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Your NCD will be affected due to late reporting

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue an

ROKINg m D reiermrad 10 the FPolice for inve g Q

ANY [3ise re
6. This report wi

a g reie =1 =is & 1
ill be forwarded by the insurers of the GIA Records Management Centre established b

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

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

29/04/2021 13:19 (SGT)
27/04/2021 09:15 (SGT)
Singapore

y the General Insurance Association of Singapore (GIA) for archiving

ALEXANDRA ROAD TOWARDS LOWER DELTA 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

Accident report SA1F214T0001

SKG5922P

No

LIM WEE LIANG
SXXXX503B
james070701@yahoo.com
(Phone) +65-94891588
+65-94891588

Renault
Scenic

Private use

No - Claiming third party
Private car

Auto

1461

AXA Insurance Pte Ltd
Comprehensive
No

LIM WEE LIANG
SXXXX503B
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Date Of Birth 03/09/1982

Occupation Indoor

Date Of Driving Pass 27/06/2005

Driving experience 15 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94891588

Alt. Phone Number +65-94891588

Email Address james070701@yahoo.com
Address 221 PASIR RIS STREET 21 #06-240 SPORE 510211
Address complement =

Postcode 5

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name YEO SOCK FHOON ADELINE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? y

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 SHC7012J
Vehicle Manufacturer »
Vehicle Model =

Vehicle Variant -
Vehicle Colour =
Vehicle Category Taxi
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Name of Driver o
Contact Number -
Address e
Address complement z
Postcode "
Insurance Company Name x
Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM WEE LIANG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKG5922pP

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person YEO SOCK FHOON ADELINE
Address g

Address Complement 2

Post Code s

Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? SKG5922P
Were seat belts worn? s
Was this injured conveyed to hospital by ambulance? =
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pnase report corractly e oolais of 1he acciient 1o specd up the clams precess

2. This Form must be com ploted by the Palicyhalder andior the Authp risaed Oriver
2. Information provided must be as truthiul and accurate as possible. Any w il mEresreseniaton o w ithalrieg of malenal facts aay

algw insurance companes 1o ropudiate polley Liab ity

4. The issue and acceptance of this Form by insurance companas 5 a0l an admmssion of paley kably on the pan of the msurance
companes,

5. Any false reporting may be rafarred to the Police tar invastigation.

6. Tha report w il be ferw ardad by Ine Mmsurors of the GA Receras Managenen| Certre estanished by the Gameral bhsuranze Assosialion
of Engapote (GIA) for archiving and that copies ¢l this rapeat will for & fee be made available upon applcation by ntarested parlies,

7. By the lodgement of this roport to the nsurers, yeu heraby consant 1o the archiving of ths repert at the cantre ard b copies of the
repart ey made avalable aloresad,

8. Consont under the Personal Data Pratection Act (FDPA)

lurderstand, acknowledge, agree and consent that

{a) My nsurer , my w orkshop ard Ive Goneral nsurance Assosition of Singapore ("GIA™) mayiare permitted lo collos use, disclose
andler process my personal dalaipersonal information set out in this [Teem] and any otver persanal nlenmation provided by me or
possessed by my nsurer {calaclvely 1o “Personal Infarmation”; and discose and ranster suan Persanal nfermation to all insurer|s)
wha hiawe insured vahick(s) svoied in this accidant (allinsurar{s) w ho have nsured vah () invabved o1 ths accident shall be
collectively referrad to os the ‘Insurers®), the nsurers' ew yersflaw tiros, the Monetary Authorily of Smgupore and ary refevant
Qavernmen! agency/autharity (such as the pobee). fee the purposels) of

(i) processing, hanaing andlo: dealng with my chns includog the settlement of the claws and any recessary invesligalions relating to
the clams;

(i) mvestigaling the accident andies my claims;

(i) carrying out gng'ar geaing with my instructions or respending to oy enguiries by me

(re) adminstening rmy clains {including the adng of corraspandence, slatemenis, nvoices. repons ar nolers W me, w hich could Avali
disclosure of corlain persanal data abaul me Lo bring about delvery of the same 28 wellas on the external caver of enveiopesimai
packages), andior

(V) complying with appleable bw n admnsionng, processing, handing and/or deaing wiin my clams
{eabectvoly the "Purposes )

(b} all nsurer{s) w ho havu insured vehicles) involved in this accxlont ud fhe hyurers' law yersitaw firr
58, disclose andior prozess my Persona! Informaton fer ane o mere of the abeve Purpases; and

() my Pursenal infarmation maylcan be disclosed by any of the hsurers andior GA 1o their third party service provicers or agents
(ingiuging tneie 2w yersiaw firms). whish may be sited culsde of Sngapore, for one or more of e ahave Purposes

maylare permitted to cotiaal,

i A

—e A
Fricynollers Si¥nature / Date & -Driver’s Sgnature (¥ ¢raver is not the petcyhgkier) / Date Witnessed by Fepering Cantre
Tirme & Tirre: Persgnnel

Sketch Plan

Rognda Xeed et Loser Dty Rl hidt A SeGA®T

Vi eB : SH Y]
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

PVe declare the feregoing paricuars are true in wrary respagl,

"
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Polizynoldar's Senalure / Date & Crive's Signature (1 driver is net the poleyhoidier) 7 Do Wiinessed by Repartag Centre
Time & Time:

Parsannel
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