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ENTRY DATE & TIME: 14/07/2021 13:53 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (14/07/2021 13:53 (SGT))

Your NCD will be affected due to late reporting

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

14/07/2021 13:53 (SGT)
20/06/2021 14:35 (SGT)
Singapore

ALJUNIED ROAD
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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FBQ6280E

No

PHUA BOON HIONG (PAN WENRONG)
S7144181D

phuawinson@gmail.com

(Phone) +65-83185452

+65-83185452

Honda
ADV150 ABS CVT

Private use

No - Claiming third party
Motorcycle

Auto

149

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

P2367113

PHUA BOON HIONG (PAN WENRONG)
S7144181D
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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

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

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT.

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
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10/12/1971

Outdoor

21/01/1989

32 YEARS AND 5 MONTHS

Male

(Phone) +65-83185452

+65-83185452

phuawinson@gmail.com

APT BLK 72 GEYLANG BAHRU #09-3000

S330072
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No
No

SLN367B

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PHUA BOON HIONG (PAN WENRONG)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBQ6280E

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

@Accident report SS0Z217E0001

IMPORTANT NOTICE

1. Prase report gorroctly the defals of tho accident to spoed up the clamrs process.

2. Ths Fermmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must bo as teuthful and accurato as pogsible. Any wdul misrep
alow nsurance companias to ropudiate policy liability,

4, Tho issue and acceptance of this Formby insurance companies is not an admssion of policy Fabity on the part of the nsurance
companis,

5. Any false coporting may bo coforeod to the Polige for investigation.

8. The repart wil be forw arded by the inswrers of the GIA Records Manag 1t Centre bished by the General hsurance Association
of Sngapore (GIA) fer archiving and that copes of this report w il for a fee be made avaisble upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centro and to cepies of the
report being made avaiable aforesaid.

8. Consant under the Poersonal Data Protoction Act (PDPA)

funderstand, acknow ledge, agree and consent that

() My insurer , my workshop and the General Insurance A of Sngapore (“GIA") may/are permilted to coliect, use, disclose
andior process my porsonal dataipersanal information set out in this [form} and any other porsonal information provided by ma or
possessed by my nsurer (colectively the “Personal Information®) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle{s) nvolved in this aceident (all insurer(s) w ho have nsured vehicke(s) involved in this accident shal be
collectively referred to as the “Insurars®), the hsurers’ law yersflaw fems, the Monetary Authority of Singapore and any relevant
governmeni agency/authority (such as tha poiice), for the purpose(s) cf ©

(i) processing, handing and/or deaking w th my claims including the settiement of the claims and any necessary nvestgatons relatng to
the clarms;

(§) invastigating the accident and/ce my clams;

(®) carrying out andfor dealng w th my instructens ar respondng to any enquiries by me;

(iv) sdministering my claimms (ncluding the maing of correspondence, statements, Bveices, repors of notces 10 mo, w hich could nvolve
disclosuro of cerlain personal data about me 1o bring about delvery of the same as w ol as ca the external cover of envelopes/maid
packages); and'or

(v) complying with appicable law in admnisiering, processing, handing andlor dealing with my claims.

(cchoctivaly the “Purposes”)

(b} all insurer(s) w ho have insured vehcle(s) nvolved in this accident and the hisurers’ law yersfaw feas, maylace p d to collect,
use, disciese andlor process my Personal nformation for cne or more of the abeve Purpeses: and

{c) my Parscnal hiormation may/can be disclosed by any of the hsurers andior GUA Lo their third party service providers of agents
(nchuding thelr law yars/flaw firms), w hich may be sited outside of Sngapore, for one ar mere of the above Purposes.

or w ithhokiing of material facts may

/L
Pb!rcyhclder‘s Signature / Date & Driver's Sgnature (¥ driver is not the policyhokder) / Date

T 14 JUL 2001 &Tron
sumn_;m 130045

T ~r 51 e B
. | E i 07 - FBabas0T

B SLn367B

Witnessed by Reporting Cenltre
Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

, pi L .
Plerre Tefe Jo_poll@ /7/%»,15-

Declaration

We declare the foregoing particulars are true in every respect.

Polcyholder's Sgnature / Date & Driver's Signature (¥ drivar is not the poleyhelder) / Date Winessed by Roporting Cenlre
Tre 4 4 i & Ty Farsonnel
5 Ul. 202]

/300k 8
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IMAGES
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POLICE REPORT
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POLICE REPORT #2

Use of Pedestrian Crossing:

: n .nﬂahmlmmmedmn I accelerated
N wdnomm.%;?‘:dfrglrtmmadeofhwbehkﬂmm rof my
‘motorbike. The driver stopped palice while several passer-bys he
-caught under my bike. | was conveyed by ambulance soon after. o Wmuwwﬂ
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POLICE REPORT #3

NTINUATION OF REPG

co

\PORE 397618
1
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2

il Cafeteria
#i§ Toilet

-
MTHT

Ll . » -
RO
- VN <. o
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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