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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

01/12/2021 18:47 (SGT)

30/11/2021 18:55 (SGT)

CTE, Singapore

CTE TOWARDS TOWN RIGHT AFTER BRADDELL ENTRANCE
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

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 SYOA21C1000C

SKL6686M

No

GRACIA KOH WAN TENG
SXXXX194F
LOVEMELODY97@YAHOO.COM.SG
(Phone) +65-98336996

(Home) +65-98336996

BMW
528i

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P1664046

GRACIA KOH WAN TENG
SXXXX194F
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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?

© Accident report SY0A21C1000C

09/11/1970

Indoor

03/06/1995

26 YEARS AND 5 MONTHS

Female

(Phone) +65-98336996

(Home) +65-98336996
LOVEMELODY97@YAHOO.COM.SG
101 PEMIMPIN PLACE

576098
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

MELODY KANG
Female

TAY BEE CHOO
Male

CHIANG FOO ONN
Male

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SHB776P

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person
Gender

Phone No

Address

Accident report SYOA21C1000C

TAY BEE CHOO

SKL6686M
Yes
No

CHIANG FOO ONN

SKL6686M
Yes
No

MELODY KANG

SKL6686M
Yes
No

GRACIA KOH WAN TENG
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Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SYOA21C1000C

SKL6686M
Yes
No
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SKETCH PLAN

SMETCH BLAN
IMPORTANT NOTICE

1. Piease report correcty the details of the accident to speed up the claims process,

2. Thie Farm rmust be sampizted by the Polleyholder andior the Authoriesd Driver.

8 hfarmstion providad rmust be &5 truthfu| snd accurste 85 possible. Any wiFul misrepresentation of w tthhalding of meterial facls ey
slow insurance compsries Io repudiate poliey Bahfity. ' '

4 The issue and acceptance of the Form by msurance companies i nol e adrisslon of pakcy I=blity an ihe partof the insurance
cofrpanies,

5 Any fabis reporiing may be referrsd to the Police for Inveetigation

8. The repet will be forw srded by the ingurers of the GiA Recorcs Mansgemeni Cartre eetabiished by the Ganeral heurance Associstion
of Sngapure (G for srchiving and that copies of this repart w il for & fes b mede srsktble upon spplation by nterssted partes.

7. By the bagemart of this repart (o the Insuters, you hareby consent b the archiving of this report &t the centre and fo copiss of me
repart belng mede avalable aloresaid,

& Consent under the Personal Data Profection Act [POPAJ

lunderstand, acknowledge, agree and consent thal :

(8) Wy insurer , my w orkshop end the Generel Ingurance Association of Singapors ('BIAY) mwyare peiited o collect, use, discloea
endior process ry personal deteipessonal information sed eut in this [form) and any other parscral information provided by me or
presnassed by my Neurer (collecively the “Personal informatbon”) ard disckse and transfer such Fersonal Wfarmation to all Ineurer(e)
W ho heve nsured vehicleiz) Invalved in this aceident (3l imsureris) who have inswred vehizi{s ) involved in thie acciden! shall be
codectively referred o as the “Ineure re”), the heurers’ Bw versfaw frme, the Monatary Autharity of Singapare and any relevant
government agency ButhafRy (such as the poice), for the purposels) of |

il pre<essing: handlng endfer deaing w ith my elsims nohading the seliement of the clers and any necessary rivestigatone relating to
the claims;

(i) investigating the actident dndlar my claims:

(i} carrying out andior desing w ik my nstructions or respending 10 any enquinies by 'ma;

() adminittering my claime {including the maling of comespardence, staleimends, voices, reports or nitices o me. which could imole
disciosure of cenen personal daz aboul ma fo bring sboul defvary oi the 2ame a4 w el as on the extemal eover of snvelopes il
packages); endfar

(v} cormpéying w ith appicabls l=w In administaring; processing, handing andior daaling with my chime

[cokectively the “Purposes’]

(b} =8 neures(s) wha have ineured vehiclels) involved In Bis accident snd the keurars’ ew yersilaw firre, may/are permiisd 16 colect,
uzE: dis,_cma andfor process my Personal informetion for one o mare of the stove Purposes; and

12} my Personal informetion mey/can be disciossd by eny of the nsursre andior GIA to their third party secyics providers o aoenis
(ncluding their lew yera/isw fimme), w hich may be ekad cutelde of Siagapsce, for one or mars of fhe sbove Purposes

(bt A

mwmﬂﬁees Signfure /Dste 8 Driver's Sgnature (F drhver & nol (e polcyhoen [ Dete. Wenessed by Reporing Canire
Time & Tirre Peezonned

Skelch Plan

I| | r 67 A — SpL LbRbm
L - SHE 36P

@’Accident report SYOA21C1000C
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