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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 ability

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/02/2016 15:48

31/01/2016 17:10

TEW CHEW STR/CLARK QUAY RENTAL MALL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKK5844K

LION CITY RENTALS PTE LTD
201504621K

NOEMAIL

(LOCAL) +65-96733253
Office-96733253

HYUNDAI
1130(GD)1.6

UBER

No

Third Party
Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

Yes

P1604555

TEO LEE HOCK
S1333138C
26/06/1958

Outdoor

02/11/1976

39 Years And 2 Months
Male

(Local) +65-96733253

EDMTEOIH@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Are accident photos available for attachment?

734 UPPER CHANGI ROAD EAST #01-24

486862
No
Other - HIRER

Collision- Head to Side
Clear

Dry
No
No
Yes

No
1

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHB7882U
TRANSCAB

MR YEO

84362737
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Sketch Plan

IMPORTANT NOTICE

1, Pease report corre ctly the detads of the accident (o speed up the clams process,

2. This Form must be completed by the Policyholder andlor the Authorlsed Oriver.

3 hiarmation provided musi be as truthiul and sccurate as possible. Any w#ul merepresentation or w ithiolding of matenal facts may
allow insuranca companies 1o repudiate policy lability,

4. Tho issue and acceptance of this Form by insurance companigs is nof an admission of polcy lisbilty on the part of the: Insurance
CONMpaeEs.

5 Any false reporting may be referred to the Police for investigation,

. The report will ba forw arded by 1he inswrers of the G\ Records Management Centre established by the General Insurance Association
of Singapore (GW) for archaing and that copies of this report w il for a fee be made availsble vpon applcation by inberesbed parlies,

7. By the lodgament of this report to fhe nsurers, you hereby consent fo the archiving of this répon at the centre and 1o copies af the
report being mads available aforesaid,

A Congent under the Personal Data Proteclion Act (PDFA)

understand, acknow ledge, agree and consent that

{a) My Insurer | my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use, disclose
andlor process my personal datalparsonal nformation $et out in this [form] and any other personal information provided by me or
possessed by my nsurer {coliectively the *Personal Inform ation”) and disclose and transfer such Personal information 1o all insurer(s}
w ha have insurad vehicla(s) invohied n this accident (all insurer(s) w ho have insured vehici(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monstary Authority of Sngapore and any relevant
gevernment agancy/authorily (such az the pobee), for the purpose(s) ol |

{1} processing, handing andfor dealing w ith rmy claims including the satiiement of the claims and any necessary imvestigations relating to
the: claims,

() investgating the aceident andfor my clams;

(i) carrying out andfor dealing w ith my instructions or responding 1o any enguiries by ma;

(v} administarng my claims (including the mailing of correspondance, stalements, invoices, reports o notices to me. which could involve
disclosure of certain personal data sboul me to bring about defvery of the same as well as on the external cover af envelopesrall
packages ), andior

(v} complying with applicable Bw in administering. processing, handling andfor dealing w ith my clams.

{calectively the "Purposes”)

(i) all insurer(s) who have nsured vehicle(s) nvoleed in this accident and the Insurers’ kaw yersfaw firms, may/are permitied to collect.
use, disgiose andior process my Personal information for ona or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the insurers andfor GUA to their third party service providers or agents
{inchuding their law yersiaw firms ). w hich may ba sited outside of Sngapore, for ons or more of the above Purposes.

Yu- il s

Policyholder's Signalure / Date & Driver's Gignature (¥ driver s not the polcyholder) / Date  Witnessediby Reporting Centre
T & Tima Personned

Sketch Plan W Owgew Shlled
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

e declare the loregeing particulars are true in avery ra%

l\m'\xh
LG gDl
¥ o -lf
Polcyholder's Signature / Date & "’E?ﬁu's Signature (¥ driver is nol the policy holder) / Date 'h'nl.naasunrlﬁj}%apﬂrhng Centra
Tirres Time Fersonnel
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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