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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 com, he Policyholder andlor 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.
A ;) igation.
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

17/09/2021 16:43 (SGT)
17/09/2021 07:23 (SGT)
Singapore

PIE TWDS TUAS (BETWEEN PAYA LEBAR & BENDEMEER

EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKU329L
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN KWANG YEW

NRIC No SXXXX578G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

kwangyewtan@yahoo.com
(Phone) +65-91158967
+65-91158967

Manufacturer Volkswagen
Model Jetta
Variant JETTA TSI High 90 D7F

Exact purpose for which vehicie 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

Private use

No - Claiming third party
Private car

Auto

1400

AXA Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number P1633126

Cover Note Number

DRIVER

Name of Driver
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NRIC No

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

SXXXX578G

26/02/1975

Indoor

07/11/1995

25 YEARS AND 10 MONTHS
Male

(Phone) +65-91158967
+65-91158967
kwangyewtan@yahoo.com
31 PHENG GECK AVENUE
#05-06 SENNETT RESIDENCE
348226

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

TAN SHIUAN KAl
Male

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Private car
Name of Driver TEO KOK LENG
NRIC No SXXXX9322
Contact Number e

Address =

Address complement e

Postcode s

Insurance Company Name &

Nature Of Damage s

Details of property damaged in accident &

No. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZ2884K
Vehicle Manufacturer g

Vehicle Model &

Vehicle Variant &

Vehicle Colour i

Vehicle Category Private car
Name of Driver PEH RUI LE
NRIC No SXXXX376H
Contact Number %

Address s

Address complement =

Postcode s

Insurance Company Name .

Nature Of Damage z

Details of property damaged in accident g

No. Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLP920T
Vehicle Manufacturer s

Vehicle Model -

Vehicle Variant ’

Vehicle Colour )

Vehicle Category Private hire
Name of Driver TOH HONG WEI ANDY
NRIC No SXXXX693C
Contact Number g

Address -

Address complement s

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

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

facts may allow insurance companies to repudiate policy ability,
4. The issus and 3cceptonee of this Form by insurance companies is not an admission of pulicy lfability on the part of the insurance
comaanies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report wilk for a foe Be made available upon application by
interested parties,

7. By the lodgment of this ropart Lo the insurers, you hereby consent to the archiving of tws repoert at the centee and ta copes of
the report being made available aforesaid.

8. Cansent under the Personal Data Protection Act (PDPA)
tunderstond, acknowledge, agree and consent that:

(3] My mnsurer, my workshap and the Geneeal Insurance Assozration of Singapore {“GIA™ may/are permitted to collect, use,
diselose and/nr process my persanal datafpessonsl information set aut in this {form] and any other persanal infarmation
provided by me ar passessed by my insurer (tollectively the “Personal Infarmation”} and disclose and transfer such
Persondl Information to all insurer(s] who have nsured vehicie(s) involved in this acoident {ali insurer (s} wha have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lavwyarsfiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposc{s}
af :

{il processing, handling andfor dealing with my clams including the settlement of the claims and any necessary
investigations relating 1o the tlaims;

(i} inwestigating the accideat andfor my claims;
(it} carrying out andfor dealing with my instructions or responding ta any enquides hy ne;

(iv) adrunistering my claims {incfuding the mailing of coreespondence, statements, invoices, reparts or patices to moe,
which could wwolve dischnsure of certam gersanal data abaut me to bring abrut delivery of the same as well 25 an the
extornal cover of envelspes/mait packagesh and/or

{v) complying with apglicanle law in administenng, processing, handing and/or dealieg with my chairs {callectively the
“Purposes”]

th]  allinsurer{s) who have insurad vehicie|s) involved in this accident and the Iosurers lawyersslave firms, may/are permitted
tu collect, use, disclose and/for process imy Fersenat Infermation for ane or maore of the above Purposes; and

¢} my Persanal infarmation may/can be disclused oy any of the Insurers andfer GIA to thoir third party sarvice providers as
agentsincluding their lpwyersflaw fizansh, which may be sited outside of Singapore, for tne or more of the above Purpioses.

[d)  my Parsonal Infarmation will alsa be collected and used te compile clasms histor v for the purpose of frsud detection,
imvestigation and management in present and all fuluze claims.

i) the information so callectad under (d) abuve may be sharad / disclosed:

M to aliinsurers and/or any ather tird parties that assstin wvasuating, investigating, contraihng or maraging fraud,
regulators, law enfarcement and pavernment agencies as reasacably required for the purposes stated, or

[0 far complying with regudrements ander any regulptions, laws a1 court orders,
o1 F ' 1
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W deciare the Toregoing particulars are teup in wuery respent.
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Date & Time: MRIC/HIM No
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