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ENTRY DATE & TIME: 24/03/2021 16:18 (SGT)
SUBMITTED BY: Steven Chee

VERSION: 1 (24/03/2021 16:18 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc|dent to speed up the clalms process.

2. This Form must be

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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

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

24/03/2021 16:18 (SGT)
24/03/2021 13:00 (SGT)

980 Upper Changi Road North, Singapore 507708

6. ThIS repon WI|| be fonNarded hy the insurers of lhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

SINGAPORE PRISON HQ PARADE SQUARE OPENSPACE

CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@f Accident report SVON21300003

SMS7433J

No

JASMIN KAUR
SXXXX370J
jasmin_kd@yahoo.com.sg
(Phone) +65-98450769
(Home) +65-98450769

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1395

AXA Insurance Pte Ltd
Comprehensive

No

P2384935

JASMIN KAUR
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NRIC No SXXXX370J

Date Of Birth 07/10/1980

Occupation Indoor

Date Of Driving Pass 09/06/1999

Driving experience 21 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-98450769

Alt. Phone Number (Home) +65-98450769
Email Address jasmin_kd@yahoo.com.sg
Address APT BLK 126 BUKIT MERAH VIEW
Address complement #04-370

Postcode 151126

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
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

REFER TO SKETCH PLAN

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 SMQ5332R
Vehicle Manufacturer Mitsubishi
Vehicle Model a

Vehicle Variant s
Vehicle Colour 4
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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Address complement
Postcode L

Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly he details of the accident to spead up the claims process.

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information pravided must be as truthiul and accurate as possible. Any wilul misreprasentatan or withhalding of materal facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by nsurance companies is net an admission of paficy akitly or the part of the insurance
COMPANIES .

S Anyfalse reporting may be referred to the Police for investigation,

5. The report will be farw arded by the msurers of the GIA Recorids Management Centre established by the General bsurance Assaciaton
of Singapore {G3) for archiving and that copées of this repart wll for a fee be made avaiable upon application by interasted particos.

7. By the ledgemant of this report to the insurers, you hereby consent ta the aschiving of this report at the serlre and to conies of the
repart being mace avalable aforesaxl.

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

lunderstand. acknow ledge, agree and consent thal :

(@) My insurer , ny workshop and the Gereral Insurance Asscciation of Singapore ("GIA') mayfare permilled ta celiect, use, disclose
andfar process oty personal datalpersanal mformation set aut in this ((orm) and any other persanal nformaton grovided by me or
passessad by my nsurer {cotectivedy the “Personal Information”) and disciose and bansfer such Persanal blormation 0 all insures{s)
who have insured vehicle(s) mvolved in this acoident (allinsurer{s) who have insured vehicle(s) involved ia this aceident shall be
sallectively referred la as the “Insurers’), the Insurers’ law yersfaw firms, the Monetary Authorily of Singapere and any relevant
gavernment agency/autharity (such as the police), far the purpose(s) of

[} processing, handling andlor dealng with my clalas including the setiement of e clans and any necessary investigations relating to
the claims,

{ii} investigating the accklen! andier my claims;

{iii} carrying out andior dealing w ith iy instructions or respondng to any enguiries by me;

{10} administening rmy clams (ncluting the mailing of correspondence, statements, invcices, reporls or notices 1o me, w hich could invalve
discisure of certain pursonal dala aboul me to bring zbout delvery of the same as w el as on the external cover of envelopes/mail
packages); andior

{v] complying with appicabhs law :a admnistering, processing, handing andfar dealing with my claims.

{rotectively the "Purposes”)

(b) allinsurer{s} w ho have wsured vehick(s) mvolved in this accicent and Lhe insurers” law yers/law firms, maylare permitted 1o colect,
use, disglse ant/or process my Personal Information for onc or more of the above Purpases; and

(¢) ny Pessonal Information mayfcan be disclosed by any of the nsusers andfor GIA Lo their Lhird parly service providers or agents
[incluing their law yersilaw firms). w hich may be sited oulstde of Singapare, for one as rore of the abave Purposes,

Sleven Chee
yeurance Advisor

3l 6306 7299 Ext: 511
o 2¥| 32y HP: 8511 2203
Fax: 285 8620
Pbl:cyhalé}r's Signature ! Dale & Oriver's Signalure (if driver is not the policyhaider / Dale Vitnessed by Reporling Cantre
Time & Time Personnel
Sketch Plan
€ niran

N1 e ime () )
D Q f}smswxsj
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 24k Movthh 2021, Yetween 0900 am To L3lpm . i car via Golf,
’ Uofeep Hal,
[ Sms 74337, was packed ot e pocade cquare of PTG e 25 My

Cer Ly porked  bepad sm@p 5332Rr A N e Oy Sl ace ot
I -
usen  esnt o my cor et f3lpm, | realfed that my Cér hed bess
WY, witn the  bumpe off, v te fiont, Thgre tias nS _ cor  amecl me at all

lfa way ‘-‘6‘.1"““-5}[ towd B 320 T | aculal ggf mr  SEmEl o

At 1-49pm., rne Vjlay Saia (3 2323971G) of SMOS332R come out (e
ledt me know  Thed he hool [id muy Cewr  wufrgn B8 Wowfed o e aut
lﬂc(a_gi f!’m- He baosl ’evt/‘.g_n:c,lr‘ ernal ded  reallice] fhod  ay cv  we- tewee

|| eclongec)  dkals i bim gnd cont fo vepirt dg occidint

Declaration

e deciare the foregaing particulars are frue .0 evary rospuect,

Steven Chee
'] surance Advisor
6305 7299 Ext: 511
A 1:tope 1P 8511 2203
,/" 24(3124 / tax 6285 8620 .
R):cyh:mfm‘{\f‘xgum:meI Date & Driver's Sgnatuee (I driver s not the peleyhaolder) / Dale Vianessed by Reporting Cenire
Ture & Time Pessonrel
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