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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2 Thig Form must ba r and/or th

(& SINGAPORE ACCIDENT STATEMENT

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/01/2021 12:22 (SGT)
27/01/2021 14:55 (SGT)
Singapore

INSIDE MACTECH BUILDING CARPARK ENTRANCE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

& Accident report SS1Y21150001

SML1316R

No

AW HOCK KENG
SAXXX486D
wilsonaw2001@yahoo.com
(Phone) +65-91001870
+65-91001870

Hyundai
Avante

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

P2285645

AW HOCK KENG
SXXXX486D
26/04/1944

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicleg?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/02/1967

53 YEARS AND 11 MONTHS
Male

(Phone) +65-91001870
+65-91001870
wilsonaw2001@yahoo.com

67 COMPASSVALE BOW #07-32

544992
Yes

No

Collision - Head on collision
Clear
Dry

No
No

Yes

No

ZHOU SHANGLI
Female

No
No

ON 27/01/2021 AT 1455HRS, | WAS DRIVING MY VEHICLE (SML1316R) INTO MACTECH BUILDING CARPARK. AS | WAS GOING
UP THE SLOPE. SUDDENLY, (SDD121R) CAME INTO MY LANE AND KNOCKED ONTO MY VEHICLE. MY VEHICLE FRONT
RIGHT WAS BADLY DAMAGED AFTER THE INCIDENT. AFTER THE INCIDENT, | WENT TO MY WORKSHOP FOR INSURANCE

CLAIM.
ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SDD121R
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Vehicle Category Private car
Name of Driver -
Contact Number .
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage <
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =
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SKETCH PLAN

b St e SKETCH PLAN

IMPCRTANT NOTICE

1. Pleace report correctly the details of the acaident to speed up the claims process

2 This Form must be completed by the Policvholder and/er the Authorised Driver.

3 information provided rhust be 2s truthiul and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may aliow Inswznce companies to repudiste polic lizbility.

4. Theissue and zccepiance of this Form by insurance companies is not 2n admission of policy lizhility on the part of the insurance
campanies.

5. Anyfalse reporting may be referred to the Police for investigetion.

5. The report will be forwarded by the insurers of the GiA Records Mansgernent Centre esteblished by the General Insurance
Assagiation of Singzpore [G1A] for archiving and that copies of this report will for 3 fee be made avaliable upon application by
interested parties.

7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report 2t the centre @nd to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/peisonal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehiclels) involved in thic accident (all insurer(s) who have insured
vehicle(s) mvelved in this accident shall be collectively referred 10 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singepere and any relevant government agency/authority (such 2s the police), for the purpose(s)
of ©

{i) processing, haneling snd/or deeling with my claims including the settlement of the clzime and 2ny necessary
invesilgations relzting to the claims;

(i) Investigating the sccident and/or my clairns,

(it} carrying out andfor dealing with my instructions or responding to-any enguiries by me,

(iv) administering my claims (including the malling of correspondance, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal dzta about rme to bring about delivery of the same 25 well 25 on the

exiernal cover of envelopes/mail packages); and/or

snidling and/or dealing with my claims.{collectively the

(v} complying with eppliczble law in sdminictering, processing, I
“Purposes”)

(b} allinsurer(s) wha heve insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firmis, may/are permitted
(o collect, use, distlose and/cr process imy Personal Information for ane or more of the above Purposes; and

{c) mmy Personzl Informetion may/can be disclosed by any of the insurers and/or GUA to their third party service providers or
agentslincluding their lewyers/law firms), which may be sited outside of Singepore, fer one or more of the above Purposes.

(d) my Personal information will siso be collected and vsed to cormpile dzims history for the purpose of fraud detection,
investigation and menagement In present and all future daims.

le) theinformation so collected under (d) sbove may be shared / disclosed:

(i

(o all Insurers 2ndfor ary other third parties that assistin evaluzting, invesiigeting, controlling or manzging fraud,
regulatars, law enforcement znd government agencies as reasonably required for the purposes stated, of

QS\\\L\ \02§ his.

(i) for complying with requirements Uncer any regulations, laws or court orders.

Q—!]—'GCL Sy __Q., -)-'lac-.n (Ce o

Polizyholder's Signatura é Driver's Signature % fieporting Cém- & Personnel’s Signature
Date & Time [if driver is not the policybolder) Mame:
37 l .1 o 1100 W Dzte & Time: 3—,' ) ,n V1 Pokrt, NRIC/FIN No.:

L 'MUQ/lﬂvk oudhom @ e Merov HL
my ocadud tepok o nicols/o) asgarage 5

i fiaey
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SKETCH PLAN #2

J

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 9’!’ 1|2 ) ot 455 hrs | was dn’w‘n:\ ) vehicle. smL 1316 R
; w I el i : '
nto actee But nj caqm.rk . As ' wes  going  Wp e slope ) |
Sudlolenly Sed 1y ’ come irfo Yy lene oot knodk  ente g vehicis, |
My, vehide fort gk was  bodly  domoqecl . cfeee  Ane  Vocldenf,
v - A -
Aeter  fne  ncident i went o oy worleshop & nsuwronee. cleime .
DECLARATION o - - o
1/ we declare the foregoing particulars are true in every réspeci
JZ—DO S (Ceq o/ e e
old A Signature L—‘ Oriver's Sigristure J— Reporiing Centre Personnel’s Sigrature
(If driver is not the pelicyholder) Namea:
170 Pl Date 2Time: 39 H 2 1700 b NRICFFIN Mo
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