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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

porting may be referred to the Police for In

Any false re 2 esligation
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 coples 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

06/04/2021 15:36 (SGT)

06/04/2021 07:35 (SGT)

Singapore

SLE TOWARDS CTE AFTER LENTOR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1F21460002

SJIN393Z

No

HO KIM KEOW
SXXXX584G
x543210h@gmail.com
(Phone) +65-86505485
+65-86505485

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
Comprehensive
No

PHUA MONG SENG
SXXXX904Z
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Date Of Birth 29/08/1950

Occupation Indoor

Date Of Driving Pass 04/01/1971

Driving experience 50 YEARS AND 3 MONTHS
Gender Male

Maobile Number (Phone) +65-86505485

Alt. Phone Number =

Email Address x543210h@gmail.com
Address 11 LORONG BUNGA SINGAPORE 348710
Address complement -

Postcode =

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybaody 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) il
Has the driver been approached by unknown person(s)
saliciting/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 XE1098B
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant s
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number N
Address o
Address complement =
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Postcode -
Insurance Company Name 2
Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) z
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report gorrgcily the delals of the accident 1o speed up the clams process

2 Ths Farm must be camplated by the Policyholder andlor the Authorised Driver
3. mformaton provided must be as truthiul and agcurate as possible Any wHful msrepresentaton o w thholding of material facts may
allow msurance companes to repudiate policy liability

4. The issus and accaptance af ths Form by msucance companes is not an admssion of poscy kabéty on the part of Ihe nsurance
carmpanes

5 Any false reporting may be referrud to the Police for investigation

6. The report w @ be forw arded by the insuress of the GIA Records Managemanl Centre eslablshed by the Genoral INsurance Assocabion
of Singapore (GIA] for archiving and hat copes of this repor] w @ for a fes be made avalabe upon appication by nlerested partes

7. By Ihe lodgament of ths regort to Ihe msurers, you hereby cons ent lo the archiving of ths report al the centre and to copes ol the
tepart being made avadable aloresad

&. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer . my workshop and the General nsurance Associalon of Simgapore (“GIA") mayiare permitted 1o collect, use dsclose
andlor pracess my personal data/parsonal mfarmation set cut in thes [form] and any olher personal information provided by me ar
passessed by my msurer (cobectivaly he “Personal Information’) and disclose and transfor such Personal infarmation o all nsurer{s)
who have insured vehicle(s) involved in this accdent (ol msurer(s) w ho have nsured vehicie(s ) nvolved in this accdent shall be
collectively referred to as the “Insurers ). the Insurers’ law yarsiaw firms, the Manetary Autheety of Smgapore and any relevant
govarnment agency/authority (such as the police), for the purpose(s) of

(1) processing, handing andior cealing w ah my claims ncluding the settiement of the clawms and any necessary nvesigalons relating to
he clams;

() rwesbgating the accdent andior my claims,

(i) carrying out and/or deaking with my instructons or respending to any enguries by me.

() admingterng my clams (including the maiing of correspondence, statements, nvoces, reports or notces 1o me, wich coukl nvobhey
disclosure of certain personal data about me to bring about delvery of the same as wel as on the external cover of envelopesimal
packages ). and/or

(v} complyng w ith apphcable law n admrstenng, processng, handing andar deaing w th my clams

(colectively the "Purposes’)

(b) al insurer{s} w ho have nsured vehicie(s ) rvolved n ths accdent and e hsurers’ aw yersilaw fros, may/are permited 1o colect
use, disclose and/or process my Personal Information for one or more of the above Purposes. and

(¢} my Personal Informabon may/can be disciosed by any of the nsurers andior Gia 1o their thid party service providers or agenis
(including their law yersfaw firrms), which may be sded cutside of Sngapore. for one or more of the above Purposes

el y

Poleyhoiders SugnaflurL /Dale & Oriver's Signatura (F drver s nol the polcyhokier) | Date Wanessed by Reportng Cenlre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Or tht Auted Date 3 trme. | vebichh A wos deivien
o lc-"_r;; CLE  Twrds (T £ C"(".‘/ ll’/‘fr/ [ wps driv.e S troght
7 §
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o M- {
l“}q \ff[',([f A.
Deciaration
Mndocbumfomgomg particuiars are ue in évery respect
/
lacyp i P
myh&mk&wu}{aima Er::;s&gnma{ldmwnotmmmwdme Witnessed by Reporting Centre
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