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ﬂff: LM MOTOR COMPANY ( MAIN )
. & TIME: 26/04/2021 11:46 (SGT)

BY: ZILA

(26/04/2021 11:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

TANT NOTICE )
se report commectly the details of the accident to speed up the claims process

Form must be completed by the Nolicyholder and o the Authorised Driver

mation provided must be as truthtul and accurate as possible Any witful miarapresantation or withedding

1}
:E,ew,.m accaptance of this Form by insiirance companine (s net an admission of policy liabllity on tha part of the insuranca companias

false reporting may be refamed to the Molice foi Investigation.
report will be forwarded by the insurere of the GIA Recorde Management

i = wil g Interpetnd partias
It copies of this repor will for g fee be made avallable upor application by
e lo:joemem of mﬁ: repor to the insurers, you hereby consent o the archiving of this report at the cantra and 1o copies of the rapnrt baing mads avallanle aforasaid

TSRS A7 CIDENT STATEMEN T, S e e

of materinl facte may allow Insuranea companies to repudiate

pnire petablishad by tha General Insuranca Association of Singapora (GIA) for archiving

of Submission
of Accident

Locaton of Accident
onal Location Information
try/State of Loss

26/04/2021 11:46 (SGT)
24/04/2021 10:30 (SGT)
Sembawang Ave, Singapore

Singapore

I i OE TAIL'S OF OWN VEHICLE S —

je Registration Number SKE7379E
IRED/POLICYHOLDER

npany? e No

2 Of Registered Ow LEE PUI CHIA

No .. SXXXX276A
| Address PUICHIAT1@GMAIL.COM
e Phone No (Phone) +65-94358594
1ztive Phone No +65-94358594

TLE PARTICULARS
facturer Honda
t purpose for which vehicle was being used at time of
ent ; SRR it nes sy S A A A R A A AR Private use
ou claiming under your own insurance policy for repair to
vehicle? . S R R e S S R No - Claiming third party
de Category Private car
3mMission Auto
1496
IRANCE COMPANY

2 of Insurance Company

AXA Insurance Pte Ltd

of Qoverage Comprehensive

Policy No

y :umber GA477166

:r Note Number 20/06/2020 - 19/06/2021
/ER

? 3:; Driver LEE PUI CHIA

3 SXXXX276A

Accident report SA19214Q0001
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omplement

¥
wer the policyholder?
elationship of the Dniver with the Insured

»wver Own Other Vehicles?

e Registration Number of Other Vehicle Owned by Driver

nce Company of Other Vehicle Owned by Driver
RAL INFORMATION OF THE ACCIDENT

f Accident
er Condmions
Surface

R INEORMATION

ny foresgn vehicle involved in the accident?

»r of vehicles nvolved in the accident

~ybody injured in the Accident?

7y mjured conveyed to hospital by ambulance?

1y other material or property damaged? ... ... I

» of Passengers (Including Driver)

= driver been approached by unknown person(s)

g/offering accicent claims assistance?

GER

5 0OF POLICE ACTION

2 accident reported to the police?
tice of interided Prosecution given?
wamst whom?

ASTANCES OF ACCIDENT
FER TO THE SKETCH PLAN BY DRIVER
AMENT(S)

ident photos available for attachment?
sre any video captured by Car Camera?
ire any audio recorded?

04/06/1979

Indaor

14/01/2002

19 YFARS AND 3 MONTHS

Male

(Phone) +65 H4358504
+R5- 94358594

PLNCHIAT EDC IMAIL . COM
120 CANRFRIA DR
#0823

767952

Yes

Collision - Cross Junction
DRIZZLING
Wet

No
No

Yes

No

LEE HONG WEN
Male

LEE CHENG XI
Male

No
No

Yes
Yes
No

R N ;
{OETAILS OF OTHER VEHICLE PROPERTY: {1 —

Registration Number e R S e
MaENUFACIUPET .. oot e e it e .SLWBQQGK
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»r
pore
{'. J
Fompaﬂy Name
f_.-Damage

