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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

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.

5, Any f reportin be referred to the 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

21/02/2022 18:48 (SGT)
19/02/2022 11:35 (SGT)
Jurong East Street 31, 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

SKQ9053T

No

SOON TECK LEE
S1301231H
teckleesoon@gmail.com
(Phone) +65-97379298
+65-97379298

Toyota
Corona

No - Reporting only
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

GA420983/1

SOON TECK | EE



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

KINDLY REFER TO SKETCH PLAN.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number
AAAvace

30/08/1958

Indoor

19/10/1978

43 YEARS AND 4 MONTHS
Male

(Phone) +65-97379298
+65-97379298
teckleesoon@gmail.com

58 LAKESIIDE DRIVE #11-33
S(648319)

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SLH2735R
Toyota
Wish

Private car

LIAN YUEGE
S2657889B

(Phone) +65-98752326



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process

2. This Form must be completed by the Palicyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as posgible. Any wilful misrepresentation or withholding of materia
facts may allow insurance compames to repudiate palicy lahility.

4 The tssee and acceptance of this Form by insurance companies iz not an admissian of palicy abitity on the part of the insurange
companies.

5. Any frlse roporting may be referred to the Police for investigation.

6. The 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 b made avaifable upon application by
Interested parties.

7. gy the indgment of this repart 1o the insurers, you hereby cansent to the archiving of this report at the éentreand to copies of
the report being made available aforesaid.

&, Consent under the Persanal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

[zl

b

<]

{di

(e]

iy insurer, my workshog and the General Insurance Association of Singapore ("GIA" ) may/fare permitted to collect, use,
disclose and/or process my persanal datafpersonal information set out fo this [form} and any other personal information
provided by me or-possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Persanal Infermation ta all insurer(s]wha have insured vebiclels) involved in this accident (all insurer(s] wha have insured
vehicle[s} involved in this accident shall be collectively referred to as the *Insurers"), the insurers’ liwyers/law firms, the
Menstary Authority of Singapore and any relevant goverament agency/lautharity {such as the police), for the purposels)
af:

fil processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating bo the claims;

{ii) investigating the accident andfor my claims;
{iii} carrying aut andfor dealing with my insteuctions ar responding to any enguirias by me;

{iv] administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me;
which could imvolve disclosure ef cartain personal data about me o bring aboul delivery of the same as well a3 on the
external cover of envelopes/mail packages); andfor

(v] eomplying with applicable law in administering, processing, handling andfor dealing with my claims.{collectivaly the
“Purposes”)

all insurer(s] wha have insured vehicle(s) involved in this accident and the Insurers’ lawpessflaw firms, mayfare permitted
o collect, use, disclose andfor process my Persanal Infarmation far ane or more of the abave Purposes; and

my Persanal information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsfincleding their lawyears/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

my Parsonal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
nvestigation and management in present and all future claims.

the infarmation so coflected under [d) above may be shared / disclosed:

(i) to all tnserers and for-any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
riegulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, lawsaf court orders,
Ying ¥

l"_l:ﬂicvh-:l:der's Sigmatura Drivers Signaturc
Date & Time: S (- 8% - 22k [If driver is not the paficykalder} Mam;

Reporting Centrg I"@;é-:imml'-t. Signiture

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN #2

SKETCH PLAN
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L / B . / Reporting Only

You had been advised by workshap that in the svent that you wish te claim :
against your ewn pelicy (OD claim}, there is a Fourteen (14) days clause] Claim GO 1
whereby the claim must be made within the stipulated timeframe from Claimi TR
the day of acouranca,

[ IClaim 20 TR at other workshop

DECLARATION
Iwe rJr?u:--'rT the foregoing particulars ane true in every Fespect,

Gl

Palieyhinlder's Signature Driven's Signatiee

Date & Time: 3 I'I = {}l - m;.l_ (I driveris not the palicyholder) Mame:
Date & .Time: MRICFIN Mo

Rieporting Centre Personbiel's Signature



SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
To; Owner of Vahicle Number; _%KOQGEET

The Tallowing has been advised fo you via your workshop, ETHOZ PROTECT PTELTD through theer: staff,
JACKEON TED . Piease lick the applicable box if yvou had beer advised on any of the folicwing:

21/02/2022

Date:

l{/) You had been advised by the workshop that inthie case thal you wish te clalm-against your own palicy, there
is & Fourteen (14) days clause wheraby the claim must be made within the stipiated timeframe from the day
of securrente: '

Iu"/'; ou had been advised by the workshop on the kahilily and merits-of 1he case accordinghy.

1 '/:I You had been advised by the workshep on the claims procedure for the type of claim that you will be making
dua to this accident.
# iffirg damage and you claim under your own ingurance, any apphcablie excess will bo waived.
However, thare will be no recovery prospect and NCD will be affected.
* il firg damage and you are claiming against the Therd. Parly, your WNCD will not be affected
However, the recovery is not guaranteed, and &34 will ot be held responsitle.

{1} You have agreed to let AXA assign a workshop for your vehicle repairs. In the grocess, your vehicla might
b towed aut to anofher workshop assigned by AXA Inreturn, you will gat;
» 5200 0ff on your Basic Own Damago Excoss or
¥ 3200 as a benefitil your policy has $0 excess and no Loss of Use banefit or
#  Additional 5200 en top of existing Less of Use Barellt i your pelicy bas $0 excess and existing
Loss of Use benefit

I ) There will be delay 1o your vehicle repair due 1o the unavailability of spare parts incally and there is ng other
opbion aecept o indent it from overseas.

{ ) Thers will be no canceilaiontwithdrawal of the Cwn Damage clainy onee (e arder of spate parls have been
placed. If you wish lo cancel'withdraw the claim, you shall bear all cosls, expenses &lor redaled charges
ineurred direclly &foc indirectly o the procurement of the spare parts

i The estmated waiting fime for the spare pars (o amve & Thie esbmatod
arrival ime does not indude tho repair period,

i 9 You will be driving the vehicle out despile being advised by the workshop mechanicl persannel that the vehicle
may nat be road worlhy.

{1 Forvehicdes befow three (3} years ald or ender warraniy withya local distrivutar, your insurance campariy will
u5e oniy onginal pans o repair your vehicle.
For vahicles above three [3) years old and no longer under warranty with @ lecal distibutor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will ba repaired and any
part thal needs 1o be replaced will he replaced using any combination of original pars ardicr original
eguipment manufactunes (QEM) parts andlor second-hand parts.

{ |} Youwhad been advised by the workshop of the Twelve (12) morths waranty for Cwn Damags repairs on
warkmanship related o the aceident.

A Farvehicles that are under warranty with 2 local distribulor, you have been advised by the workshop to check
with yaur iocal distributor on any effect to your wamanty prior 1o making this Own Damage claim

i 1 Others -
Signesd r;"d geknowledged by:

Name and signature of policybolder! autharized driver® and company stamp {where applicable)
*sutherized driver to either the semed devers g pedmolor insurance policy o i the case of commavcial vehiclas, pormitted divers
W ane parmilied 0 dnes e insured Vieksla

_Nama and signature of warkshop parsonnel including company stamp



SKETCH PLAN #4
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