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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

29/04/2021 12:47 (SGT)

28/04/2021 10:45 (SGT)

CTE, Singapore

ALONG CTE BEFORE BRADELL EXIT
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 SSOE214T0001

SLW8008M

No

HO LAY TIN FRANCES
S$1403093Z
FRANCES.SNG@GMAIL.COM
(Phone) +65-90277799
+65-90277799

Porsche
718

No - Reporting only
Private car

Manual

2

AXA Insurance Pte Ltd
Comprehensive

No

GA337977/1

HO LAY TIN FRANCES
S$14030932
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Date Of Birth 22/08/1960

Occupation Indoor

Date Of Driving Pass 23/02/1980

Driving experience 41 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-90277799

Alt. Phone Number +65-90277799

Email Address FRANCES.SNG@GMAIL.COM
Address 254 OCEAN DRIVE
Address complement -

Postcode 098304

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 - Change/cross lane
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? -
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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC9927C
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Goods vehicle
Name of Driver ONG KWONG KIEN
Passport No/FIN S1736845A
Contact Number -

Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IVIPORTANT HOTICE

« Please report camveetly the detalls of the accidont 1o speed up the chaims process.

2idfar the Authodsed Diiver

TRis Form must be compteted by the Palloyhald,

- Information provided must be as Ll ol and accuento A< nozsibie. Any willu! missepresentation ar withtiolding of materlal

Facts may allew insurance companies te geuudiate pofloy abilicy,
The lssue 30d 2ucentarce of this Form by [sursnce cempanies (s not 30 admisgion of policy lanility on the part of the Insucance
cempanles

- Any tatie conorting may e eeferied 1o the Police for fnvestizatlgn,
. The report will be forwarded by the Insurers of the GiA Recerds Management Ceatre eststished by the Generalinsurance

Assaclation of Singapare (GIA) far archivag and that caples af this repart will for 3 fee be made available upon application by
Interested paeties

+ By the lodgment of this report to the insurers, you hereby concent to the archiving of this reqiart 3t the centre and to ¢oples of

the repurt heing made svailable aforesald,
Consent under the Personal Data Pretecion Act (PDPA)

Lunderstand, scknowdedge, agree and consent that:

(o] Myinsurer, my workshap and the General insurance Asseziation of Siagapeee ["GIR") may/ace permitted 5o covect, use,
disclose and/or precess my peesenal data/personal Informatien set out ia this [form] and any cther personal tformation
provided by me of possessed by my Insuree (colieetively the “Personal Infarmation”} snd disclose and transfer such
Persoral Infarmation to all insurer(s) who have insured vehzlels) Invalved in this aczideat (2l ins ref(s) who have Insured
vehidle|s) frvolved 1 this sccident shall be coliectively referred to as the “tnsurers”), the Insurers’ lawyers/ianw lirms, the
Monetary Authority of Siagapore and any relevant government agencyfautharity (such as the police), for the purgosels)

of;

() prozessing, handling and/ar dealing with my claims including the settlement of the clalms and ary necessary
Investigations refating to the claims;

(1) tavestizgating the accident and/for avy clalms;

() carrylng out and/or dea 1ng with my instructicas ar responding to any engqulirics by ma;

) administering my ciaims (including the mating of correspandence, statements, invalees, reports of notices 1o me,
which could involve disclosure of certain perscnal data abeut me to keing about delévery of the same as wel as an the

externdl cover of envelopes/mall packages); and/ar
(%) complying with applicable law In adminlsteriag, processing, handling and/or dealing with my caims.(callectively the
‘Purposes”]
(2] alinsirer|s) wha have insured vehizlels) invalved in this accident and the Insurers’ inwyers/law fiems, may/are permitted
1o cofect, use, aisclose and/or prozess my Persenat information far ane or mare uf the above Furpases; and
{ci  my Persanal tnformation may/ean bo disclased by any of the tnsurers and/for GIA ta their thled pacty sesvice praviders ar
agentsincluding thelr lawyers/law firms), which may be slted cutside of Singapare, far ane or more of the atiowe Purposes.
{d)  my Pessonal Infarmation will alsa be callected and used to compile claims history for the surpose of fravd detection,
Investization ard massgement in present and alf future ¢aims,
le} theinformation s coliscted under (d) above may be shared / dlsclosed:
{1} toallinsurers and/er sny other third parties that assist In evaluating, Investigating, controlling or managing fraud,
reguiators, law eaforcement and government agencies as reasonably required for the purposes stated, gr

(i} ter complying with requieements under any regulatinns, laws cr court eeders,

g

pes Sgnature o I.)rh‘er's Sigratyre
(M deiver ts not the polcyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ; -
1/Ne dectare the faregolng particulars are true In every respect.

&gﬁ;t-s}anl{u'e
(If drrver is not the palieymaldar)
Cate & Nime;
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORDS MANAGENENT UENIRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Rafties Quay 718-00 Singapore 048580

Tel (65) 6224 0010 Fax {65) 6224 0030

Opeeating Heurs : Monday to Friday, 09:00 - 17:00

UER: SOOSS0020G [ GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report,

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :

Name(a-. shownin NRIC) &

Address

Contact (Tel)

Email Address

Date of Accident
Place of Accident

Insurance Company:

Vehicle Registration No: SLW8008M

HO LAY TIN FRANCES NRIC/FIN/PassportNo : SXXXX093Z

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Singapore(

Mobile No. : 20277799

28/04/2021 Time of Accident : _10:45

ALONG CTE BEFORE BRADELL EXIT

AXA Insurance Pte Lid

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional informaticn or
make the following amendments:

ATTACHED GBC9927C ACCIDENT SCENE PHOTO

AN

R\

Policyholder / Driver's Signature Reporting Cenf}c 4;ersonne Signature
Date: Name:

NRIC/FINNo.:

Date:
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