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ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE
JIVEHICLE NUMBER__SKS 1919 ™
A EURANCE COMPANY __AXA
IPOLKTY NUMEBER GAS35100 [1
IFOUCY TYPE. {CORMPREEBNSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
JMAXE & MODEL: fud: §2
ITYFELSEDEDN / COUFE / MFV [VAN/ LOPPY / MOTORCYCLE / ©THERS)
CIVEHICLE CATEGORY: (FRIZATE / COMMERCHIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:__Pdte
TAPE YOU CLAMING UNDER YOUR OWN INSURANCE (YES/RS)
F NO. FLEASE STATE (THIRD RAEPY CLAIM / REFORTING ONLY]
2 INSURED / POUCY HOLDER
ANAME__Kow Saw A (MALE / FERAALE)
BINRIC /PN ASSPORT:_S6 {26315 H CONTACT: A01g 5314
c)aporess 1 Tubu  Avenwe S‘Yljf\?oﬂ- 3830,
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* CONTHNUE TO 3.d FF DRIVER ALSO POLICY HOLDER
WD a4 I S o 3 -'!J DRIVER
T, qname _Jeermy Tawt Charig Hu (CAALE / FEMALE)
7 BINRIC/FN/PASSPORT:__ SA41254978 conTacT:_A170 _$RT2
¥ clADDRESS: |4 Tufu Avenue , Sigepore 3¢3126

ar Swie Qen
T334 ‘gypate oFamTH: (0% 4 8 7 "4 j(ob/mmAnTY)

2)OCCUPATION: (RSSDR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE_ T

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Mother /5
CJWEATHER CONDMON: (CLEAR / RASRING / OTHERS )
BJROAD SURFACE: (DRY / WEI / OTHERS . )
WAS ANYESDY INJURED 1783/ NO)
2)PEPOSTED TO POUCE TYES / NO)
IF YES, PLEASE STATE WHICH POLCE STATION:

) E. THIRD PARTY VEHICLE
> Prose 2eayir o} VEHICIE NUmeeR: SIE 129¢ k MODEL: Mk (abr glug
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7. THIED FARTY VEHICLE
%t ol pasmany, O VEHICIE MIMBER: MODEL:
L L el n‘:".'=='=-|m=
2 FIC/EM/? ASSPORT: CONTACT:
‘I
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SKETCH PLAN

IPORTANT NOTICE

ot porreatly the detars af the accident to speed up the claims process

Authorised Driver

e (R G

(e nust be completed by the Policyholder and/or

i providid must be as truthtul and accurate as possible fny wilful isrepresentation or withhalding o trateris

S inngrante companies to [!_'p_Uﬂi3;1![?9',‘5,".'1@1’&“‘

-t A ficw Nabitity on the part of the sirants
1 the cwse and acceptance of this Form by insurance companies 5 not an admission of policy hability on the part of the insura

t PRI

Y fny el reporting may be referred ta the Po olice for investigation.

6 The e { will e forwarded by the insurees of the GIA Records Management Centre £4 tabhiched bl’ the General inwurance
pore (GIA) for archving and that wpnr' of this report will for 2 fee be made 2va latie

f \ation of Sing upon apphoation iy
miterested ;-.nrll.'\'.
4
b & sritre and 10 CODWS O
7y the ladgment of this report 16 the nsurers, you hereby consent to the archiving of this report 81 the centre and 10 (0D

e repor being made avadatle aforesad
t ansent under the Personal Data Protection Act (PDPA)

P anderstand, acknowledpe, agree and consent that:

31 My onsurer, my workshop and the General Insurance Association of Singapore ["GIA™) mayfare permtted 1o coilect, U,
¥ ST perur 2 irdor mation

Aveclose andfor process my personal data/persanal information set out in this [form] and ar

provided by me ar possessed by my nsurer (collectively the Perwﬂ:!mfc(matmn ) and disclone and tarsfer
Percanal Information 1o all insurer(s) who have insured vehizlels) involved in this acudent fall inturerts, wms nade
bictels] invabved in this accident shall be collectively referred 1a as the “Insurers™), the Inwurers =>;.«.,w',;, w farrs

Manetary Authority of Singapore and any relevant government agencyfauthority {such 25 the polesl, tor the purposels)

-

P

(1} precessing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary

Y

investigations relating to the claims,

{n} investigating the accident and/or my claims,

es by me;

{iti} carrying out and/or dealing with my instructions or responding to 20

* e

irmstermg my claims rmr:mm e mailing of correspondence, statements, invoices, reports or nolicets Lo
ich rould involve disdlosure u'c;r‘ in personal data sbout me to bring 2bout delivery of ¢
elope /ma.oauagez];and/ar

[1¢) ¢

external cover of

nistering, processing, handling and/for dealing with my clzsms {collectively the

L7

[v) compiying with apphcable law in adi
Purposes |

A g
.

Linsureris) wino have insured vehiclels) invalved in this accident and the Insurers’ lawyersfiaw firms, may/ere o

to collent, use, disclose and/ar process my Personal Information for one or more of the zbove Purpusies, gnd

- | tnfarmation may/can be disciosed by any a,’:’v- Insurers and/for GIA to their therd party service pronders or

2 sding their lawyersflaw firms), which may be sited outside ¢ of Singapore, for one or miore of the zhave Curposs
4] iy Persona! information will also be collected and used to compie dai story for the purpose of fraud detecuon,

~ation and management m present and 3fl future claims

Hected under (d} above mazy be shared / dizclosed

{et the information so co

1 to all insurers and/or any other third parties that assist in evalyating, investigating, controlling or managing fraud
regulators, law enforcement and government 2genties 23 reasonably required

for complying with requirements under any Pegulations, laws or court ord

} ply
by Bardmar s oy atos
Sagnature Drrser? g -'3'-”"/ Reporting Centre Perionne®’s Turas s
€ R LETNLTE FEITONNED S gt e
te & Vime {if driver & not the policyholder} HName
Date & Tume. HPIC /M Mo
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DECLARATION

Ale declare the farear 1 o
ire the foregoing particulars are true in every respect
(S oY

ture B : 7
5 S'-E‘f':_l'll,'r(‘ L—"‘"——-—-—-—-__,_.__‘_H___
' eporting oy e —— .
(If drivet 15 not the policyholdar . Lentre Personne
CYhwiger) Name

Date & Time
NRIC/FIN No
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