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VERSION: 1(12/07/2021 16:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detalls of the acddem to speed up the dalms process

2. This Form must be complete:

3. Information provided must be as trulhlul and accurala as posslble. Any wllful mlsrepresemaﬂon or witholding of material facts may allow insurance companies to repudiate

policy liablllty.

4. The issue end aeceptanca of thls Fon'n by Insurance companles Is not an admisslon of policy liabllity on the part of the insurance companies.

6 This neport wlll be forwarded by the Insurers of lhe GlA Records Managemem 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 avallable aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/07/2021 16:11 (SGT)
09/07/2021 13:55 (SGT)
Jin Besar, 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

CcC

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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SKR1018T

No

LIM GHIM CHANG
SXXXX884Z
GHIMCHANG@GMAIL.COM
(Phone) +65-97858897
(Home) +65-97858897

Audi
A6

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

VA1/GA460546

LIM GHIM CHANG
SXXXX894Z
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11/04/1980
o Indoor
Driving Pass
g ex:eriegnce 28/04/2000
21 YEARS AND 3 MONTHS
Male
ile Number
A1 Phone Number (Phone) +65-97858897
Email Address (Home) +65-97858897
GHIMCHANG@GMAIL.COM
Address complement {\PT BLK 117A JALAN TENTERAM #21-5611
Postcode
|s the driver the policyholder? 3?31 b
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 :
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 ATTACHED
. 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 SMW5742J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
. 17
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e Company Name

e Of Damage

ils of property damaged in accident
of Passenger (Including Driver)

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SY0A217C0001

INJURED PERSONS DETAILS

LIM GHIM CHANG

SKR1018T
Yes
No

Page 3 of 17




IMPORTANLNOTICE

claime process.
2. This Form must be gcompilated by the Policvholder

3hvmmwme!bcuMMmumw Any wiful . i

ayians o 4 ¥y w umrmnmmuwmwmdmmrmm
4 Thi:‘uemdlee‘mmolm Form by Msurance companies is not an admission of polcy labiity on the part of the insurance
companies.

S "

s.mmwlufmvvdw by the insurers of the GIA Records Managsment Centre establshed by the Genersl hsurance Associstion
of Snaapore (GIA) for archiving pnd thit copiss of this roport willfor a fce be made avaloble LN upplcation By INa*ested parbes.

7.By|mlodgmmoflhtnpomol!nmm.youurwy consent to the archiving of this report at the Centre and to copies of the
repart being made avaiable aforesaid.

8. Consent under the Personal Dats Protection Act (POPA)
| understand, acknow ledge. agree and consent that

(8) My insurer . my workshop snd the Genersl insurance Association of Singspore ("GIA’) may/are permitted ad to cohcm: :yu, discicse
and/or process my personal data/personal information set out in this [form] ana any other personal nformation prov me or
- nosssaead hy my ingurer {satastively the “Mereonal Nform ation”) s Usuiuse end P3BIEr SUCA HePaaASI R ormation to allineurer(s)
y who have insured vehicle(s) involved in this accident (sl insurer(s) w ho have nsured vehicle(s) involved in this accident shall be

‘ collectively referred 10 as the “Insurers”), the ihsurers’ law yersfaw firms, the Monetary Autharity of Singapore and any relevant
governmant agency/authority (such ss the police), for the purpose(s) of

(i) prucessiiy, HENSEY) SNA8? 888 w th my clemme nchuding the settlement of the clsima and sny necessary investigations relating to
the claima;

(i) vestigating the accident and/or my claims;
() carryng out andine rdaaiing with my inetructions of respendng to any enquired by ne,

tering ¥ ; ' o me, w hich could involve
) adminis! claims (ncluding the mailng of correspondence. statements, invoices, reports or notces X
Esuh)cmmoioem":lnmwdm about me to bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packages); and/or .
(v} eamplying w th applcable law in administering. processing. handling andior dealing with my ciaivs.
{collactively the "Purposes”) ~
(b} sll insurer(s) who have insured vehicie(s) nvolved n tha accddent and the nsurers’ law yersiaw firms, may/are permitied o colect.
use. diacinga andine praceg my Peraanal infermatian fer ene or more of the ebove Nuipuses. ad e

third pasty service prov or agents
c Pergonal Information mey/can be disclosed by any of the hsurers and/or GiA to their
((mhgm«hwym firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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pescribe Circumstances of the Accident
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PWe deciare the foregoing particulsrs are true in every respact
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