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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomectly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Drver

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 liabllity.

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,

5. Any h]se.mponmwﬂmﬂmmmmwm

6. This report will be forwarded by the insurers of the GIA Records Management Centre established
I, for a fee, be made available upon application by intere

and that copies of this re

d parties.

by the General Insuranca Association of Singapore (GIA) forarchiving

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
‘dditional Location Information
Country/State of Loss

14/05/2021 18:42 (SGT)
14/05/2021 12:31 (SGT)
Singapore

UPPER EAST COAST ROD (OPPOSITE THE SUMMIT)

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

Jodel

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
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SMD3696Y

No

SOPHIANNE MOHAMAD ARAIB
SXXXX164C
SOPHIE_AZ2@YAHOO.COM.SG
(Phone) +65-97948174
+65-97948174

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1800

AXA Insurance Pte Lid
Comprehensive

No

GA547329
16082020-15082021

LEE WAI KIN
SXXAXA390Z
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Date Of Birth 12/04/1975

Occupation Indoor

Date Of Driving Pass 31/12/2007

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98718816
Alt. Phone Number 5

Email Address WAIKIN@ALUM.MIT.EDU
Address 141 HAIG ROAD #04-02
Address complement -

Postcode 438769

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? No

Was any injured conveyed to hospital by ambulance? i

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 LEE WAN KAE, KAYLA

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

‘Mas notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDEMNT
REFER TO ATTACHMENT

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 XD1151K
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Variant 5
Vehicle Colour -
Vehicle Category Commercial vehicle
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Naime of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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ZHONG YONGGANG
GXXXX119L

(Phone) +65-82372100
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SKETCH PLAN

IMPORTANT NOTICE

I Please report careectly the detads of the acrident ta sperd o 1he © ams oraroe s

2 thes borm st o completed by the Policyholder and/or the Authorised Driver

3 nfermaton provaded muost be as trothful and securate 34 postiblie Any bl e opreantelon o1 vl ding of el
farts may ailow masence companies 1o repudiate policy liability.

S Ehe e and acoeatanice of tis FOTI Dy Nt ance sampan- s 1 not an adnsa g of poey Eabiity o the part of the msarance
c}_‘\l‘l”_l._\f‘ll"_«-

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

B The sepont will fie Torwarde d by the msarers of the GiA Records Management Cestre coniblished by the Sene-al insurance
Ancnizhan of Snganose [Gik) tor archuamng and that copies of Ui teparl wol tur o tee be trade avanalbsie AN apnacaton by
witerested partue,

7 8y the todgmient of this tepat to the aarers, you Sereby cotsent o the archie ng of the repen at the tentre and 16 copes ol
The reparl beng Made dvadob ¢ gloresad

& Consent under the Personal Data Protection Act (POPA)
funderstand, acknowledge, agree and consent that.

(2l My msurer my worksbop and the General insurance Association: of Snpapore | GHA ) may/are perratted o collenn use,
disclose and/ar process my presonal datafpersonal infor mation <ot ot o thes [tarmi and any othes persanat nformation
provded oy me ar possessed by my insiret [colicctive'y the "Persanal information ™} and disclase and teandeor such
Perunnal Infarmation to al msyresfs) whe haws f vehirlels] mvalved on s arodent (athimwares(n) wlo Bave s
velriefs] menteed in this accudent shall be collectmely 1efered to as the “insurers” ), the insurars awyperslaw firm, the
Menetary Authority of Singapore and any refevant governmant agoncy/agthany (<urh as the palee), for the purpose(s)
o .

(1} processing, hardling and/wm deabug with my dairms incluging 1he settizment of the clanns and any nece<sary
invegatines reiatemg 1o the dams,

() investigating the accident and/or my ciaums,

[mr) careying vat andfor dealing with my insteuctions of responding Lo any enguirics by me,

{w} adsmnstening my Uarns [including the mabing of correspondence, statemonts, invoees, reporls 00 notices 1o me,
which could \nwvaive disclovure of certam personal data about me Lo bring sbout delivery of the sarne as weil 4 on the
external cover of envelopus/mait packages), and/or

v} compiying wal apphicable law m adminstenng. pracessmg, hanghog dndfor dealiog woth oy Gams {colectively the
“Purposes )

(B} all msurer(s) who have insured velincie(s) involved w This accdent and the insurers lawyersfliow fr s, may/are peremited
to roliect, use, duciowe and/or pracess my Personat Information for ane or more of 1ne adove Purpases; and

(e} my Personal Information mayfcan be disclosed by any of the Insurees andfo GIA to ther thern narty servce prowders o1
agentsfincluding. thed lawyers/law tirms), which may be sted autuide of Singapore. for ane or more of the abave Purpases

{d} my Personal information wilt alsa be colleeted and used to compile claims history for the purnose of fraud detection,
investigation and management m present and all future clams

lv]  themformation so coliecled under (d) above may be shared / disciosed.

(i} 1o aflinsurers and/or any other third parties that assst in ewaluating, ivestigatng, rentrolkng or managing, fraud,
reputatars, law enforcement and Roverament agenaes a4 1 onatly requered for the purpose: stated, o

(i} for camplying wah requirements under any regilations, laws or Court vrders

, N
S $
P
= ’
Pubcyholder's Signature Drwer's Signature Repoting Centie Persunnel's Sgnature
Date & Time [H driver s pot the pobeyholder) Namyg.,
Date & Time wr}hn,y_g

@& Accident report SE09215E0003 Page 4 of 18




