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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 compl Pali rthe A I ri

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 acceptand e of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies

5. Any false reporti Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establi

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

IR ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/11/2021 13:53 (SGT)
27/11/2021 14:42 (SGT)

Near Trellis Twrs, Singapore

PIE > Changi Airport (Outside TPY)
Singapore

shed by the General Insurance Association of Singapore (GIA) for archiving

: DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was Leing used at time of

accident ‘ : _
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SE0O21BT0007

SLN8606J

No

Tay Guan Hock
SXXXX165B
ben.tgh@gmail.com
(Phone) +65-94788749
+65-94788749

Suzuki
Swift
SWIFT SPORT 1.6 CVT ABS D/AIRBAG 2WD 5DR

No - Claiming third party
Private car

Auto

1568

AXA Insurance Pte Ltd
Comprehensive

No

GA514643/1
22/11/2021-21/11/2022

Tay Guan Hock
SXXXX165B
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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 Coinpany of Other Venhicle 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 othe, vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Kindly refer to the sketch plan
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Categary

Name of Driver

NRIC No

Contact Number

Address

A ~midant ranart SE0021BT0007

DETAILS OF OTHER VEHICLE PROPERTY 1

25/02/1982

Indoor

09/10/2001

20 YEARS AND 1 MONTH

Male

(Phone) +65-94788749
+65-94788749
ben.tgh@gmail.com

Blk 8 Bedok South Ave 2 #10-310

460008
Yes

No

Chain Collision
Clear
Dry

No
No

Yes
Yes
No

SGL609Z
Mercedes
A200

Private car

Teo Kah Sze
SXXXX527E

(Phone) +65-97462982
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Address complement 2
Postcode -
Insurance Company Name 3
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Regis-ration Number SL.QY9970J
Vehicle Manufacturer =
Vehicle Model 2
Vehicle Variant s
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address =
Address complement 3
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

iMPORTANT N

o

Palicyha e s ignature Drover

Phease repart correctly the detals of tae acadent ta speed up the daims prOCess
“pi Taem et i cempleted by the Policyholder andfor the Authansed Driver

|nlormation prowided mus! be as truthful and accurate as possible Anyw ful musrepresentation or withha'ding of mater al
tacts may 3l ow msurance tomaanes 1o repudiate policy liability.
The ssue and accentance of 1nis Form By insurance Lompanes 1i =l an agmasenr af pobey katadty on tme part of Lhe msurance

COMPEnies

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

The report wi be forwarded by the insurers af the GIA Recerds Management Centre estaolshed by the Genera Insurance
Association of Singapore (GIA) for archwing and that fages of thus report wll for a fee be made Jeadadle upon appkraton by

mteresied Darties,

By she lodement of tha report to the inurers, you Fotaty consent o the archwang of the repart at the centee and 0 copes of

the report peing made avalaole ataresmd
Consent under the Persenal Data Protection Act (PDPA)
Laderstand, acknawieage, Zgree ard cansent that
(a2l Aty nsurer, mw workshop ard the General insurange Assetiation of Singagore ["GIA™) may/are permitted to callect, use
disclase and/or process My peronal data/personal nformation set out it this linran] and any gther perone: wlformation
prowded by me or possessed by my insarer [colectwely the Personal information | and disclose ang trarster such
Personal Information to all imsurerls) who have insured vehidles: aeaived n this acaident [all insurer{s) wha save imured

.

vehicials) inwolved in 1oy acogent stall be caliecyply referrec To s the “Insurers ") the insurers’ [awyers/loaw firms, the

Manetasy Authonty of Singapore and any reieant ¢ yeerement agoncyf authonty fsuch as the poure], for the purposeds)

ot

{1 precessng, handling and/or dealing with my tlavrs including the settiement of the damy and Ny HECCSSITY
pvestigat.oms relating ta the Taems

{4} nwestigating the Jcadent ang/or my claims,

{ms) carrying out and/for drakng with vy ALIUCHIONs 0F TE3RONdING 10 Ay engumies Dy mes

[iw) admmisterng wy caims finchuding 1ne maing of contespandencs, laterrents, WOKes, Tepants of notices 1o me,
wihich could nvolee disclosure of cortain personai data about me to bring about delvery of the same as wel as or the
external cover of envelopes/mar packages), anc/or

iv) tomplying with apol can'e aw n admnsteneg, processng, handlng ana/or Aedlng w 1ty clawns (collectaely the
‘Purposes |

tb)  alinsurer{s) whe have insured vehiciels) invokeed 11 tis atcdent and the iInsurens awyersSlaw frms, may/are permitied
to codiecs, use, disclose ang/or proceds my Personal Intormation for one O more a¢ the above Purposes, and

{c} my Personal infgrenation may/car be disclased by any of the Insurers and/or GiA 10 ther therd party sernce provders of
agentsincluding thesr lawryers/iaw firms], wiich may Be sited outsice of Singapore, for ane o7 more of the daove Purposes

{41 my Personal Infarmation will ehso be coliected ang used 10 compele cla ms mestary tor The purpose a! fraud detection,
nvestigation and management n present and ofl future clo™s

(e} the infarmation so col ected under (¢) sbove may be shared [ Sisciosed

11 to al msurers and/or any other third parties that 234041 0 evaluating, nveshigating, conlroliing or MANIETR fraud,

regu ators, law enforcerment and governmoent Jgeroes a4 reasonaiky required for the purposes stated, ¢r

{r)- far rompiying with reguitements grides any regalations, laws of cowt crgers

Repoftng Centre Personne!’s Sygnature

Sgnature

Date R Timne (1 dewer w wet the pawyralder S Qelpavarrreea. Aand

Date & Time NRICfFi% No
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SKETCH PLAN #2

SKETCH PLAN
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