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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report comectly the details of the accident to speed up the claims process.
2. This Form must be i i i

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.
Aly 1aise reporting may be referred to the Polica for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre blished by the G 1) e A 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 repont at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident ... . -

08/11/2021 16:44 (SGT)
05/11/2021 18:51 (SGT)
Singapore

LENTOR TOWARDS YISHUN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

NRICNo ...,
Email Address ......
Mobile Phone No

Manufacturer .............cccoviiiirioieieeeeeeeeeeee e
Model
R L
Exact purpose for which vehicle was being used at time of
e s | e
Are you claiming under your own insurance policy for repair to

YOUr VBhICI®T? ..o
Vehicle Category
TransmISSION .........ccocvuevririiii et enasear s
CC . ST WS W WL | ~d W TN

{ INSURANCE COMPANY

Name of Insurance Company ...
Type of Coverage ... .
Fleet Policy -
Policy NUMBOT oivinmmmaimsmsimmmsiims i i imgms
Cover Note NUMbBer ...t esenians

-
| DRIVER

Name Of DIAVEr ........coooviccrcrieniersinninisionininne .
NRIC No . .

wAt:ck:len! report SV0S21B80003

N e

SKA5127A

No

Tan Chin Por Philip
SXXXX543E
tancpphilip@gmail.com
(Phone) +65-92715129
+65-92715129

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

e T T e g

R SRR S

AXA Insurance Pte Ltd
Comprehensive

No

VA1/GA058543

L . - Sl aar. o At - T i

Tan Chin Por Philip
SXXXX543E
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease repont correctly the detals of the accident to speed up the chaims process.
2 Ths Formmust be completed by the Policyholder and/or the Authorised Driver.

3 wapmd&mtunmmw;n Any w ¥ful msrepresentation of w Ehholding of raterial facts may
alow insurance companies b repudiate policy lability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of poicy Eabiity on the part of the insurance
companies.

S Any false reporting may be referred to the Police for investigation.
5. The report w 3 be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Sngapore (GR) for archiving and that copies of this report will for a fee be made avaiable upon appiication by interested parties.

7. By the bagement of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repon beng made avalable aforesad.

8. Consent under the Pers onal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that :

(a) My nsurer , ry w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitied to collect, use, dsclose
mmswmuwmuwmsmmhwummmmmwmwwmq
passessed by my insurer (coliectvely the “Personal Information®) and dsclose and transfer such Pusonall*dom,ionlonlmmﬂs)
who have nsured vehicle(s) involved in ths accident (81 insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colectively referred to as the “Insurers”), the hsurers’ bwyersfaw frms, the Monetary Authority of Singapare and any relevant
government agency/authorly (such as the polce), for the purpose(s) ¢f :

(% processing. handing and‘or dealing w ith my claims inchuding the settiement of the chiims and any necessary investigations relating to
the chirs;

(5) mwestigating the accident and’or my claims:;

{®) carrying out and‘or dealing w zh iy instructions of responding to any enquiries by me; !
(w) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, which could involve

dschsure of certain personal data about me fo bring about delivery of the same as wel as on the external cover of envelopesimail
packages); and'or

(v} corplying with appicable law in administering, processing, handiing and/or dealing wih my claims.

{colectively the “Purposes”) o :

{b) alinswrer{s) w ho have insured vehicle(s) involved in this accident and the Ihsurers® law yers/flaw firms, mey/are permitted to collect,
use, disclose and/or process my Personal information for one of more of the above Rurposes; and

(c) my Persconal Information may/can be disclosed by any of the lsurers and/or GIA to their third party service providers or agents
{nchuding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

-

Policyholder’s Sigrjature /Date & Driver's Signature (¥ driver is not the poicyholder) /Date  Winessed by Reporting Centre
Tere & Tme Personnel

Sketch Plan
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