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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the cla|ms 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 compan|es to repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance companies.

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 coples 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

10/05/2021 17:12 (SGT)

09/05/2021 13:05 (SGT)

Near 450 Clementi Ave 3, Singapore 120450
Near to Grantral Mall at Clementi

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 Wthh vehlc[e was bemg used at tnme of
accident . .

Are you claiming under your own insurance pohcy for repanrto

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 SEDO215A0001

SKAZ2206A

No

Kelvin Koa Jun Long
SXXXX667G
kelvinkoa@hotmail.com
{Phone) +65-98285604
+65-98285604

Mitsubishi
Lancer

No - Claiming third party
Private car

Auto

1498

AXA Insurance Pte Ltd
Comprehensive

No

GABS7799
17/11/2020-16/11/2021

Kelvin Koa Jun Long
SXXXKE67G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number . .

Email Address

Address

Address complement

Postcode . e

Is the driver the pollcyholder’? .
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 Drwer .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .
Weather Conditions
Road Surface

OTHER INFORMATION

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 other material or property damaged?

Number of Passengers (Including Driver} :
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name S R )
Gender ... . . I L

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Kindly refer to the sketch plan.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model '
Vehicle Variant

Vehicle Colour

Vehicle Category ... .

@) Accident report SE0O215A0001

30/04/1992

Indoor

18/04/2013

B YEARS AND 1 MONTH
Male

(Phone) +65-98285604
+65-98285604
kelvinkoa@hotmail.com

794 Yishun Ring Rd #06-3463

760794
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

Cyntia Lim
Female

No
No

Yes
Yes
No

SKN6047Y
Nissan
Sylphy

Private car
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Name of Driver

NRIC No

Contact Number

Address ...

Address complement

Postcode

Insurance Company Name

Nature Of Damage . .. R,
Details of property damaged in accident
No. Of Passenger (Including Driver}

@‘ Accident report SEDO215A0001

Tan Chin Siang Sameison
SXXXX567C
{Phone) +65-91918838
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Please repart gorrectly the details of the accident to speed up the claims process,

2. This form must he campleted by the Policyholders andfar the Authorised Driver.

3. Information provided must be as truthiul and aceyrate 35 possible Any wilful misrepresentation er withholding of material
facts may alicw insurance rompanics to repudiate policy fiability.

4. The issue and acceptance of this Form by insurance companies i5 not an admission of policy lisbility on the part of the insurance
compartics.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report vill be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance
Association of Singapore [GHA] for archiving and that copies of this report will tor a fee be made pailable upon application by
interested parties,

7. By the lodgmeat of this report ta the insurers, you hereby consent to the archiving af this report at the cenire and to cupies of
the report being made available aforesaid.

8. Conscnt under the Personal Data Protection Act [PDPA)
| understand, acknowledge, apree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singupore (“GIA™Y may/are peemitted to collect, ute,
disclose and/or process my personal datafpersonal information set out in this {form) and any other personak information
provided by mu o7 possessed by my insurer folluctively the "Pessenal Information”} and disclose and transler such
Persanal Information to all Insurcels) whao have insured vehicle(s) involved in this accident {all insurer(s) who have lasured
vehitlels] involved in this accident shalt be coliectively referred to és the "Insurers”), the fnsurers’ lavayers/law fitms, the
Manetary Autkorty of Singapare ang any relevant gevernment agencyfauthonity (such as the police), for the purposels)
of :

il processing, handling and/ar deshng with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

; Hi) investigating the accident andfor my claims;
{ii)y caseying out andfor dealing with my instructions of responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notloes to me,
which could invelve disclosure of eertain personal data 19out me to dring aboul delwvery of the same as well ason the
external coves of envelapes/mail packages); andfor

[v) complying with applicable law irs admimstering, processing, handling andfor dealing with my ghums {collectively the
"Purposes’)

{b)  allinsurer(s) who have msured vehicedsh involved in this accident and the Insurers’ lavyers/law firms, mayfore perantied
to coltect, wse, disciose and/or process my Personal Information for ene or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service prowiders or
agentslincluding their lavavers/law firms), which may be sited autside of Singapore, for one or more of the above Puposes,

{d)  my Personal Infarmation will also be tollected and used o compile claims history for the purpose of froud detection,
investigation and management in gresent and all future claims,

{2} theinformation so colleated under {d) abave may be shared / disclosed:

(i} ta alfinsurers and/fer any other third parties that assist in evalunting, investigating, controlling or managie fraud,
regulators, lave enfarcement and government agencles as repsenably required {ot the purposes stated, or

(i) far complying with reguirements uader any regulations, lavws or court erders,

Wy P

Paligyhaldess Sipnature Drives's Signaiure Reporting Contre Bersonnel's Signature
Dale & Tune: (i driver Is nat the polieyhaotder) Name Presuzi e
© Date & Yune: NRIC/HN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Chi, Wns STRUONATY K (R PARM

103 Paety Gk HMADT A Tyl And SURKSTD tHT FRROWY Rivkt oF LAR

You had been advised by workshog that in the event that you wish ta claim
against your own policy {OD clzim), thers is 3 Fourteen {14] days clause
whereby the claim must be made within the stipulated timeirame from
the day of oecuranca.

— Reporiing Onky

Claim QO

Clamig

>
— /C!aimn&@a: cther workshep

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Ao

Polic\-hmdcr‘s‘g]g’na!urc' ’ Priver's Signature
Date & Time: \_,') \-'S Pt . i driver is not the policyholder)
I . "Rigvhy  Daed&Timo
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Reporting Ceatre Personnel’s Signature

Name (abes un me- Y,
NRIC/FIN New:
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