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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

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.

5, Any f reportin be referred to the 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

14/12/2021 12:44 (SGT)

13/12/2021 14:10 (SGT)

Singapore

LORNIE ROAD SLIP ROAD ONTO PIE (TUAS)
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

SJA9916A

No

LIM KAY KIAT
S7244704B
kaykiatlim@gmail.com
(Phone) +65-97661520
+65-97661520

Mazda
Mx-5

Private use

No - Reporting only
Private car

Manual

1496

AXA Insurance Pte Ltd
Comprehensive

No

GA463650
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Date Of Birth 11/07/2001

Occupation Indoor

Date Of Driving Pass 22/07/2021

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-82882307
Alt. Phone Number -

Email Address limruihanethan@gmail.com
Address 5 GREENLEAF VIEW
Address complement -

Postcode S279245

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes

PASSENGER 1

Name YASH RAJ SINGH
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJUX5069A
Vehicle Manufacturer Honda
Vehicle Model Civic

Vehicle Variant -
Vehicle Colour Black
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Name of Driver CHIN TZE LEONG MARK

Contact Number (Phone) +65-88386036
Address -

Address complement -
Postcode -
Insurance Company Name

Nature Of Damage REFER TO PHOTOS ATTACH.

Details of property damaged in accident RIGHT FRONT FENDER, BUMPER
No. Of Passenger (Including Driver) 1



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrecthy the detads of the accident to speed up the claims process.
2. Thas Form must be gof k f
4. Infarmation provided must be as Mm@mﬂ: -ﬂmv w dlul msrapresentation or w ghholding of material facts may
allaw msurance companies to repudiate policy liability.

4. Theissue and dcceptance of this Formby msurance companies i not an admission of polcy abiity on the par of the nsurance
COMTpEneEs.

5, 1lsp re & Palice
&, The report will be forw arded by the ingurers 1:11' the Glﬁ. Rncaerds Managunnm Centre established by the Bene«al bsurance Assooaton
ol Singapore (GIA ) for archiving and thal copiés of this report will Tor a lee b made available upon appbcation by interested parties,

7. By the kdgament of this report 1o the ingusers, you heroby cansent o the archiving of this repor at the cendre and 1o copies of the
repott being made avalable af cresaid

& Consent under the Personal Data Protection Act [PDPA}

funderstand, acknow ledge, agree and consent that -

{a) My msurer | my w orkshop and the Goenerpl heurance Associaton of Sogagore *GIA"} maylase parmitted i collec!, use, disclose
andior process my personal datadpersonal information se1 oul in thes [Form] and any othie personal information provided by me of
possessad by my insurer ﬂcdﬂeﬁﬁuﬂy the *Personal Information’) and disclose and transfer such Personal Information 1o all insures(s)
who have insured vehickels ) nvelved in ths acedent (all msurer(s § w ho have insured voliclels) involved s lhis acckden) shall be
colectvoly refersed to as the “insurers”|, the msurars’ law yersdaw lems, the NMoaetary Aulhotily of Singaparg-and any releyant
gaeernment agencylautharty {such as the pobcel, for the purpose(s) of :

(1} processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations refating 1o
tho ¢lasrs: '

(&) inviastigating the accident andior my Claims;

(W) carry g oul Amaion goaleg W in my INSIRECHENS oF resDONMNG (0 BNy anquines: by me;

(v} adminstermgmy clams {including the maiing of correspondence, slatoments, mvoices, feporls or nobees to me, whch could mvehe -
disclgsure of cerain personal data about me 1o bring about delbvery of the same as w el as on the external cover of anvelopesimal
packagaes) andior

() corplying with applicabse law i admisisiaring, processing, handing andior dealng w ith my claims.

{colistively the "Purposes’)

{b) all insureris} who have fisured vebicks) imvebaad in his acoident and the Insurers’ Liw yersaw fems, mayfare permitled te-cofloct,
ush, disclose andicr process my Pereonal Information for ona or mare of the above Purposes, and

{o) my Personal Information mayican be disclosed by any of the bisurers andior GIA 1o theif Iherd party Service providers of agents
{including their law yersdaw firms), which may be siled oulside of Singapore. Tor one or more of the above Purposes.
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Piobicyhokders Sigaalune / Date & Drivers Signature {f driver @& not the policyholdary / Date Witnessed by Rapaorting Conlre
Tirme: & T Personnel W
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A — STARUIGA
B — 4% SulyA

M Ealy doyfe fle(Thag




SKETCH PLAN #2

Describe Circumstances of the Accident
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Fobe yholdors Signature | Date & Draviee's Signature (£ drives s not the polcyhokdar) [ Data Wilnessed by Reporting Cantre
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ADDENDUM FORM

" GENERAL
- INSURANCE
ASSOCIATION

REH MR A R AT

IMPORTANT NOTE:  Please submit the completed Addendum form to the same Accident Reporting Centre with

whom yau submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: SR 022N TE00) WVehicle Registration No: S3IA AULR

Name {as shown in veic): _\""t i “:"3‘_\} \E—-\b}r MRIC/FIN/Passport No: %‘1.1"*\"[“15"'\." E}

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: = C’RTEEI\\E‘C\_S'\':T hd e Singapore | 'I:‘Iqu.‘ﬁ"
Contact (Tel): = Mobile No.:__ ANV6E SO

Email Address: kﬂ‘f’i\f"&\\“ﬁaf}m‘ \L o Comna,

Date of Accident: '\3\ "'112-5"1-"\ Time of Accident: _1'-1"Jc"- \ f}
Place of Accident: Ilk-‘D‘Q“"l"‘r‘*«"i-"_ R-I?Qb\ %\\ﬂ %CuA Q‘W\"VC' AL {—T'\NS
Insurance Company: 1’\1‘{}'\ \?\%m\cﬂ_._ ?\Q_\)Eé\

ADDITIONAL INFORMATION (AMENDMENTS:

T have made a report on the above-mentioned accident and would like to include additional informatien or
make the following amendments:

m\‘\e[k}\ Nwde. ?F\*A‘\“C_u}»ﬂ—f“% = \mwa-,,w*saa o\ Lcewn

ﬁm\‘\'D o qum\.

Policyholder § Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame: Dudon— .

MNRIC/FIN No.:

Date: u.ﬂ\:).,‘l 200 Y



