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ENTRY DATE & TIME: 30/08/2021 14:46 (SGT)
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IMPORTANT NOTICE

1. Please report correctly the details of the acudent to speed up the clalms process.

2. This Form must be

@' SINGAPORE ACCIDENT STATEMENT

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 ofthls Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon W|II be fowvarded by 1he 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

30/08/2021 14:46 (SGT)
29/08/2021 13:45 (SGT)
Khiang Guan Ave, Singapore

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

paea)
& Accident report SPOU218U0008

SKU14U

No

TEEM YOK CHAI
S7304553C
JASON@ETALIA.SG
(Phone) +65-91999011
+65-90119657

Ferrari
California

No - Claiming third party
Private car

Auto

3855

AXA Insurance Pte Ltd
Comprehensive

No

P2323845

YEO LEE KIOW
S§7677352A
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Date Of Birth 01/04/1976

Occupation Indoor

Date Of Driving Pass 29/07/1997

Driving experience 24 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-90119657

Alt. Phone Number -

Email Address YEOANTHEA@YAHOO.COM
Address 14 SELETAR GREEN VIEW
Address complement =

Postcode 805119

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 Raining
Road Surface Wet

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) 1
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

REFER TO THE ATTACH
STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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 SKN3732Y
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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) =

Accident report SPOU218U0008 Page 3 of 12



SKETCH PLAN

Josen Q ¢ajiq 9

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detail

of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyheolder and/or the Authorised Driver.

3. Informatien arovided must be as truthful and accurate as possible. Any wilful misrenresentation or withhclding of material
facts may allow insurance companies to repudlate policy liabllity.

The issue and accentance of this Form by insuranca companles is net an admission of policy liadliity on the part of the insurance

o

cemeanies.

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

i)

o2

established by the General Insurang
be made availabie upon application by

6 The report will be forwarded by the insurers of the GIA Records Management Centr
of Singapore {GIA) for archiving and that coples of this report will for a ‘e
partles.

Asseclati
intarpster

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the recort being made available aforeszic.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, sgree and consent that:

{a) My Insurar, my workshop ang the General Insurance Association of Singapore (“GIA™) may/are permitted to callect, use,
disclose and/for process my persanal data/gersonal information set out in this [form] and any other personal information
provided by me or pessessad by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal information to all insurer{s) who have Insured vehicie(s) invelved in this accident {a'l insurer{s) whe have insured
vehicle{s) invelived in this aczidant shall be collective ferred to as the “Insurers”), the Insurers’ lawyers/ aw firms, the
Monetary Authonty of Singapore and any relevant government agency/author ty [such as the pelice], for the purposa(s)
of :

Ve

(I} procassing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clairs;

lii} investigating the accident and/or my claims;

liir) carrying cut andfor dealing with my instructions or resgonding to any enquirles by me;

{iv) administering my claims ('ncuding the mailing of correspondence, statements, Involces, reperts or netices to me,
which could involve disclosure of cartain personal dats about me te bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); andfor

{v} comgiying with applicatle law in administering, precessing, handling and/er dealing with my clalms.{collectively the
“Purposes”}

{b)  alinsurerfs) who have insured vehicle(s} involved In this accident and the Insurers’ laviyers/law firms, may/are permitted

15 collect, use, diselase and/or process my Persenal Information for one or more of the zbove Purposes; and

{c] my Persenal information may/can be disclesed by any of the insurers and/ar GIA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outsice of Singapore, for one or mere of the above Purposas.
i€} =y Perscnal Infermation will also be collected and used to compile cizims histery for the purpase of iraud detection,

‘nvestigztion and managzament In preseat and all future claims.

{@) the information 5o collected undar {d} above may be shared / disclesed:

{ling or managing fraud,

{i) to all insurers and/er any other third parties that assistin evaluating, investgating, conts
regulators, law enforcement and government agencies as reasenably required for the purpeces stated, or

{ii) for complying with requicements under any regulations, laws or court orders.

o\ S

Criver's Signature Aeporting Centre Personnel's Signafre
{I¥ driver is not the pelicyha'der} Name: \
Dite & Time: NRIC/FIN No.;
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 29[0§ 302 AT @bouf 1745 Pm , L wos Jvivinq nv Nehicld SKY 14 U on Khianag Guan
M near No oy Klwna Coan B Whin 1 was w\mr(;. for the read o claar for my tura,
Fo fhe right hard 1 Sudden hocord A nqnu from behing |, | q,unckw whon down_to
chick an) Sent ,SkN 3332Y hil on fo my lZH hangd 148 of mq réar owpgr‘ We

on mﬂ

e¥thange Peeticalen with dach Therd 15 00 phySical injury

DECLARATION A
1/We declare \n faregeing particulars are true | nqL{yrq‘w*

«I\JA

.\

t @ Penyorn rl ,fgn ure

Reparting Cer
Name:
NRIC/FIN No.:

Criver's Signature
(1f driver is not the policybolder)
Date & Yime:
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