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ion or witholding of material factz may allow insurance companies o repudiate
|1|,\. || W
4. The issue and acceptance of this Form by insurance companies is not an admissien of palicy ability on the part of the insurance comparies
5, a,[ 1y false reporting may be. _LfifE_LQQ. to the Folice for investigatior,

6. rtwill be forwarded by the insurers of the GIA Recor agement Centre est al Inswrance Associaton of Singapare (GIA) for archiving
and fhat copies of this report will, for a fee, be made available upon applicat v interested
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report be ng made available atoressid
ACCIDENT STATEMENT
Date of Submission 16/04/2021 15:59 (SGT)
Date of Accident 16/04/2021 11:05 (SGT)
é Exact Location of Accident Vicloria St Singd“(\,;'p

Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Numhber SMHEE0H

Is company”’ No

Name Of Registered Owner GOH HSIEN LIANG ROBIN
NRIC No SHXXX3IT1A

Email Address obing17@agmail.com
Mobile Phone No (Phone) +55-92746544
Alternative Phone No +65-92746544
Manufacturer Mercedes

Maodel Cla180

Vanant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

”.Ir-!ams."lg third party

car
Transmission
CC
MName of Insurance Company AXA Insurance Pie Ltd

Type of Coverage
Flee
Policy Number

Cover Note Number

Comprehensive

Palicy Nao

GA425772

Name of Driver
NRIC Na

2 ROBIN
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Date Of Birth

Occupation

Date Of Driving Pass

Dnving expenrience

Gender

Mabile 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

Type of Accident
Weather Conditions
Road Surface

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 ather material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

1911211975

Indoor

06/05/1999

21 YEARS AND 11 MONTHS
Male

(Phone) +65-92746544
+65-92746544
rabing17@gmail.com

BLK 29 PASIR RIS LINK #02-24
518152

Yes

No

Caollision - Change/cross lane
Clear
Dry

No
No

[fooz/006

I WAS DRIVING ALONG VICTORIA STREET ON 16/04/2021 AT 1105HRS AFTER BUGIS+, VEHICLE B SUDDENLY CUT INTO MY

LANE AND HIT ONTO LEFT SIDE OF MY VEHICLE.

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

Yes
Na
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Categary

Name of Driver

NRIC Nao

Contact Number

FBH3461S

Motarcycle

KON SWEE KEE
SXXXX316E

(Phone) +65-97287222
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Address E

Address complement

Postcode =

Insurance Company Name .

Nature Of Damage 5

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

Name of injured persor KON SWEE KEE
Address :
Lddress Complement 3

Post Code 3
Approximate Age Years Old -
Injuries Sustained =
Injured person in which vehicle? FBH3461S
Were seat belts worn? .

Was this injured conveyed to hospilal by ambulance? No



_‘“_?ii_ﬁilHHiN
T e R L T L ey

'- ! ; | T e o TR R
NS O Lot L
| i | ; — o : ! ! et : .:_ &
- | | ; I |: I |

DESCRIBE CIRCURSTANCES OF THE fle'_"_!!_““l'flli'?‘

e S———

T
B
00 TRUNG Blo, won S®ET o0 elofay @ nosees
|

AFTER Buast . Oetfice B =uenay o J ISy

H” M;_Lef_—;_g{ oey _&; e .,
LT j Oemce - E
T S ) B o - N
| — N . e e e
; B N — e
n ) B




e s SKETCH PLAN

IMPORTANT NOTICE

Flzage report correctly the details of the accident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful miisrepresentation or witl holding of imaterial
facs mmay allow instiance companies to repudiate policy fiability,

Lk

4. The issue and acceplance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the G1A Records Management Centre sstablished by the General lnsurance

Association of Singapore (G1A) for archiving and that copies of this report will for  fee he mads availzble upon application by
interzsted parties.

o

7. Byihe lodgrent of this report to the insurers, you hereby consent tg the archiving of this report at the centre and 1o coples of
the report being mads available aforasaid.

2 Consent under the Personal Dsta Protection Act (PDPA)Y
i understand, acknowledge, agree and consent that:

( {z) My insurer, my workshop and the General Ineurance Assaciation of Singapore (“GIA") may/are permitted to collect, use.
disclose and/or process my personal data/personal information set sut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively rhe "Personal Infarmation”) and discloge and trarsfer such
Personal Infarmation to all insurer{s) who have insured vehicle{s) involved in this sccident {21l insurer(s) whe have insured
vehicla(s} invalved in this accident shall be coilectively referred to as the “tnsurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

fi) processing, handling and/or dealing with my clzims including the settlement of the claims and any recessary
investigations relating to the claims;

{fi) investizating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions o responding to any enquiries by me;

{iv) administering my claims (including the mailing of corvespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable faw in adrrinistering, procezsing, handling end/for dealing with miy claims. feollectively the
"Purposes”)

( fB)  allinsurer{s) who have insured wehiclels) involved in this accident and the insurers lawyzrs/law firms, may/are permitiad
to collect, use, disclose and/or process my Persanal Infarmation for ane ar rore of the 2bave Purpoeses; and

fc) iy Personal Information may/can be disclosed by any of the Insurers and/ar A to their thivd party service providers o
agents{including their lawyers/law firms), which may be sited outtide of Singapore, for one or more of the above Purposss

i) my Personal Information will also be collected 2nd used o compile clsias Kistory for the purpose of fraud detection
nyestigation and management In presant and 2l future claims.
{e) the infarmation so collected under {d) above may be <liaved ] disclosed:
ti) 1o all insyrers and/or any cther third partles that 2ssier in 2l Ting. investigsting, convraliing or mensglng fraud,
regulators, law enforcament snd govermenm agefieies z¢ reaconzhiv requived for the purposes stated, co
iip foir comiglying with reduiremenis untder any resniztlons, sws ar caurt argere,

Folicyholder's Slgretirs

fizie & Tirne:




