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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

17/12/2021 14:34 (SGT)
17/12/2021 11:19 (SGT)
KPE, Singapore

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

SKB176K

No

GOH JUN WEI VAN

$92164171
GOH.JUNWEI92@GMAIL.COM
(Phone) +65-90262792
+65-90262792

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA563853

GOH JUN WEI VAN



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?

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

08/05/1992

Indoor

19/03/2014

7 YEARS AND 9 MONTHS

Male

(Phone) +65-90262792
+65-90262792
GOH.JUNWEI92@GMAIL.COM

BLK 658A PUNGGOL EAST #16-707

821658
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

No
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Yes
Yes
No

SLX8631H

Private car
LIM MENG HUI MARCUS
QRAQAAATREN



Contact Number (Phone) +65-96932959
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKK767H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHUA YEW HICK
NRIC No S7411373G

Contact Number (Phone) +65-98786686
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLR9875X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHIA CHAN FAH
NRIC No S7128465D

Contact Number (Phone) +65-94502283
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH JUN WEI IVAN
Gender -

Phone No -
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKB176K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident o speed up the clarrs process.

2. This Form rmust be com pleted by the Polieyholder andlar the Authorised Driver.

3. Infermation proviced must be as truthful and accurate as possibla. Any wilful misreprasentation er w thholding of matarial facts ray
allew insurance companies o repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy habilty on the part of the insurance
companias,

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

& The repert will be forw arded by the insurars of the GIA Racords Managoement Centra establizhed by the General hsurance Assoalation
of Singapore (GIA) for archiving and that copies of this report will for a fee be rade available upen application by ineresiad parties.

7. By the lodgement of 1nis report 1o the msurers. you hereby consent to the archiving of this report at the centre and ta copias of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, rgree and consent that

{a) My insurer | my workshop and the Ganeral Ingurance Asaociation of Singapore (“GIAY) mayfara permitted to collect, use, disclose
andfor process my personal datapersonal information set oul in dbis [form] and any ofber persenalinformation provided by e or
pessessed by rmy msurer {collectively the "Persanal Inform ation”) and disclose and transfer such Personal bformation to all insurers)
w ho have msured vehicle(s) invoheed in this accident (all insurar(s) who have nsured vehicles) involved in this acoidant shall be
collzctively refarred to as the “Insurers®), the Insurers’ law yersdaw firms, the Moretary Authority of Singapore and any relevant
government agencylaulharity (such as the pofice), for the purpesels) af |

{i) processing, handling andlor dealing with my claims including the setiement of the clairs and any necessary nvestigations relating ta
the claims;

(i} investigating the accident andior my claims;
{iii) carrying aut andfor dealing with my instructions or responding to any enquiries by me;
(b} administering my claims (ncluding the mailing of correspondence. sialaments, mvoices, repars or notices to me, which could imvake

disclosure of certan personal data aboul me to bring about defvery of the same as well as on the external cover of envelopes/imai
packages), andlor

(v} complying with applicable law in administering, processing, handing andlor dealng with my claims

[colleciively ihe "Purposes”)

(o) all msurar{s) who have insured vehicke(s) mvolved in this accident and the Insurers’ law yersiaw firms, mayfare parmitied 1o collect,
use, disclose andlor process my Personal Information for ane or mora of the above Purposes; and

(] my Fersanal information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or agents
(includng their law yersilaw fiems), which may be sied cutside of Sinoapore, for ong of mora of the abeve Purposes.

Policy hekler's Signature | Dale & Driver's Signature (f driver i not the policyholder) / Date Witnessed by Raporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

uoenfizd
| was driving gt TPE[KPE expresswmony at oloowt  L1\lam Where Hne Fronk
cay ( SLea2 15y Shorped db . | proceed fo bralke and yas able 4o comedo a
Complet® ¥ whare Hae baclt an yebide (S g3 H) rearend me -

Declaration

PWe declare the Toregoing particulars are trus inevery respect

1 you wish 1o claim against yeur own palicy, please be advised that your insurer may have a fourteen (14) days cRuse whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check wilh your insurer for more Hetails,

Js

Polcynoter's Signature / Date & Criver's Signature (f driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel
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320
km trip
142871 3349




