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Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he 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

13/01/2022 15:22 (SGT)
08/01/2022 12:35 (SGT)
Ang Mo Kio Street 42, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SGZ7000J

No

Chew Khiok Liang Tommy
S0232712J
averonsvs@gmail.com
(Phone) +65-97777000
(Home) +65-97777000

Jaguar
Xjl

Private use

No - Reporting only
Private car

Auto

3500

AXA Insurance Pte Ltd
ThirdParty

No

GA574822/1

Chew Khiok Liang Tommy
S0232712J
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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

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 attached report

ATTACHMENT(S)

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

06/02/1949

Indoor

10/07/1974

47 YEARS AND 6 MONTHS

Male

(Phone) +65-97777000

(Home) +65-97777000
averonsvs@gmail.com

BIk402 Ang Mo kio Ave 10 #22-613

560402
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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GBH1818K
Nissan

Commercial vehicle
Edmond
(Phone) +65-91822221
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corraectly the details of the acckient to spesd up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as pos sible. Any wiful misrepresentation or w fthhaiding-of matenal facts rey
aflow insurance comrpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy Sabilty on the pah of the insurance
companies.

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

6. The report will be forw arded by the insurers of the Gl& Records Management Centre established by the General nsurance 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 16 the insurers, you hereby censent to the archiving of this raport at the centre and to copigs of the
report being made available aforesaid.

a. Consent under the Personal Data Protection Act (PDPA)

1understand, acknow ledge, agree and consent that © -

() My insurer , my workshop and the General lnsurance Asscciation of Singanore {“GIA"} mayfare permitted fo collect, use, disciose
andlor process my personal datalpersonal information set cut in this {form} and any other personal infornation provided by me of
possessed by my insurer {collectively the "Personal Inform ation”) and disclose and iransfer such Personal information 1o al insuter(s)
w ho have insured vehicle(s) ovolved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be
calectively referred to as he “Insurers”), the hsurers’ law yersfaw firms, the Monetary Autherity of Singapore: and any relevant
government agency/authority (such as the police), for the purpose(s) of : :

(i} pracessing, hancing andlor dealing w ith my claims including the sattlement of the clzims and any necessary investgalions reianng o
the claims;

(i) investigating the accident andicr my claims;

(#) carrying out andfor dealing with my instructions or responding 10 any enquiries by me;

(iv) administering ny claims (including the mailing of correspondence, statements, invoices, reports of notices to me, which could nvolve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external covar of envelopes/mal
packages); andior ;

{v) complying w ith apptcabie law in administering, processing, handling and/or dealing with my claiTs.

{collectively the "Purposes’)

(b) all insurer(s) who have insured vehicia(s) inveived in this accident and the haurers' law yersfaw firms, may/are penifﬂec‘ to cobect,
use, disclose andior process my Perscnal Information for one or more of the above Purpcses. and

(¢} my Parsenal Information rmay/can be disclosed by any of the Isurers andlor GIA fo their third party service providers of agsnis
(inctuding their law yersitaw firms), w hich may be sited outside of Singapore, for one or nere of the abave Purposes.

VRSN A S

Poreyhokder's Signature IDate & Dxiver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Pepedhgf@:we
Tirme & Time 13 4 e Persenns!

Sketch Plan

po

s ontn # \ iy 1 |
AMMic Ave s e Pf «1@ £1 %Oj

V8 Bl 5“’/?"5/‘/ /8/?K
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SKETCH PLAN #2

Describe Circumstances of the Accident

D pex c’?dv‘-_:'(_‘u.f‘w (Ji

T L] B

Declaration

VWe declare the foregoing particulars are true in gvery respect.

Folicyholder's ,Sigﬁélure/ Date & ' Driver's Signature {If driver is not the policyholder) / Date \é&:;nesiij: by Reporting Cantre
Time Z & Time 131 1> Personng
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SKETCH PLAN #3
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ADDENDUM FORM

IMPORTANT NOTE:

GENERAL

Please submit the completed Addendum form to the same Accident Re

whom you submitted the Original Report.

- INSURANCE
ASSOCIATION

15 MANAGEMENT CENTRE

porting Centre with

ADDENDUM

(a) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: A Al W

- " N
CC NYY \

< Y1 1D OD0S

ol |/ T
Linynld

vehicle Registration No: _ =i

name (as shown in wraey: LU 1S A3 L0 ‘:!‘7‘\"-{_“‘4"RIC/FIN/Passport No:

{(*Vehicle Driver/Vehicle Owner) (*

) Piease delete as appropriate

Bl LL (39 '\ A~ i oo Ly = .
Address: o H0) h Wix Yo Wi o AT R R A I O il
Contact (Tel): S Py be s i

Email Address:

Date of Accident: W0 | UL 1 ~ 032

1l VA - ) A
AVIYONScg et

place of Accident: 11 WMo e STVLUA- T &

Time of Accident:

Insurance Company: __ 5 LASHRVEANCR ¥ X

(8)

I have made a repert on the above-mentioned accident an

ADDITIONAL INFORMATION JAMENDMENTS:

make the following amendments:

d would like to include adgitional information or

| ) |
1Y al . .
ME A A A \ Kl
T | i gl ¥\ I - AN & & CJ
! \ 3 I’ ¥ ‘\ 'y
Z> OA L Cirh A Y 1L 4 (8 S X YY1 A2
7 , e i T ¢ }
J | LAY 3 ad e -\ = O w2 A
f
Ll A
A £
/7 n ]

' JPolicvholder | Driver's Signature

Date:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
Date:
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