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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 completed by the Policyholder and/or 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.
. Any false ri ing m referr he Police for investigation.
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

01/11/2021 14:43 (SGT)
29/10/2021 18:10 (SGT)
Serangoon North Ave 5, 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
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SLP111L

No

ONG YONG LEE

S7816732G
YONGLEEONG@GMAIL.COM
(Phone) +65-98522415
(Home) +65-98522415

Audi
A5

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

GA553908/1

GOH CHIU PHENG
S7723121H
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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 ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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19/08/1977

Indoor

14/05/2015

6 YEARS AND 5 MONTHS
Female

(Phone) +65-98522416

YONGLEEONG@GMAIL.COM
APT BLK 919 HOUGANG AVE 4 #15-463

530919
No
Spouse
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

CAREY ONG YUXUAN
Female

No
No

Yes
No
No

GBJ6754S

Commercial vehicle
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Name of Driver -
Contact Number -
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 GOH CHIU PHENG
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLP111L
Were seat belts worn? Yes

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

IMPORTANT NOTICE

l.Heaaereponmmedemlsolmmmmwmedwhchnwcess.
2. This Form must be com
3.Nmbnpmvmdm!buazmnmm¢mmmm.Amwﬂul p Mation of withholding of mataral facts may

#low Insurance companies to repudiate policy lability.

4. Tha issue and acceptance of 1s Farm by insirance companes & not an admssion of policy lisbily on he part of the nsurance
COMpanms.

5 I NV, B . ey

. The repaet w il bs forw ardad by the nsurers of the G Records Managamant Centre estabiished by the Genaral Insurance Association
af Sngapore (GIA) for archiving and thal copies of this report w il for a Tee be rmaxde avallable upon applicasion by interested partins,

7. By the lodgemant of this report to the nBurers, you hereby consent 1o the archiving of this report at the cantre and lo capies of the
raporl beng made avaldable sforesad.

8 Consent under the Parsonal Data Protection Act [PDPA)

lunderstand, scknow kdge, agree and coasent that ;

{a) My insurar , my w orkshap and the Ganeral nsurance Assocition of Singapare ("GIA’) maylare parmitted o colecl, use, duckse
andior precess ey personal datalpersonalinformation set out in this [foemn] and any other parsonal infermation provided by me or
pessessed by my inswrer (colleclively the "Personal Information”) and disclase ard transfer such Fersonal iMormaton to all nswear(s)
who have insured vahicle(s) involved i this accklent {al inaurer(s) who have lhaured vehicle(s) imvolved i this accldent shal be
colestively referrad to as the “Insurers’), the hsurers' law yersilaw frms, the Monstary Authority of Sigapare and any relavant
gavermment agencyfauthority {such as the patcs), for the purpoee(s) of :

() processing, handlng andior daaling with my claims ncluding the selilemant of the claime and aivy nacassary investiganons relating Lo
the: claims;

(i) nvesiigating the accident andior my claims;

(i) carrying out andVcr dealing with my nstructions or responding o any anquiries by me;

(iv) admnislering my clams (incuding the maiing of correspondence, statements, inviicas, reports or natices 1o me, w hich coud nvolve
daclosure of certan personal dala about me (0 bring about defivery of e same as wallas on the extermal covar of envelopesimai
packages). andlor

(v) complying w ith agpicable (aw in administering, procassing, anding andior dealng w i my clams,

{collactivaly the ‘Purposes’)

(b) all Insurer{s) w ko have insured vehicie(s) nvalved in this accident and the nsurars’ law yeradew. firms, mayfare permiltod 1o colect,
use, dsclose andior process my Rarsonal hicermation for one or more of the abeve Purposes; and

() my Fersonal nformation meyican be disclosed by any of the Insurers: andioe GIA 15 ther third party service providers or agents
(Including their v yarsfaw firme ), which may b sited awside of Sngapors, for ana of mere of the aboyve Purposes,

Pulicyhoider's Signatire /Date & Driver’s Signature (¥ driver & nal the poloyhalder)/Date  Wilnasaed by Raporting Ceabe
Tima & Tirw Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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Declaration

We declare the foregoing particulars ere trus in svery respoct,

Pdcymm Signatura ! Dale & Oriver's Signalura (¥ drivar is not the palicyholdar) / Date Withessad by Raparing Cantre
& Tiom Personned
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