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VERSION: 2 (14/02/2022 13:54 (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 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

14/02/2022 13:50 (SGT)
11/02/2022 18:20 (SGT)
Serangoon Rd, 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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SMC937C

No

JASON TAN KENG HWEE
S7234187B
jtan8111@yahoo.com.sg
(Phone) +65-81018111
+65-81018111

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
Comprehensive

No

GA569230

RYAN TAN JUN EE
S9830968C

Page 1 of 12



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

17/09/1998

Outdoor

17/05/2018

3 YEARS AND 9 MONTHS

Male

(Phone) +65-97909992
jtan8111@yahoo.com.sg

BLK 64 TELOK BLANGAH DRIVE #06-180

100064
No

Child
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

No
No

ON 11/02/2022 AT ABOUT 1820HRS, | WAS TRAVELLING STRAIGHT ALONG SERANGOON ROAD. WHEN VEHICLE B
(GBD7209A) SUDDENLY CUT INTO MY LANE AND CAUSED THE COLLISION.

ATTACHMENT(S)

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

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
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GBD7209A

Commercial vehicle
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Address complement
Postcode

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

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident 10 speed up the claims process,

2 Tnis Fermmust be completed by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of materal facts may
allow insurance companies to repudiate policy liability

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabdty on the part 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 GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA} for archiving and that copies of this report wil for a fee be made available upon application by interested parties

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, ackncw ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permyited 1o colect, use, disclose
andior process my perscnal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation te all insurer(s)
w ho have insured vehicle(s) inveived in this accident {al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(i) processing, handling and’jor dealing with my claims including the setflement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

(i) carrying cut andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maing of correspondence, statements, invoices, reports or notices ‘o me, w hich could involve
cisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimal
packages), andior

(v} complyng with applicable law in administering, processing, handling andlor dealing w ith my claims.

(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yersfaw firms, may/are permited to collect,
use, disclose andlor precess my Personal nformation for one or more of the zbove Purposes; and

(¢} my Personal Information mayican be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

( W 2.\?- T o)

#

Policyholder's 'Sjgnjture /Date & Driver's Signature (¥ driver is not the policyhoider) / Date tnessed by Reporting Centre
\.

Time \ & Time Personnel

Sketch Plan gy, keng WiRT
vop| oy REPT

R i veude P SMcq3AC
E
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SKETCH PLAN #2

On 11[03]32 ot abayd R20Wws , | wvos +r«ywi%_g,_4;g;gh# q\ong

S};mna}o»n Road - uhen vdhide B, GED 32040 | iMdC\e'\\\j et gt L lan and caticed

e @llision -

'We declare the foregoing particulars are true in every respect.

\ 4

Fblicyholder‘s;‘s\@‘\aiure/ Date & Driver's Signature (¥ driver is not the policyheider) / Date Witnessed by Reporting Centre
Time & Time Persennel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

[/We, ,_'f/ﬂ'ql/\/ Gl Fg/\/i_f/“ﬁ £ . the owner of vehicle no. {,f?_(j/ﬂ <

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/we shall decide whether to

claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within Td(fourteen) days of occurrence or discovery of da mage.

_— Y , X 23 T 7e
My/Our Third Party claim is handle by my/our preferred workshop, _ﬁ% (& /1 i_

Signed and Acknowledge by:
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
LC G2y

C{e3076 £

R O ) v . o
Original Report No: = }/ 22E O¢ -7,'/ Vehicle Registration No:
A}wA/ZW%thAf

Name (as shown in nric): NRIC/FIN/Passport No:

{ e e
(*\fehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: N - _____ Singapore ( )
P?70  PIHD

Contact (Tel): ___ Mobile No.:

Email Address:

/ g

19 /D
Date of Accident: f//( 2 /‘ 22 Time of Accident:
SHERONGIZEAS oL

<]

Insurance Company: — =

Place of Accident:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

T AVEND LECLE T OETe e

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

4

a¥l redefining /insurance

Certificate of Insurance

Policy details
Poticyicider name
Caover

Plan name

NCD applicable

Vehicle registration number
Peried of insurance
Finance loan company

3,

uh
aruly

d sapnature

Important note

yner Centre, #E1.01

1 the Polisyholdey's ooy O

that the policy

haptor 18495 M
JASON TAN KENG HWEE Cortificate number
Comprehensive C 1S number
Flexi e
(O
SMCA3IC
om 2970372021 10 25/06,/2022 thoth diles nuluswe)

Persons or classes of persons entitied to drive*

wWith thenr peemission

@ Accident report SS1Y222E0006

AXA Insueance Pte Lid

@ 1800 880 4888 (Within Singapore)
{65) 6880 4888 { International )

- (65168804790
U4 customer.care@ana.com.sp
VWWLAKA. 0.5

SCOOUNT Ny

11517

GA569230/ 1
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