary for the purpose of frzud d=lection,
irvestigation znd management in prezent and sl future claims.

(e} (e informeticn sc codlected under (6) shave may be shared / disclosed:

i, investigating, cortielling or voare g
bly requirad {or the purposes siated, or

|
Neme;

HEICAIN
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