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@@USINGAPORE ACCIDENT STATEMENT

{IMPORTANT NOTICE

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

2, This Form must be gcompleted by the Policyholder and/or the Authorisel

d 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.
lice for investi

6. This report will be forwarded by the insurers of the GIA Records Man‘agement 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 1o 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

08/03/2021 11:57 (SGT)

06/03/2021 12:45 (SGT)

Singapore

AT RED HILL MARKET OPEN CARPARK
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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SKJ3013K

No

ANG YONG HUA
SXXXX130Z
ANGBRIAN@GMAIL.COM
(Phone) +65-90990688
(Home) +65-90990688

Volkswagen
Sharan

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No
VPA/P2406775/00

ANG YONG HUA
SXXXX1302
23/04/1952
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 Vehicles?

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?

CIRCUMSTANGES OF ACCIDENT
REFER TO SKETCH PLAN
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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SVON21380001

03/12/1974

46 YEARS AND 3 MONTHS
Male

(Phone) +65-90990688

{Home) +65-90990688
ANGBRIAN@GMAIL.COM

689 JURONG WEST CENTRAL 1
#01-217

640689

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

ONG SIEW ENG
Female

No
No

Yes
No
No

SLR3122A

Private car
LIEW POUNG CHONG
SXXXX555I



Contact Number (Phone) +65-97312233
Address -

Address complement =
Postcode ’
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Rease reparl gorracily ihe details of Whe aceilent 1o speed up the claime process

2. Tris Fosm crust be completed by the Policyholder andfor the Authorised Driver.

3. infarmation provided must be as truthfu) and acourate as possible. Any wilful misrepresentalian ar w ithnalding of matarial facts may

allow insurance companies to repudiate policy liability

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liabdty on the part of the insurance

cormpanies
5 Any false reporting may be referrod 1o the Police for investigation.

8. The report will be forw arded by e insurers of the GIA Records Manayement Cantre estabished by the General Insurance Associaton
of Singapore (GIA) for archiving and that copies of this report will for a fee be mada available upon applicalion oy inlarestad parties.

7 By the ledgement of this reporl i the nsurers, you hereby consent to the archiving of this ccpori at the cantre and to capies of the
reporl beng madea availakie aforesakl,

8. Consent under the Personal Data Protection Act (PDPA)

iunderstand, acknow ledge, sgree and consent that

(a) My insurer , sy workshop and the General ivsurance Association of Sngapore {"GIA®) mayfare permitted to coiect, use. dincloge
andiur process my personal data/personal infarmation set awt in this [form] and any other personalinformation provaed oy me or
possessed by ny insurar (coflectively the ‘Personal Information’) and disclose and transfer such Persanal brformaton to afl nsurer(s)
w ha have insured vehicle(s) nvolved in this accident (all insurar{s) wha have insured vehicle(s) involved i this accident shall bi
collectively refarred to as the “Insurers”), he nsurers' law yersilaw fims, tha Manelary Authorily of Singapore and any relevant
government agencyfaulhordy {such as the police), for the gurposa(s) af ;

{1} processing, hendling andior dealing w ith my claime incliding the settferment of the claims and any necessary investigations relaling tz
ihe clairs;

(i nvesigating the accident ardfor my slirms;

(iiiy carrying oul ant'ar dealing with my @struclions or respending o any erqurios by rme;

(iv) administering my claims {including Ihe: mailing of correspendonce. stalements, invaices, reports or natces lo me, which could muchve
visclosure of certain persaral data abeut rma to bring akout nafivery of the same as well as on the extemal cover of envelnpes/inai
packages). andfor

(v) complying with appbcable law in administaning, procissing, handling andiar cealing with my claims,

(collectively lha *Purposes”)

{b) all msuree(s) who have msurad vehicle(s) involvad « this accident and tha Tsurers’ law yersiaw firms, nayfare permticd o coliact,
use, disclose andior process my Fersonal Infarmations for pne or more ¢f the abiove Purpases; and

ie:) my Persanal nformation may/can be dissiosed by any of the Insurers and/or GIA to their Ihird party service providers or agents
(inctuding their taw yers/aw firms}, w hich ray be siterd aulsde of Sngagore. for ene or more af the ahove Purpnses

J %I"bli] M

f*':imyw'{m' 5 Sq'ml]l'c f Date & Oriver's Signature {§ drver i not the paicyholder) ¢ Date Wingssed Ly Reporting Centre
Tirre & fime Parzonnal

Sketch Plan

iR Z100A
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

On dve O Morch Jen), ks | § eatered e cocpofle  of
Reol ty(] n‘-arkuf- 3 was od tve naln odh  Ater We ar i tront
mMoye OH: ,5. also travrtad 1o mouve OT"F
Suddentyy |, Gib - AR meve ot o\ e k(\r-,,w\]c ot and pit
Yy Cipt < 3icde”.
Third ety Pe:tml%
Neame ¢ [ew Powng, Cheny (6 (160RS5T)
Car plade .' SLRIWIA™
Neb e Aq3) 2153
Declaration

¥We declarg the foragoesg parlicutars are irue in every respect

/%/(ﬂ’ SR il

Tater
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Aoyl oliters "mvl’: ure f Date B-

Drivar's Signature (¥ dever 5 not the pokeyholder ) { Dae
& Fime

Mloesscd oy Reporting Centre
Personnel
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