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&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the deiauls of the accident to speed up the claims process
2. This Form must be leted r and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies to repudiate

palicy liability.

4. The issue and accepiance of this Form by msurance comparues is not an admission of policy liability an the part of the insurance companies.

6 Tms repon wm be forwarded by 1he insurers thhe GIA Recerds Managemem 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

Dale of Subinission

Date of Accident

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

20/12/2021 10:08 (SGT)
17/12/2021 15:30 (SGT)

5 Joan Rd, Singapore 298898
5 JOAN ROAD CARPARK
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SYVOR21CK0001

SNC3280G

No

CHARLES GAUBIER THERESE
SXXXX144Z
alain.gaubier@gmail.com
(Phone) +65-91282880
+65-91282980

Hyundai
lonig

Private use

No - Claiming third party
Private car

Auto

1580

AXA Insurance Pte Ltd
Comprehensive

No

CN143901

CHARLES GAUBIER THERESE
SXXXX144Z
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Date Of Birth 09/06/1951

Occupation Indoor

Date Of Driving Pass 23/05/1991

Driving experience 30 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-91282980
Alt. Phone Number +65-91282980

Email Address alain.gaubier@gmail.com
Address 99 JALAN LIM TAI SEE
Address complement -

Postcode 268434

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

lype of Accident Collision - Head to Rear
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 anybady 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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 ATTACHMENT.

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 SFP6D
Vehicle Manufacturer Audi
Vehicle Model -

Vehicle Variant =
Vehicle Colour .
Vehicle Category Private car
Name of Driver "
Contact Number =
Address -
Address complement _
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Postcode -
Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) "
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. IMPORTANT NOTICE

1. Fease repo corractly the detads of the sccident 1o spesd UD the Clamms crocass

2. This Form must be sompleted by the Policyholder and/or the Authorised Driver

3 normation pravided ruet be as truthfyl and accurate as possible. Any wi#ful msrep‘eseniation o w Khhoiting of ratersl
sllow nsurance companies 1o tepudiate policy liability.

4. The ssue and acceptance of his Form by nsurance companies is nol an admission of pobcy Eabiity on e pert of the nsuran
Lompanes

s i [ £ i I

8. The report w b forw 87985 by the rsurers of the GiA Records Manegemant Centre sstabishsed by the General inswrance as
of Singepore (GlA) for Brchiving end thet copies of this report w il for o fee ba meds avaiadle upon apphcation by Mieresied par:
7. By the lodgarment of s repent o the neurers, 7ou hereby consent to the archiving of T8 report 3t the cenrs and o coes o
report being mede avelshis sforessid

& Consantunder the Personsl Dsta Protection Act (PDPA)

‘undersiand, acknow ledge, sgres snd consent that :

(a) My nsurer , ny workshop and the Genaral hewance Assccietion of Singapora ("GIA™) mey/are permitied o coliect, use, disc
snalor process my personsl datapers ansl information set out in this [formj and any other personal inlormation provided by me or
possessed by my insurer (coliectvaly the “Personal information®) and disciose and transfer such Personal kformetion o allin
who have Nsurad vehicle(s ) nvelvas in his accrdent (2ll insurer(s) w ho have nsured vahicle(s) nwvolved i thes sccdent shall be
collectively referrad 1o as the “Insurars”) tha hsurers’ bw yersfsw firva, the Mocelas y Acliwsdy of Shgepuis and any reigven
governmenl agency/authorly (such as tha police), for the purpose(s) of :

() processing. handling and/os dealing wih my claims nelding the setlement of the ciims and any necessary vesigations rels
he claims |

(¥) investigating the accident andjor My Clains,;

(¥) carrying out andlor dealing w th ny msfructions <« responding 1o any enquines by me;

(V) administering ny claims (inchuding ihe raitng of corespondence. statemants, nvoices, reports of notices 16 e, w hich could
gsclosure of cerlain persongl dula b e i buing alout debvery of tha seme ss w el as on the exlernel cover of snvelopes/ire
packages), andlor

(v} complying with applc able kw r Adrwas lening, processing, handiing anclor dJeang w th my claimz
{eolieciivaly the “Purpossg”)

(b} & meurer(s) who have insured viniclke(s) evolved i ths accident and the hturers’ ewyerslow feme ney/ace permitied 1o ¢
use, dsclose andior process my Fersonal Iformation fos oné o more of the above Purposes; and

(¢} my Personsl Information mayicsn be dic losed by sy of the Insurers andfor GIA, 10 therr thad party sarvice providers or agent
(mcluding thew lawyersfaw fams), which "2y be sied ouiside of Singapore, for 0ne or more of the above Purposss.

M&u:r‘c/ﬁh&- Oeivars Sinature (f driver polcyhalder) ! Dete

Teme i Tive -

Skeich Plan

C’ﬁ“?'”"
@_wc 3>¥c ¢

(®) ¢fP b

“
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SKETCH PLAN #2

R — S
e —

|
L

Declaration

FWe decisrs the foregoing parmcuiars are trug in every repect

f‘oftyv“-oblr‘l Sgngtuars ! Date 2 re!ure (¥ ar not the poficyholder) / Date
e i ¢

Tims
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