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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
! ; :

2. This Form must be

3. Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies la 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 lodgerment of this report to the insurers, you hereby consent ta 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 Infermation
Country/State of Loss

18/09/2021 19:38 (SGT)

17/09/2021 18:45 (SGT)

460 Alexandra Rd, #01 - 09 and #01 - 16 Alexandra Retail Ctr,
Singapore 119963

ALEXANDRA ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobhile 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
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@ Accident report SE0S21910001

SJX8181M

No

PHUA TECK KHOON
SXXXX7244
tkphua1000@gmail.com
{Phone) +65-34740780
+65-94740780

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1590

AXA Insurance Pte Ltd
Comprehensive

No

GAS76268M

PHUA TECK KHOON
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NRIC No Co - SXXXX724.

Date Ofﬁinh S, C e S 05/03/1980

Qcecupation . L e o Indoor

Date Of Driving Pass .. . ... o 16/08/2005

Driving experience .. ... . e e . 16 YEARS AND 1 MONTH
Gender ... .. . R L. ] T Male

Mobile Number ... ... ... .. . .o {Phone) +65-94740780
Alt. Phone Number ... ... .. . ... ... ... . . +65-94740780

Email Address N - e . tkphua1000@gmail.com
Address . — e R, - BLK 89 DAWSON ROAD
Address complement .. . oo ‘ #37-02

Postcode " T - . 142089

Is the driver the pollcyholder'? A ) Yes

If No, Relationship of the Driver with the Insured . Lo -

Does Driver Own Other Vehicles? . Mo

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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 .. . . . L . Dry

QOTHER 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PHUA KAI TENG
Gender Female

PASSENGER 2

Name PHUA ZIAN LUI
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was nolice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

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 SLX854.
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Vehicle Manufacturer .. .. . . . o -

Vehiclgdodel . .. .. . .o . -

Vehicle Variant e -

Vehicle Colour ... . e e .. -

Vehicle Category . .. ... . ce e . ) Private hire
Name of Driver - . .. ‘ e LEE KUAN HEE
NRICNO .. o o e e e e SXXXX480J
Contact Number .. ... ... . . .. .. . . ) (Phone) +85-82282206
Address e e e e e -

Address complement e e el . S -

Postcode e . oo -

Insurance Company Name .. . - -

Nature Of Damage ... . .. C e . ‘ -

Details of property damaged in accident . .. -

No. Of Passenger (Including Driver) C . . -
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sketdd PLAN #2

Fa

SKETCH PLAN
IMIPORTANT NOTICE
1. Please repart carrectly the details of the accident 10 speed up the ¢laims process.

2, This Farm musi be completed by the Policybolder and/or the Authcrised Driver.
3, Infarmation provited must he a5 fruthful and accurate as possible. Any vallul misrepresentation or wahhotding of matertal
facts moy allow insurance campanies to pepudiate policy Hability.
4. The issue and atceptance of this Form by insurance companies is not an admission of palioy kability on the part of the insurance
campanics.
5. Anyfalse reparting may be referred to the Police for investipation.
6. The repertwill be forwarded by the insurers of the GIA Records Manageraent Centre established by the General Insurance
Association of Singapore (GIA} for arehiving end that copies of this repart will for a fee be made availabie upon appilcation by
Interested parties.
7. 8y the lodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the eentre and to copies of
the raport being made available afaresaid.
8. Consent under the Personal Dota Protection Act {PDPA)
 understand, acknowledpe, apree and tansent that:
{2) Wy insurer, my werkshop sad the Gencral Insurance Assoclation of Singapore ("GIA”) mayfare permitied to cetlect, use,
disclase andfor process my personal dala/personal information set out in this {form] and any other persanal inforination
provided by me or possessed by my insurer [collectvely the "Personal Intermation”} and disclose and transfer such
Personal Infarmation to all insuree(s) wha have insured vehicle(s) invalved in this atcident (all insurer{s) who have insured
vohiclels) involved in this 2ecigent sha¥ be collectiwe’y referred to a5 the "Insurers”], the Insurers’ laveyersflaw firms, the
rMonetary Authority of Singapare and any relevant government agency/authorisy (such as the peliee, far the purposc(s)
of
[} pracetsing, kandking 2n6/or desling with my claims ;cfuding the settlement of the daims and any recessary
investigalions relating 1o the coims;

(1) mvestigating the acc.dent andfor my Llams,

{liycarrying out andfar dealing with sy Instructions of responding Lo any enguities by =

{iv) administering my chanmns (inCluting the matling of correspondence, statements, inveites, reports oF notices o me,
which could involve disclosisre of certain personal gata abeut me 10 bring dbout delivery of the same as weil as on the
exiernal fover of enve'opes/mait packanes); andfer

{v} complying with appticable faw in administering, processing, handlng andfor deating with my claims.jcatlectively the
"Purposes”}

(b}  allinsurer{s} wha have insured vahides) involved in this sccident and the insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/ar process my Persenal Infarmation for ane of e of the abave Purpeses; and

{cd  my Persanal Information mayfcan be distlosed by any of the Inturees and/or GIA to their third party serviee providers o
apentstincluding their Gwyers/law firms], which may be sied cutside of Singepore, for one or more of the sbove Purpnses

2] my Parsonzl Information wll 2lso be collacted and used to campile clasms hiswusy for 1ke purpose of fraud detection,
Investipation anc mansgement in present and ofl future diems

[0} the informeztien se collected wnder {d) above moy be shargd f ose'csed:

i) toall inserees andsor any ether third parties Lnat assist in avaluating, inveshipating, caniroling ar managing fraud,
reguintors, law enforcament ang govermment zgendies as reasanably reguired far the purpgses stated, or
(i} for complymg with requirements under any regulations, faws o court erders,
.
tal :vhold’er‘s Sgnature Peeenrs Sianature Reportng Contre Personmael's Siprature
Bate & Trime. [if drear i not the policyhardern) Mame:

Date & Time; NFUC/F I o,

@& accident report SE0S21910001 Page 5 of 13




