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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 for th

completed by the Policyhold
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.
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6. This report will be forwarded by

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.

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

8 B 0 B O Qo
the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/10/2021 14:22 (SGT)
27/10/2021 18:15 (SGT)
Woodlands Ave 12, 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SYOA21AS0006

SKN1276K

No

LIM CHEW KIAT

SXXXX652G
LIMCHEWKIAT62@GMAIL.COM
(Phone) +65-81281119

(Home) +65-81281119

Handa
Insight

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

GA564857/1

LIM CHEW KIAT
SXXXX652G
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Date Of Birth 24/02/1962

Occupation Indoor

Date Of Driving Pass 07/11/11979

Driving experience 41 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81281119

Alt. Phone Number (Home) +65-81281119

Email Address LIMCHEWKIAT62@GMAIL.COM
Address APT BLK 693B WOODLANDS AVE 6 #04-735
Address complement -

Postcode 732693

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 Callision - 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 )
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) i
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 Traffic Police

Police Station Phone No (Phone} +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? o

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

Vehicle Registration Number SLR3268M
Vehicle Manufacturer BMW
Vehicle Model 318i
Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car
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Name of Driver .
Contact Number ’
Address z
Address complement =
Postcode “
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger {Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM CHEW KIAT
Gender .
Phone No -
Address =
Address Complement !
Post Code .
Approximate Age Years Old o
Injuries Sustained .

Injured person in which vehicle? SKN1276K
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN i

1. Please report gorrectly the delaiis of the accident io spsed Up he clsire process
2. Thig Form must be complets d

2. mermation provided must be as (Lyth
sllow neurance compames o repudiale o ability.
4. The issue and scceptance of this Formby nsurance companise & nol an admasion of policy fablity on ihe parl of the neurgnce
Sompanes.
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8. The report w il be forw arded by the insurers of the GIA Recards Menagenent Cantre setabishad by the Ganeral insurance Assoc
of Singapate (G ) for srchiving and that copies of this repor will for s fes be mace svaiabie upon applcstion Dy Merested partes
7. By the lodgement of this report to the inswrers, you hireby corsent fo the archiying of Wis report 5t the centre and (0 Copies of *he
report baing made aveldeble efcresaid.
2 Coneent under the Peraonal Data Protection Act (PDPA)

lunderstand, ackow ledge, sgree and consent that
(@) My nzurer | ny workshop snd the General hsurance Assaciation of Srgapors ("GIA") mayiare permitted o collect, use, discioss
and/or process Ty petsonal data/Decsonal nformetion set aut n this [form and any sther persanal rformstion provided by me o
possessed by my nswrer (collactively the "Personal Information') and disciose and Fransfsr s ch Perscnal formstion o &l nsure
w Fo hawve insured vehicle(g) involved in this acedenl (allina urer(s ) w ho have reursd vehicle(s) nvalved n this accitant shall be
collectively referred (o as the “Nsurers”), he Msuren’ bw yersfew firms, fhe Monetsry Authoriy of Singapors and any relevant
government agency/authority (such ae the polce), for the parpose(s) of

() processing, handing sndior dealing with my claims inchiding e setiemant of the clime and BNy NEces sary INves tgstions relsting
the clgins;

(1) investigating the sccident andior my cisines,
(ncmq#mw\qwﬂ\qmmb\sumpmdhgbmmbrn:
iv] adminitering my claims (inchading the mailing of carrespondence, stalsments, involces, reports o Nolices o me, w heh could inve
declosure of cerain personal data about me 10 bring about defivery of the sere a5 wel 85 0n 1he extemal cover of sovelpes/msl
packnmges), andior
(v} conplying w ith appicabie bw in administenng, crocessng. handling andice dealing w it my clams
[coliectively ihe "Purposes’)
{b} &8 insurer(s ) who have insured vetwcis(s ] mvolved in this accident and he hs Lrers iw yerslaw Trms, meyiars permitied io ol
Us8. dsclote andior procsss my Parsonal Kformation for one o rors of the above Purposes, and
(c) my Personal biformation mey/can be disclosed by any of the ksurers andior GIA 0 therr third party service peoviders o agents
(inCluding thex lw yersAaw. firme ), which may e t4ed oulside of Singapore, Tor one of more of the above Purposes

£l 2 o

hokier's Signature / Dats & Driver's Signature (F driver & nol the polcyhoider) / Dste  Withessed by Reparting Cankrs
& Time Sgrsannel

e ! e ? 1Ak

Any wiful msrecrasentation of w inhoiding of ~eterisl fsct

LEGD
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F¥e ceclars the foregoing parficulsrs B8 YUs In BVErY rERpect,

ol oo

/hbvwsvmmrma N#?Wo(ld’fvrsm!mwhfﬁcmﬂh Winessed by Reporing Certrs
Persoonsl
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