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SUBMITTED BY: Ang Ee Yan, Yandy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/10/2020 13:43
01/10/2020 17:30

PIE AFTER PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

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

SLZ939M

TOH ENG YONG JULIUS
SXXXX206H

NOEMAIL

(LOCAL) +65-94598599
OFFICE-94598599

ALFA ROMEO
GIULIA SUPER 2.0L 200HP

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

GA546729/1

TOH ENG YONG JULIUS
SXXXX206H

05/03/1970

OUTDOOR

20/10/1988

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94598599

OFFICE-94598599
NOEMAIL
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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)
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

REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

30 BAYSHORE ROAD #22-03
469974

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO

1

NO

NO

YES
YES
NO

GBF3100U

COMMERCIAL VEHICLE

SFJ1733M



Vehicle Make/Model/Colour

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 PLAN

IMPORTANT NOTICE

1. Piense report correctly the details of fthe accident to spaed up the clalms process,

2. Thiz Farm must be completed by the Polleyholder and/or the Authorised Orfver.
3, Information proveded miost be gz truthiul and accurate as possible, Any wilfel msregresentation or withholding of material

fagts may allow Insuranes eampanies to mpudiate polisy Babd gy

4. Thelssue and scceptance of this Form by insurance companies {5 naten admissizn of pelley llabily on the parr of the insurance
CETPAnIEs.

6. The report will be forwarded by the Insurers of the Gl4A Records M:nagem'ant Cantre ésmhli:.hed hl,r the G.Eﬂﬂ'l'd Insurance
Assaciation of Singapore [GIA] for archiving and that eopies of this report will for a fee be madeo avaitable upon ppplication by
interested parties.

7. By the lodgment of this report 1o the insurers; you hereby consent to the archiving of this repert at the centre and to coples of
therepart being made avaiabla aforesald,

B, Consent under the Personal Data Pratection Act (PDPA]
| urderstand, scknowledge. agree and consant that:

[a} My Fnsunar, my workshop and the General Insuranoe Association of Singspore. ("GIAT) may/are permitted to colleet, UsE,
distinse and/or pracess my persanal data/personal Information sat aut in this [form] and amy other persanal information
provided by me or pessessed by my insurer [ceflectively the "Personal infermation”) and disclose and transfer such
Personal nformation to all inslirer(s) whior have nsursd wehldels) invatied In this @ecident (21 insurerish who have insured
wehicle[z} involved In this accident shall be collectively- réferred 1o as the “insurers”), the Insurers’ wyers/law firms, the .
Menetary Autharity of Singapore snd any relevant gavernment agency/autherity [such s tha police), for the purposefs)
of:

[} processing, handling and/for dealing with my clalms including the setdement of this dilrs and any nacéssary
Imvestigations relating to the claims:

[} Investigating the actident andfor my claims;
{iil] carrylng out and/for deallng with my Instructions or responding toany enguiries by me;

(iv] adminfstering my claims {including the mziling of correspondence; stetements, imvoloas, zepors or Adtices 10 me,
which could inyalwe dl;_l:ln:‘.sprg of certain personai data abowt me 1o bring about dellivery of the-same as well #5.on the
external cover of envalopesfmail packapes), andfor

(v} eomplying with applicable law in adminlstering, processing, handling and/ar dealing with iy clatms.(eodlectively the
“Purposes”]
fo} - all ingureris) whao have iesuted vohiclefs] invelvad in this accident and the Insurers’ lwyersaw firms. mayfare parmitted
to collect; use, dischoseand/or process v Personal Information forone or mdre of the above Purposes; and

fc)  my Personal Infarmation mayfcan be disclosed by any of the Insuriers andfor G1A ta thale third party seovice providers ar
agantsiincluding thetr wyers/daw frms), which may be'sived outside of Singapore, for dne or more of the above Furposes,

id) my Personal Information will alse be collected and wsed to compibe clzbms histery for the purpose of fraud detection,
Irvestigation snd management in present and all future clalms.

(g} theinformationso collected onder [d} sbove may be shared / disclosed:

(1) torall insurers snedfor any otherthird parties that assist b evaluatlng, Investigating, cantralling or managing fraw,
reguiators; law enforcement and gOVErnment agencies as reasanabdy required for the purposes stated, or

(if} for complying with requirements underany regilatons, faws or courr arders.
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Sketch Plan #2
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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