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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

14/04/2021 16:35 (SGT)
13/04/2021 19:30 (SGT)
PIE, Singapore

PIE TWDS JURONG
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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SJT6751C

No

LEE CHOON LAl
S$2568189D
CLLEE848@YAHOO.COM
(Phone) +65-97537900
+65-97537900

Toyota
Camry

Private use

No - Reporting only
Private car

Auto

2399

AXA Insurance Pte Ltd
Comprehensive

No

GA554592/1

LEE CHOON LAI
S$2568189D
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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

25/04/1963

Indoor

14/06/1982

38 YEARS AND 10 MONTHS

Male

(Phone) +65-97537900

+65-97537900
CLLEE848@YAHOO.COM

BLK 219 JURONG EAST ST 21 #10-601

600219
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 13/04/2021 AROUND 19:30HRS, | WAS DRIVING MY VEH SJT6751C ALONG PIE TWDS JURONG . TRAFFIC WAS SLOW,
VEH B SMU4079H SLOW DOWN AND STOP, | CANNOT STOP IN TIME AND COLLIDED ON VEH B REAR PORTION.

ATTACHMENT(S)

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

Yes
No
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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SMU4079H

Private car
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

W

i y B N G

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

. This Form must be complet th er 3 the Auth D :

Information provided must be as truthful and accurate as possible. Any walful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llabliity.

Tha Issue and acceptance of this Form by Insurance companies Is not an ndmission of policy liability on the part of the Insurance
companies.

falte repocting may be referred to Police for In tion,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA)] for archiving and that coples of this report will for a fee be made avallable upen application by
Interested partles.

. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforesald.

. Consemt under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{8) My insurer, my workshop ond the General Insurance Assoclation of Singapore {"GIA%) may/are permitted to collect, use,
dizclose and/or process my persanal data/personal Information sct out in this (form) and any other persenal information
provided by me or possessed by my Insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal Intarmation to 3!l insurer(t) who have insured vehicle[s] involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :
{I) processing, handling and/or dealing with my daims including the scttlement of the claims and any necessary
investigations relating 1o the claims;

(ii) Investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my Instructions or responding to any enqulries by me;

(iv) administering my claims (induding the malling of correspondence, statements, involces, reparts or notices tome,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In adminlstening, processing, handling and/or dealing with my caims.{collectively the
“Purposes”)

all insurer(s) who have insured vehide(s) involved in this accident and the Insurers’ Lwyers/law lirms, may/sre permitted

to collect, use, disdose and/or proceas my Persenal Information for one ar more af the above Purposes; and

(&)

my Pareanal Information may/ean ba diccloted by any of tha Inturerc and/or GIA to their third party cervice providers or

(r)
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management n present and all future claims

(¢) the Information so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any ather third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles 33 reasonably required for the purposes stated, or

() for complylng with requirements under any regulations, laws or court orders.

Q/C; T

Ou’

A *
Policyholder's Sgnature Driver's Signature Reporting Centre Pum@@y/
Oate & Time: {If driver is not the poficyholder) Nami:
Date & Twne: NRIC/FIN No :
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true In every respect.
: CT
y & v CM K
=(

Pollcyhaldr{s Signature Dedver's Sighature Reporting Centre P e
Date & Time: (I driver is not the policyhalder) Name: O 2

Oa1e & Time: NRICJFIN No.:
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