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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process

2. This Form must be h r and/or the Authon riv

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

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 coples 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

27/12/2021 15:50 (SGT)
26/12/2021 15:40 (SGT)
Singapore

B4 Junction of Tanjong Katong Rd & Geylang Rd Beside City Plaza

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

cE

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

ry
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SLM364P

No

Low Han Sheng
582035297
patrilow@gmail.com
{Phone) +65-97218331
(Home) +65-97218331

Toyota
Estima
Estima Aeras

Private use

No - Claiming third party
Private car

Auto

2400

AXA Insurance Pte Ltd
Comprehensive

No

GA514534/1

nil

Low Han Sheng
582035297
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

|s 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

Type of Accident
Weather Conditions
Road Surface

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?

Name
Gender

PASSENGER

Name
Gender

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

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

o

® Accident report SA1F21CR0002

23/01/1982

Indoor

24/05/2016

5 YEARS AND 7 MONTHS

Male

(Phone) +65-97218331

(Home) +65-97218331
patrilow@gmail.com

Blk 670C Edgefield Plans #17-646

823670
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Shawn Low
Male

Sarah Low
Female

Ann
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC2905R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour =
Vehicle Category Taxi
Name of Driver 5
Contact Number .
Address -
Address complement "
Postcode 3
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease repon gorrectly the detass of the accient 10 speed up the clasms process

2 This Formmust be completed by the Policyholder andior the Authorised Dri

3. nformation provided must be 25 truthful and accurste as possible Any wiful msrepresentation or w thholdng of matenal facts may
allow nsurance companes o repudiate policy liability

4 The ssue and acceptance of ths Form by insurance companies is not an admssion of policy kabiity on the part of the insurance
companes

5 Any false reporting may be referred to the Police for Investigation

6 The report w il be forw arded by the insurers of the GIA Records Management Cenire estabished by the General insurance Association
of Singapore (GIA) for archiving and that copes of ths report w il for a fee be made available upon appication by nlerested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made avadable aforesad

& Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consen! that

(a) My insurer | my workshop and the General nsurance Assocaton of Singapore ("GIA") may/are permitied 10 colecl. use, dsclose
ang/or process my personal data/personal informaton set out n this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and dsclose and transfer such Personal nformation to all nsurer(s)
w ho have nsured vehcle(s) nvolved n this accdent (all nsurer(s) w ho have insured vehicle(s) nvolved in ths accdent shall be
colectively relerred 1o as the “Insurers”). the nsurers’ law yersiaw lems . the Monetary Authorty of Sngapore and any relevant
government agency/authority (such as the police). for the purpose(s) of

(il processing. handing and/or dealng w h my clams ncluding the settliement of the clarms and any necessary investigalions relating 1o
he clanms,

(¥) mvestgatng the accdent and/or my clasms.

(W) carrying out and/or dealing w th my instructions or respondng to any enqueies by me,

(i) acminstering my claims (ncluding the maling of correspondence. statements, invoices, reports of NONCES [0 Me. w hich could nvolve
dsciosure of certan personal data about me lo bring about delivery of the same as w el as on the external cover of envelopes/mai
packages), and/or

(v) complying w th apphcable law = admnsierng, pr sng. handing and/or g with my clasms

(colectively the "Purposes”)

{b) @l msurer(s) w ho have nsured vehicle(s) involved in this accdent and the Insurers’ law yers/law lrms, may/are permitied to collect,
use. dsclose and‘or process my Personal iInformation for one or more of the above Purposes; and

(c) my Personal Informaton mayican be dsclosed by any of the hsurers and/or GIA to their third party service providers of agents
(including thew law yersfiaw frms), w hich may be sfied outside of Singapore. for one or more of the above Purposes

Polcy e/ Date & Driver's Signature (I driver s not the policyhoider) / Date Witnessed by Reporing Centre
Terwe & Tere s
Sketch Plan

City plaza /7 A |

B 1 [
s b4y
Tamwa  xaton 22 ORI
e B 2 2z ( ®) SHC 2003 &
-
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SKETCH PLAN #2

Describe Circumstances of the Accident

N 2bl12]:921 &t dwowt 154000 Gf Defe_Awnthen v
Tovienq K0tnA_RIAL ¥ peiang) Rood pesde Gy, Plaza -
1 Wh vy on the  edfremie  leit lang af e obde
atnrgned  goad Svdatnia, a vemae (B) from m h o)y
veered Wi Wy (A2 Wand  cawtont oWl Wit Chedony
VIS iy O0A Wit W ne povit  QOAN 6 p1Y yenicle -
L hevt 8 wifges Wit My Ve Cle .

(h) 2un36%Y
() SMCOMmS K

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy Please check your policy for more information

Declaration

We declare the loregong particulars are true in every respect

3 &
Pokcyhoider's Sgnature / Date & Driver's Signature (¥ driver s not the policyholder) / Date Witnessed by Reporting Centre
Tere & Time Personnel

P 50f 16
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