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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
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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

03/02/2021 16:49 (SGT)

02/02/2021 17:30 (SGT)

One Tree Hill, Singapore

ONE TREE HILL TOWARDS GRANGE ROAD.
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
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SJP6170A

No

KO PENG CHON
SXXXX388E
kopengchon@gmail.com
(Phone) +65-93822368
+65-93822368

Toyota
Allion

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

GA5379791

KO PENG CHON
SXXXX388E
19/03/1944
Indoor
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Date Of Driving Pass 04/05/1964

Driving experience 56 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93822368

Alt. Phone Number +65-93822368

Email Address kopengchon@gmail.com
Address BLK 155 SIMEI ROAD #10-204
Address complement -

Postcode 520155

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT ALONG ONE TREE HILL TOWARDS GRANGE TOAD, SUDDENLY | FELT AN IMPACT. VEHICLE B
DROVE OUT FROM 69 ONE TREE HILL MANSION WITHOUT CHECKING THE MAIN ROAD ONCOMING TRAFFIC AND
COLLIDED INTO THE LH PORTION OF MY VEHICLE AND CAUSED DAMAGES. VEHICLE B ADMITTED HER FAULT AND
APOLOGIZED AND GOT ME TO CLAIM AGAINST HER INSURANCE POLICY.

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 SFZ328Y
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KO PENG CHON
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Olesce cepoit corrgetly the details of the aczicant 1o speed up
£ This Form must ve completed by the Policyhialier sndfor the Autharizad Deivar
7. Information piovided must oe 23 e i rate as lg. Any wallul susrecresentation or winholding of materizi

facts may 3llow nsurénce campsnies ta repudiate policy lahility.

4 The gsue and acceptences of this Form by insurance CoOMpanies i5 Aot 2n aamisslon of policy Lebility an the pare of the nsurance
companies,

S Any fabe repedting may e referred to ihe Folice f9r investigation.

€. The report will te forwerded by the Insurers of the GIA Rezords Ma nagement Cantre establithes by the &eneral insurance
Assaciation of Singapore (BIA] for 2rchiving aid that coples of thit repart will for 2 fee be made avaiable upan applisation oy
interested parties,

clarmis arocess.

&

~s

By the bxdgment of this report 1o the Insurers, you hersby conseat 10 the archiving of this report at the centre 5né to copies of
the repert being made avaiizble aforesaid.

£ Consent under the Pecsonal Data Protection Act {PLPAY
funderstand, acknowledge, agres 2nd consent that:

fa) My nsurer, my warkehop snd the General lesuranes Association of Singapore (“GIA") may/2re germitted to collect, use,
discuse and/far process my personal data/personal infermation set out in this iforen} and any ather pecsonat (aformation
orovided by me 6r possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Fersonal Information 1o 2 insurer(s) wha have insured vehiclafs) invelved in this aceidont (al! nsures) who have incured
veniciels) invalved in this accident shall be callectively roferred to as the “insurers”), the Insurers' lawyerss/law firms, the
Manetary Authority of Singapore aasg aay relevart poveinment agency/suthority (such 35 the pelize), for the purgosel(s)
of:

(I} precessing, handling and/or desling with my czims including the settlement of the clalms ang any necessary
investigations relating 1o the ¢laims;

{4} investigating the accident 3nd/or my clalns:
(iti} carsying out and/or dealing with my instructions or responding to any enquiries by me;

(v} addministering my claims {including the mailing of correspendonca, stements, invoioes, (Epacts or notices 1o me,
which could involve disclosure of certaln personal data sbeut me 1o bring about dellvery of the same 2s well2s on the
external cover of envelopes/mail packages); and/or

{¥) complylag with apalicable law in acministenng, processing, handling andfor dealing witn my clalms, [coliectively the
“Purposes”)

(4] 2llinsurer{s) who have insurid vehiclufs) Invetved in this accident and the Insurers' fawyers/law frms, enay/are oermitted
e catluct, use, disclose sndfor pracess my Persanal Information for sne of mere of the above Pueposes; and

(€} my Personal Infermation may/can be disclased by any of the Insurers and/or GIA to thel third party service providers o
ageatsfincluding thole lawyer¢flavy firms), which may be $ted putsids of Singapore, fer one or more of tha abave Purposes.

{S) my Personatiniomation wil' 3150 be collected and used 1o camplie clalms histery for the purpose of fraud detection,
frvestigation and managemant in present and 31l future dalmes.

l2)  the infermatien so collected undar (o) above may be shared / disciosed:

11} toakinsurers 2ndfor any other third parties that assist In evaluating, investigating, controlling or managing iraud,
reguiatars, law enforcement and gavernment agencles as rezsenably raquired for the purposes stated, ar

(i) fer compiying with requirements under any regulations, laws of court orders,

~

s A

Palicyhalder's Sigrature Driver's Signature Reporting Censee 2ersonnel’s 555&mr5
Cate & Time: (I8 driver i nat the policybetder) Name:
Dare & Time: NAIC/FIN No.1

v~ 1 queizeck QME o ema) e GA
/7 Pepid Ao commn@niiwetor Com |\t Onlitmster .com
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1We declare the {oepoinp paniculars are true in every respect

/2

Po lcvboldpr s Signature
Oate & Tame:
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-
Oriver’s Signﬁurc Repoeting Centre Possonnel’s Signature
{1 drivee is aot the palicyholder) Name:
Date & Time: RBRAIC/FIN No.
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SKETCH PLAN #3

N e et

we, Ko Wi \ the owner of vehicle no. Z1P 6\ 1ok

My/Our Insurance is under M/s AXA Insurance Pte Ltd , /we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and decuments

within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

mwﬁ‘pjecp_ymm_\'&agd___,___ |

Signed and Acknowledge by:

Nric no. & signature of polticyholder Company stamp Daie
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OTHER DOCUMENTS

'o \"/,

redefining / insurance

Certificate of insurance

vl

Policy details

Policvbalder nane

Cover

Mannama

KCO applicable

Velidcle registiation number
Periad of Insurance
Fmance loan company

RO PENG CHON

Compeehenshie wh
Essontial W L
50%

SIPeiioa
36/03/20201 29,03;2021 !

Persons or classes of persons entitled to drive*

-

ny o | | It [l

I I . (0|

TN ? [ =y 1 | ! !
Limitation as to use™

] | " the

] | |
o ]

EXCESS st Nt Apsiica

Additional clauses & endorsements to your policy

AXA Insurance Pte Ltd

Important note
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Certificate numbae

{65] BRED 4720

¢ eustomor carcfaxa com ¢

VWL A3 C0m N s

14081

GAS3IT9?9 /3
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