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ENTRY DATE & TIME: 21/12/2021 18:44 (SGT)
SUBMITTED BY: Chan Sook Ling

VERSION: 1 (21/12/2021 18:44 (SGT))

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

21/12/2021 18:44 (SGT)
20/12/2021 17:55 (SGT)
Singapore

KJE NEAR MANDAI EXIT
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

SBV35K

No

TAY TUANG HENG
S1261859Z
RYANTAY3535@GMAIL.COM
(Phone) +65-96366613
+65-93361035

BMW
X6

Private use

Yes
Private car
Auto

2998

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P1930135

TAY CHEE HOW



Date Of Birth 11/10/1979

Occupation Indoor

Date Of Driving Pass 28/07/2008

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-93361035

Alt. Phone Number -

Email Address RYANTAY3535@GMAIL.COM
Address 10 JALAN KAKATUA
Address complement -

Postcode 598528

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
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) 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

SEE ATTACHED SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU7906M
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver GOH BOON PING
NRIC No S9430015J

Contact Number (Phone) +65-81829298

AAAvace



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 SLU6581Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver NG GUET BENG
Contact Number (Phone) +65-97964383
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 SLN7307D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver PEE YAP AIK

NRIC No S1821990E

Contact Number (Phone) +65-93855092
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 4

Vehicle Registration Number SMT5884Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHEN GANG JIE
NRIC No S90373827

Contact Number (Phone) +65-97559761
Address -

Address complement -

Postcode -

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



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. ‘Plesse report torréetly the ditails of the atcident o speed up the claims process

20 This Form must be completed by the Policyholder andfer the Authorised Driver

3, Infermation provided must be 24 truthful and accarate as possible. dny wilful misrepresentation o withbolding of mateiial
facts may allow insurance companies to repudiate policy iahility,

£, The issue and accepiance of this Form by insurance campanies is nat an admission aof paticy hiability on the part of the Insurance
CoOmpanies

b Any false reporting may be referred to the Police for investipation,

6. The reportwill be forwarded by the insurers of the GIA Records Man spement Centre established by the Gereral Insurance
Association of Singapore (GIA} for arehiving and that copies of this report will for a fee be made avalabie upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you beseby cansent ta the archiving of this report at the centre and to copies of
the report heing made evailable aforesaid,

8. Consent under the Persenal Data Protection Act (POPA)

| enderstand, acknowledge, agree and tonsent that:

fal

ik

1]

]]

(e

Wiy insurer, my worksbop and the Generzl Insurance Assaciatian of singapare (“GIA] may/are permitted ta collect, use,
disclose andfor process my persanal datafpersonal infermation set aut in this [ferm] and any other persanal information
arovided by me ar possessed by my insurer {callzctivaly the “Personal Information”) and disgiose and transier such
Persanal Information to.alkinsurers) wha have insurad venicla(a) mvolved in this accident {all insurer(s) who have insured
vehiclels) invelved in this ascident shall be colloctivaly reforred 1o as the "Insurers”], the Inscrers’ lawyersfiaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(1) processing, handling andfor dealing with my claims including the settlement of thee claims and amy necessary
investigatinns relating 1o the claims,

{ii} iveestigating the accident and/or my claims;
{iii) carryving eut and/or dealing with my instructions or sesponding to sny enauirkes by me;

{iv) admiinistering my claims (including the mailing of cofrespondence, statements, invoice %, Teports or AOTCeS to me,
which could invalve disclosare of certain persenal data about me to bring about delivery of the same as well a5 on the
external cover of envelapes/mail packages); and/for

iv) complying with applicabite law in administering, processing, handling and/or dealing with iy claims.{collectively the
“Purposes’|

atl insurer|s] wha have insured vehicleds) involved in this accident and the nsurers lzwyersflaw firms, may/are permitied
ta collect, wie, disclose and/ar process my Personal inforration for one or mose af the abaye Furpoes; and

my Fersanal information may/can be disciosed by any of the Insusers andiar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposss,

my Personat information will alse be collected and usad 16 compile claims history for the purpose of [raud detection,
investigation and management in presentand all future claims

the infarmation so cellected under (dj above may be shared / disclosed

1i] toalhinsurers andfor any other third parties that assist in eviliating, mvestigating, controliing or rranaging fraud,
regulatars, law enfarcement and government agencies as ressonably reguired for the purpases stated, or

(il fer complying with requirements under any repulatians, laws or court arders,

Gt

Diriver's Sigmiture Reparting Centre Parsonnel's Sgnaturs
{if deivier 15 not the policyholder) Hama:
Vate &Time:. o, ple Q7 BIRIE/F I g



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION

I/ declare the foregoing particulars are truin avery respest
-

D'il’?: & Time

o <
2 7 {w
= ,.-";J&E l L e
7 - i B 5 E——
P!;lf yholder's Signature Dirived's Sipfiatare

{If driver ks not the palicyhalder)
Date & Time;

Reporting Centrn Pcrmﬁei's Sigrialure
Mame:
NRIC/FIN Ne.:
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