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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.

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

12/07/2021 16:05 (SGT)
11/07/2021 11:00 (SGT)
Singapore

87 MARINE PARADE CENTRAL HDB OPEN CARPARK

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

CcC

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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SLA8680L

No

DENG YAN

SXXXX957E
YANMICHELLE365@GMAIL.COM
(Phone) +65-96644580

(Home) +65-96644580

Lexus
Es250

No - Claiming third party
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

GA449759

DENG YAN
SXXXX957E
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Date Of Birth 09/11/1981

Occupation Indoor

Date Of Driving Pass 09/03/2011

Driving experience 10 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-96644580

Alt. Phone Number (Home) +65-96644580

Email Address YANMICHELLE365@GMAIL.COM
Address 72 BAYSHORE ROAD #13-15
Address complement -

Postcode 469988

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 Hit and run / Vandalism / Damaged whilst parked
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC4613U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver ZENG RUIFENG

NRIC No SXXXX532F

Contact Number (Phone) +65-82280213
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) -
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SKETCH PLAN

SKETCH PLAN
APORTANT NOTICE
i. Fease report carreetly the detais of the accident to speed up the elaims process,

2. Trus Form nust be gompleted by the Policyhelder andior the Authorised Criver,
3. nformation provided must be as ruthful and accurate as passihie Ay w iful nisrapresentaton or wihholding of matarial facts 1y

sllow insurance companies (e e oudiate pofi 3
4. The ssue and acceplance of this Form by insurance companies is notan admizsion of paloy knbiity on the part of the inswrance
companas.

5. Anvyfalse reporling may be refoarred to Ih_Q_PqI_[g_l.\._l_a; !wesljgathn

6. The report will be forw arded by Te insurors of the G Records Managerment Cantre established by the Ganeral lsurance Associatisn
of Singapore (GIA) fer archiving and thet coples. of thia report will for & fee be reade svaiable upon application by interested partias,

7. By the lodgemant of this report to the insurers, you hereby congent 1o the archiving of this report at the cendre and to copias of the
report Eaing made available aforesaid,

8, Consent under the Personal Bata Protection Act (PDPA)

| understand, acknow ledge, agree and conssnt that ;

() My insurer , my W orkshop and the Genersl Insurance Association of Singapore (*GIA™) may/fare perritted to colfect, use, disclose
andfor process my personal data/persenal information setoutin this [form] and any other perscnal inforration provided by me or
possessed by my insurer (collectively the *Personat Information”) and dieciose and transfer such Fersonal latorrmation io allinsurer(s)
w ho have insured vefiicle(s) involved in this accident (all insurer{s) who have insured vahicle{s] invalved in this accident ghal be
calgctvely relerred to as the"Insurers”), the nsurars’ lawyersfaw firms, the Monetary Authority of Singapore and any celevant
government agencyfaulthority [such as the pofice), for the puspese(s) of |

(i} processing, handing andior deating with my claims incleding the settlement of the ciaims and any recessary investipations relatng to
tha claims;

(i} irvestigating the accident andfor my claims;

{5} carrying out andfor dealng with my instbuctions or responding 1o any enquiries by me;

(e} administering my elaims (including the rasing of Sorrespendance, slatements, invaices, raports or notizes to ma, which could hvalva
disclogure of coriain personal data about me to bring about delivery of the same 25 w el a5 an the eviernal cover af envelopesimall
packages); andfor

(v} complying wilh applicable law in admmistering, processing, handling andior dealng with my claims.

{colzctvely the "Purposes”)

{b} all insurer{s) who have ingured vehicle(s) invalved inthis accident and the Inswrers’ law yeraflaw firns, mayfare permifted to cofect,
use, disclosa andior process my Fersonal information Tor one o more of the above Burposes: and

(&) fey Parsanal Information mayfcan he dgclosed by any of the bsurers andlor GIA Lo their hicd parly service providers or agants
{inchuding thew w yersdiw fierms], wnich ray be sited outside of Singapere, for one gr more of the akove Purposes,

Dot

m{di:::o!c:'a r's Sig sture f Date & Drivers Signature (¥ driver iz not the pofcyhelder) f Dote Winessed by Reporting Centre
T & Tira Fersanael
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declire the foregoing partedlars are tree @ every respect

Dovtion

."Dr“l.rrml':'!r 3 «‘:MR”’!PFP fCate & Brrver's Signature (F driver is not the peleyholder) ! Bate \Witnessed by Reporting Cantre

& Tre Persannel
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