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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims 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 acceptanoe of thts Fonn by lnsuranoe compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report wrll be forwarded by the |nsurers of the GIA Records Managemenl 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

21/04/2021 09:05 (SGT)
20/04/2021 17:19 (SGT)
Singapore

bukit timah road
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

Gr Accident report SVON214L0001

SLJ20932

No

KOH MIN-DAO CALEB
SXXXX356H
calebkoh@gmail.com
(Phone) +65-98004255
(Home) +65-98004255

Volkswagen
Caddy

Private use

No - Claiming third party
Private car

Auto

1400

AXA Insurance Pte Ltd
Comprehensive

No

GA519761/1

GOH SUI LIN
SXXXX164C
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Date Of Birth 05/11/1997

Occupation Indoor

Date Of Driving Pass 01/12/1998

Driving experience 22 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-93856124

Alt. Phone Number "

Email Address gohsuilin@yahoo.com.sg
Address 216B BOON LAY AVE #14-207
Address complement -

Postcode 642216

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? B
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
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? o

CIRCUMSTANCES OF ACCIDENT

refer to sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? New. UYLS
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMS165D
Vehicle Manufacturer Mercedes
Vehicle Model <

Vehicle Variant .
Vehicle Colour .

Vehicle Category Private car

Name of Driver YONG HWEE

Contact Number (Phone) +65-90462086
Address -

Address complement :
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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

Csme
1L P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

%) [

Queve fov A

My tav has  eme to & stop at o U tuwn  alonn
= 7
Pukit  Timalw  foad Wwsr  altey Hwa Ch onay bk butie A
The Meveed ¢s v hit  my cav  fum the back.
= = ‘>m 5 5 D
Driver of  Sny 166D~ Meng Hwee
do4+b 2080
S
S —— ——
DECLARATION Pl )
I/We declare the foregaing particilars ate true in every respect. / "
e (7 " /
\E‘ . 3 C), —
Pohcyholder's Signature Driver’s Signatura Reporting Centre Personne!’s Signature
Date & Tinge: {}f driver 15 agt the pokeyholder) Name:
palks (PSI Date & Time: 2]k | 2024 NRIC/EIN Ho 71 APR mwn
£30 AW Q30 am
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please repoct correctly the details of the actident ta speed up the claims process.

2. This Form rmust be completed by the Policyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia!
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of Lhis Form by insurance companies is not an admission of palicy iiability on the part of the insurance
companies.

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

6. Thereport will be forwarded by the inserers of the GIA Records Management Centre established by the General Insurance

Assaciation of Siegapore {GIA] for archiving and that copies of this ceport will far a lee 2e made available upan application by

interested parties,

7. By the todgment of this report to the insurers, you hereby cansent to the archiving of this cepors at the centre and ta caples of
the regort being made available aforesaid.
&  Consentunder the Personal Data Protection Act (PDPA)

iunderstand, acknowledge, agree and consent that:

{a} My insurer, ey workshop and the General insurance Association of Singapare (“GIA") may/are permitied to coliect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insyrer (collectively the “Personal Information”) and disclose and transfer such
Persgnat Informatian (o all insurer(s) who have insured vehicle(s} involved in this aceident {all insurer(s) who have nsured
vehicie(s] invotved in this accident shall be coltectively referred ta as the “Insurers”}, the Insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnment agency/authonty {such as the police), for the purpose(s}
af -

{il processing. handling and/or dealing with my daims including the settlement of the cisims ang ANy necessary
investigations reiating to the dmms;

(i} investigating the accident and/or my claims;

{iis) carrying aut and/for dealing with my inslructions or responding to any enquiries by me:

fiv) admunistering my claims {including the matding of correspondence, statements, invaices, reports of nolices to me,
which could invoive disclosure of eertain personal data about me to bring about delivery of the same a3 well a5 on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handhng andfor dealing with my daims (collectively the
“Purposes”)

{o}  3ltinsurer{s] who have insured vehicle(s) involved in this accident and the trisurers’ tawyers/iaw firms, may/are pormitted
10 collect, use, disclose andfor process my Personal infarmation for one or more sf the above Purposns; and

{c}  my Persanal informatian may/can be disclosed by ary of the Insurers and/er GIA to ther third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purgicses

{d)  my Persanal Information will atso he coliectad and used to compile claims histary far the purgase of fraud detection,
investigatior and management in present ang aif future claims

{e] iheinformation su coliected under (d) above may e shared / disclpsad:

0] to all insurers and/far any otluer third parties that assist in evaluating, investigating, controlling or managing fraud,
cegulatars, law enforcement and government agencies as reasonably required for the purposes stated, or
(a7 for camplying with requirements unde: any reguiations, laws or cousl orders.
Y
g <)

) v
Prlicyholder’s Sigaatare Brivorg St Repaeting Cortee Personnel’s Signature
Date F Time {if driver is noz the pulayholder] Marne:

/ Date & Hine . . MRICLFLN Mo,
el z‘} wf 202 ) LA MR il
Do I\
8. for
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