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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 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.

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

07/01/2022 18:55 (SGT)
07/01/2022 13:00 (SGT)
Singapore

Block 3017 Bedok North Ave 5
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
NRIC No

Accident report SH0222170002

SLD1922U

No

Lim Yen Lin
SXXXX118B
peh_jh@hotmail.com
(Phone) +65-98753269
+65-91079169

Toyota
Camry 2.5 Hybrid

Private use

No - Claiming third party
Private car

Auto

2487

AXA Insurance Pte Ltd
Comprehensive

No

GA561903

Peh Jun Hao
SXXXX746E

Page 1 of 16



Date Of Birth 29/06/1995

Occupation Indoor

Date Of Driving Pass 20/02/2014

Driving experience 7 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98753269

Alt. Phone Number -

Email Address peh_jh@hotmail.com
Address Block 616 Bedok Reservoir #04-1100
Address complement -

Postcode 470616

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 Hit and run / Vandalism / Damaged whilst parked
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 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) 0
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 sketch plan

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 GBK7824L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Wu Fan

Passport No/FIN GXXXX885M
Contact Number -

Address -

Accident report SH0222170002 Page 2 of 16



Address complement
Postcode

Insurance Company Name
Nature Of Damage -

Details of property damaged in accident No Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTIGE

1. Feaso report correctly the details of the accident te speed up 1he clains process.

2 Tris Form must oe gom pleted by the Palicyholderandior the Authorised Driver.

3 Information provided must beas truthful and accurate as pessible. Any wilful msrepresentation or withholding of material facts may
allow nsurance companios o repudiate policy liabitily.

4. Theissue and accepiance of this Form by insurance companies is not an admission of pelicy lisbility on the part of the insurance
COmEanss.

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

G. The report will be forwarded by the insurers of the GlA Records Manageseni Cenire esiablshed by the General hsurance Associalicn
of Singapare [GIA) for archiving and that copies of this reporl will Tor a fee be made availabie upan applcation by interesied parties,

7. By the ladgerment af this report Lo the insurers, you hetaby consent to the archiving of this repart at the centre and to coples of the
reparl being made avatabhe aloresaid.

8. Consent under the Perscnal Data Protoction Act (POPA)

| understand, acknow lecge, agree and consent that

{a) My insurer . my workshop and the General Insurance Associaton of Singapore ("GIA™) mayiare permitied to collect, use, disclose
andlor process my persenal datalperscnal information set oul in this [form] and any other personal infarmation provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclese and transfer such Personal Information lo.all insurer(s)
w b have insured vehiclels) mvolved in this accident (&l insurer{s) who have insured vehicle{s) invabeed in this accident shall be
cobeetively refesred lo as the “Insurars”), the Bsurers' w yersfaw Tirms, the Monclary Autharty of Singapare and any relevant
gavernment agencyfavihardy (such as the police), lor 1he purposels) of

(i} processing, handing andior dealing with my claims inchuding the seliement of the claims and any necessary invesbgations relating 1o
the claines;

(r) mvestigating the accident andlor my elaims;

(B} carrying gul andior dealing with my instructions or responding loany enguines by me!

(v administering my claims (inckading the mading of correspondence, statemants, invoices. reports or notices to me, which could mvolve
disclosuro of cerlain personal data about me to bring aboul delvery of the same a8 well a5 on the éxternal cover of envelopes/mail
packages ) andfor

(W) cormplying with applicable law i adminislering, processing, handing andlor dealing w ith sy claims

(colleclvely the "Purpases”)

(b) a¥ insurer{s) who have insured vehiclels) invobved in this: accident and the Insurers’ law yarsflaw fires, maylars permilled 1o collect,
use, disclose andlor process my Personal Infarmation for one o more of the abave Purposes: and

(e} myr Personal nformation may/can be disclosed by any of the lhsurers andfor GlA to thair third party service providers or agents
(including their lww yersiaw fema), which may be sited culside of Singapore, {or one or more of the above Purposes.

/7/’/.
/j Zh oy 25

Policyholder's Signature [ Dale:& Driver's Signature (I driver s not ihe policyholder) | Dale Wnnﬁséa‘ﬂiﬁpmthg Conire
Time & Terex Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

t‘hk"{t VEMOLE  wes  Trkedh dmngﬁ\ls i | e « T wis  Inforen b«:,v wry
wiecker ol Sewmdone Ravy | Tady ey (6T T Pushed  doon to see  clwwe@
g Fread Rutwpelr  Mecsete—beldesg. The  gpjosde  peidy fapd Wit
Y furlr s Betont o T -4r,<~:k Agen Lm.s, ?af'}'?{uhr cited 'Enr{ipfe{;r Etmid
Dhedes . NOBoDY WAS INFUEED W E AIDENT

Declaration

PWe declare the feregoing parficulars: are true in every respect.

214 2g22
Frlicyholders Signature / Date & Drbvier's Sigraturd (I dever s ol the polcyholdar) | Date Witnessed by Reporting Cenfre
T & Time b }—S Personnil
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