{property damaged in accident
i'assenger (Including Driver)
f

J

i

ccident report SA19214Q0001

Private car
GOH POH GEOK

SXXXX489Z
(Phone) +65-836883 78
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SKETCH PLAN

port correctly the details of the accident to speed up the claims progess.
ere I
pltl’

' otm mustbe gompleted ky the Policyholder andfor the Authorised Driver,
s FO

mation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material

1 ;,cts may allow nsurance companies 1o repudiate policy labjlity.

peissoe? nd sceeptance of this Form by insurance companies Is not an admission of polity liability on the part of the insurence
b wmpaniﬂ.

any false reporting may be referred to the Polige for investigation.
5- il

rhe report will be forwarded by the iasyrers of the G1A Records Management Centee established by the Genaral Insurance

: «ation of Singapore (GIA) far arctwving and thiat copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent to the srchiving of this report at the centre and to copies of
" he report being made avaltable atoresaid.

g, Consent under the Personal Dats Pratection Act (PDPA)
{understand, acknowledpe, agree and Consent 1hat:

(al My insurer, my warkshop and the General Insurance Association of Singapore ("GIAT) may/fare permitted 1o collect, use,
disclase and/er process my personal data/personal information set out in.this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the *Personal laformation™] and disclose and teansfer such
Persanal information 1o all insureris) who have insured vehic%e('s}g involved In this accident {all inmmr[s}_ ‘who have insured
vehicleis) involved in this accident shall be coltectively referred to as the “Insurers”, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policé], for the purpose{s)
of :

(i) processing, handling and/ar dealing with my daims inciuding the setiiement of the ciaims gnﬂ any nedessary.
investigations relating to the claims; *

{1} investigating the accident andjor ray claims;

(i) carrying out and/or dealing with my insteuctions or responding to any enguiries by me;

{iv) administering my clalms {including the malling of correspondence, statements, invoices, reperts or notices to me,

which could iavelve disclosure of certaln personal data aboet me to bring about delivery of the same as weell as on the
external cover of qmelages;mail packages): andfor

{v} complying with appficable faw in administering; processing, handling and/or dealing with my claims (collectively the
"purposes’] ' '

{b)  all insureris) who have insured vehiclels) ineolved in this accident and the Insurers’ laveyers/lawe firms, may/ore permitted
o coliect, use, dixclose and/for process.my Personal Information for e or more of the above Purposes; and
{t} my Personal tnformation may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
sgenislincluding their laveyers/law firms), which may be sited outside of Singapore, Jor one or more of the above Purposes.
{d) my Personal Information wil atso be collectad and wsed to compile ciaims history for the purpose of fraud detectio,
investigation and management in present and all futuse. daiens. < '
{e} the information 5o coliected under (d) above moy be shared f disciosed:
() toallinsurars and/or any other third parties that 2681t in evatuating, investigating, controliing ar mhanaging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or
(ilj for complying with reguirements under any regulations, laws or coutt orders.
y/L?
Policyholder's Sigratus i ' ot ¥
i ; igratuse Driver's Signature Reporting Centie flerdodners Signatuc
ate & Time: %,{gﬂ Dor . 307 {8f driver is not the policyholder} Naime:
{r Date & Time: NRIC/EIN No.

({L 1 fam
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Remarks : Please forward 2 copy of my efile accident reportto:
My workshop
Email adcress
& myself

Ermail address

o oW

you own policy. Kindly check with your own insurer for more infonmuun.

{1 dizim OD/TP 2t Ah Lim Motor E{Clalrn ©D/TP at other workshop [T1Reporting Qnly

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage <laim under

DECLARATION
1five d{dﬂ _:Z':regoins particulars are rue in GVery respest.

4 //, 2
F =
Policynoldes"s Signatuie
Date & T _p i 3t
16 b 7

{f:tfa'a-'-‘

Driver's Signature
(If driver is not the policyholder)
Dote & Time;
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