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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 he Poli nd/or Al i} rive

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 ofthns Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repcn WI|| be forwarded by the insurers loe 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

09/10/2021 10:30 (SGT)
08/10/2021 09:55 (SGT)
Singapore

AYE TWDS CITY BEFORE LOWER DELTA ROAD EXIT

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

cC

INSURAMNCE 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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SGU41272

No

SONG BIN

G7671125P
XINXING.DALEE@GMAIL.COM
(Phone) +65-90449177

(Home) +65-90449177

Toyota
Mark

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
ThirdParty

No

GA573269/1

SONG BIN
G7671125P

Page 1 of 15



Date Of Birth 11/11/1974

Occupation Outdoor

Date Of Driving Pass 14/12/2011

Driving experience 9 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90449177

Alt. Phone Number (Home) +65-90449177

Email Address XINXING.DALEE@GMAIL.COM
Address BLK 43 BENDEMEER RD #12-1040
Address complement -

Postcode 330043

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? ”

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKT3100P
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver .
Contact Number 3
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 SONG BIN
Gender Male
Phone No =

Address =

Address Complement I

Post Code z
Approximate Age Years Old _

Injuries Sustained -

Injured person in which vehicle? SGU4127Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

| hereby zuthorise SME Motor Ple Ltd te send my
accident report to my workshop
SKETCH PLAN Twincar Automotive Pte Ltd / N-51 Autometive Ple Lt¢

viag email / fax
IMPORTANT NOTICE

Signature:

1. Pease repor! gorrectly Ihe delais of the accident 1o spead up he claime process

2. This Formmust be gompleted by the Policyhalder andfor the Authorised Drivgr,
3 nferration provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thhoidng of matersl facts ney
alow MSWINCe campanies 1o repudiale policy liability.

4. The issue and acceptance of this Formby insurance companes is not an admission of policy lizbty on the part of the msurance
COMPAnEs.

% Any false reporting may be referred to the Police for investigation

6, The report will be forw arded by (he insurers of the GIA Records Managemen| Cenlre established by the Genera! Insurance Assogiation
of Singapore (G8A) lor archvng and that copies of this report will for g fee be made gvallable upon agphcation by interesied parties

7. By the bdgement of s report to the insurers, you neseby consent to the archiving of this report at the centre and 10 copies of e
reporl being rrade available aloresaid,

&. Consent under the Personal Data Protection Act (POFA)

i understand, ackaow ledge, agrie and consent that

{3} My insurer . my warkshop and the Gengrsl swrance Association of Bingapore (“GIA") maylare permited to 2okecl, use, dilse
andfor process my personal datalpersonal informaton set out i this [farm) and any olber personal information provided by me or
possessed by my insurer (CoBectvely the "Personal Information”) and dsclese and lransfer such Peesanal Informabion to a1 insures(s §
w ho have insyred vehicle(s) imvolved in this accident (all insurer(s) w he have insured vehicke{s ] mvoled in this actidenl shall be
collectively referred to as the “Insurers”). the hsuress’' by versfaw firms, the Monetary Authorily of Sngapore and any relevant
government agencylauthorty (such as the polee). Tor the purpasels) of

(i) processing, hanoing andior dealing wilth my clains including the seliemenl of the claas ang any necessary nveshgalions relaling o
the claims

{2} wveshgatng the acciient andlor mw Clams;

(i) carrying out andor dealing w &b my instrucbons of responging to any enquiries by me;

(v} adrmslerag oy claime [Riciuding the mailing of correspandence, siateminls, nvoites, téporis of nolices 1o me, which could involva
dsclosure of certain pers onal data about me 1 bring aboul delivery of the same a5 well@s an the extemal cover of envelopesimail
packages ). andlor

(v} conplying w iln applcable law n adminisleting, processing handing andlos dealing with iy clainms

{colectively the "Purposes”)

(b} all insurac(s | w ho have insured veicie(s) invalved in Lhis accklent and 1he nsurers’ law yorsfaw fiors. maylzre pereitted o collec!
vse. disclose and/or process my Personal niormabon for one or more of the abave Putposes: and

(&} rmy Personal Information mayican be disclased by any of ihe msurers andfor GIA 10 thelr thind party Servibe providers of agents
tinckuding theil law yersiaw frms), which may be sted oulside of Singapore, 1or one of more of the above Rurposes
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Policyholder's Signature / Date & Drivers Sgnauﬁre (¥ driver is not the policy holder) / Date Wﬁssw | Reporling Centre
Tirme & Time Pers R.KL"E
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SKETCH PLAN #2

Deseribe Circumnstances of the Accident
@n M,’l@/ﬁ-’ aA @ 0?—“ f"‘f [M -'fmdw 2 M{Mﬂ:ﬂ
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Declaration

Ve deckare tha Toregoing parboulars are true n every respect

x 3 %
38 31 49
Policy holder's s'.?;nmure fDete & Driver's S:_‘_;'wa:u'e (¥ driver s nol the policyholder] / Date Winessed by ﬁ‘qu ing Carnira
Time & Tare Persoenngl
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