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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

22/03/2021 15:36 (SGT)

20/03/2021 22:02 (SGT)

230 Stadium Blvd, Singapore 397799
OPEN SPACE 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMG811K

No

KENN LAI TAI KANG
SXXXX800E
freckleskenn@hotmail.com
(Phone) +65-98421482
+65-98421482

Daihatsu
Copen

Private use

No - Claiming third party
Private car

Auto

659

AXA Insurance Pte Ltd
Comprehensive

No

GA335346

KENN LAI TAI KANG
SXXXX800E
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

29/10/1992

Outdoor

13/09/2011

9 YEARS AND 6 MONTHS

Male

(Phone) +65-98421482

+65-98421482
freckleskenn@hotmail.com

BLK 5A LORONG 37 GEYLANG #04-03

387914
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 20/03/2021 AT ABOUT 2200HRS, | WAS REVERSING MY VEHICLE TO PARK MY CAR INTO THE PARKING LOT. VEHICLE B
DASHED OVER WHILE | WAS REVERSING AND COLLIDED ONTO THE REAR PORTION OF MY CAR.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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FBQ7646C

Motorcycle
HILMAN SHAH BIN HAZRIM
(Phone) +65-97737709
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name CHERYL

Phone (Phone) +65-96557159
Email -

WITNESS 2

Name JAMES

Phone (Phone) +65-88152185
Email _
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SKETCH PLAN

D e o SKETCH PLAN

\

{MPORTANT NOTICE

1. Please report correstly the detaiic of the accident to speed up the claims process.
2. This Foim must be completed by the Policvhelder snd/fer the Authoricad Deiver.
3. Information provided must be as truthful 2nd accurste 25 possible. Any wilful misrepresentation or withholding of mzterial

facts may allow insurance compenies to repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not 2a admission of policy liability on the pait of the insurance
companies,

5, Any false reporting mzy be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIa Records Manzgement Centre esteblished by the Generzl lnsurance
Assaciation of Singapore {GL&) for archiving &nd that copies of this report will for a fee be made available upon application by
interested parties.

7. By the fodgment of this report 1o the insurers, you hereby consent to the srchiving of this repoitat the ¢entre 2nd to copies of
the report being made avsilable aforesaid,

8, Censent underthe Personzl Gata Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) My inserer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permilied 1o collect, use,
disclose and/for process my personal dotz/personal information set out in this [form] and any other pet sonal Information
provided by me or possessed by my insurer {gollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicte(s) invelved in this scadent {all insurer [s) who have insured
vehicte(s) invoived in this acadent shall be collectively referced 10 25 the “Insurers”), the Insuters’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/auihority {such a1 the police}, for the purpose(s)
of :

(i) processing, handling sndjor dzzling with my dlaime including the setifemeant of the claime and any necessary
invesiigations releting o the claims;

(i) investigating the secident andfor iny claims;
(i) carrying out and/or dealing with ey instructions or responding to any énquiries by me;

{iv) administering my claims fincluding 1he malling of correspondence, statements, invoices, (¢€poris o noticas to me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same zs well 25 on the
external cover of envelopes/mall packages); 2ndfor

(W) complying with 2ppficeble law In sdministering, procersing, hsadling engfor dealing with evy olaims deoflectively the
"Purposes”})

(b) =l insurer{s) who have insurcd vehiclefs] invofved in this accident and the Insurers’ tawsrers/iaw fivms, may/are permitied
to collect, use, disclose andfor process my Personal Information for one or moce of the above Purposas; and

(e} my Personal Information may/can be Sisclosed by any of the Insurers and/or GIA 1o their third party service providers of
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one ormore of the above Purposes.

{d)  my Personal Information will also be collected and used to compile ¢laitns history for the purpese of fraud detection,
investigation and management in present and zli future claims,

(&) the Information so collscied under {d) above may be shaved / disclosed:

(i) 1o allinsurers and/or any other third parties (hat assist in evaluating, investigating, coatreoliing o rmgneging fraud,
regulators, law enforcement and government agencies ag rezsonzbly required for the purposes stated, or

(i1} for complying with requirements under any regulztions, faves of court arders,

Policyholder's ygnz:ure Drivar's Signfty Repacting Cantre Personnel's Sigaziure
Date & Vime: (if griver is qof the policyhelder) Name:
Date & Time: MRIC/FIN No.:

T tfarchw awthonie SME Mefov Pl
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SKETCH PLAN #2
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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Date & Yima! (1f deiver iM:'\a poicyhcldst) Nat .

Date & Jime: QRICFH2 1D,:
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SKETCH PLAN #3
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SKETCH PLAN #4

LETTER OF UNDERTAKING

'

/W, KEsn a1 Ta1 fdut , the owner of vehicle no. Y76 £k

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/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 AX A Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,
CAS Garaae  Ple [dd

Signed and Acknowledge by:
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