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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

22/02/2022 14:32 (SGT)

21/02/2022 12:15 (SGT)

Changi, Singapore

CHANGI VILLAGE CARPARK (0122)
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

SKR2752A

No

LUM ONN KWAI

S2547655G
MIKEANG77@HOTMAIL.COM
(Phone) +65-91693515
(Home) +65-91693515

Toyota
Harrier

No - Claiming third party
Private car

Auto

2000

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

22-MV000876-R06

ANG KOON CHIN



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

ON 21.02.2022 AT ABOUT 12:15AM. | WAS PARKED AT CHANGI VILLAGE CARPARK. MY VEHICLE WAS PARKED AT PARKING

LOT. SUDDENLY, VEHICLE B HIT MY CAR.

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

Contact Number

Addrece

27/04/1977

Indoor

24/08/2006

15 YEARS AND 6 MONTHS
Male

(Phone) +65-91693515

MIKEANG77@HOTMAIL.COM
BLK 270 PASIR RIS ST 21 #08454

510270

No
MOTHER-IN-LAW
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SJVv24382

Private car



Address complement
Postcode -

Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage

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



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Figase raporl carreclly the delmls of e Socident o speed up the chnme process

2 This Form musl be completed by the Palicyholder andfor the Authorised Driver.

5. Information piovidod must be as truthful and acearate as possible, Any wilful msrepresentation or withhokling of material tacts may
alléw insurance cormpanies o repudiate policy linbility

4 Tha issue and accaptance of 1his Form by u_‘lsma:hcc compaEnies 5 not an admission of pebey kability on the part of he insurance
COMpamEs.

ritng may he referge ree for investication,

B, The repart w i be forw asded by the nsurers-of the G Recerds Manpgemant Centre esiablishad by the General Insurance Asscciation
of Sligapors ((18) for archiving and that copies of 1his réport will for s fee be made svailible upon applcation by nlerested parlies.

7. By the lodgermenl of this reporlto the insurers, you hereby congent (o the archiving of this report 2t the ceotre’and to copas of the
ropor L being nade avaishla aloresaid:

8 Consent under the Personal Data Protection Act (FOPA}

{undersiand, achnow ledge, acres ard consant that

{a) by msurar | my workshop and the General lssutanca Aksorislion of Singapare ("GIA”) maylane pernitled to colect, use, desclass
andipr process my personal dataipersonad infermation setout in fhis fform] and any olier personal information provided by me or
possassed by my msurer (celsctively the "Personal Information”) and dscloge and transfer such Personal lformation o 28 nsurer(s)
w he have nsured vehicleds ) invalved v ihis Accident al insurer{s) w ho havs insured vahichs) invalved-in this acgident shall bs
colectivaly referred fo as tee “Ingurers”), the keurers’ law yersfaw firrs, the Manstary Authonty. of Singapore and any relavant
government agencyfzulhorily {such as the palice), for the purposels) of

{3} processng, handing andior dealing wih my clams sicluding he setlzment of the claires and any necessary imrestigations relating to
thie claims:

(i} investgating the sccidant andfor my clams)

(i) earrying out andlon deating with my mstruotions or responding to any entudies by ma;

(v} adrmnsienng my clawms (moluding the mailng of correspondence, staterments, Nvoies, reporl:i ar naticas 1o me, w hich cotdd myvoie
disclasure of certain personal dats about me-to bring boul doliviery of the Same a5 well a5 onthe extarnal Cover of anvelipesimal
packagea ) andiar

(v} conplymg vl appoable law it adminsterng, processing, handlng andior dealng with my claims,

{zollzcively the "Purposes”)

{13} all msireris) whe have insurad vehicle(s) invalved in this accident and fhe Insurers” law yersiaw fems, mayiare permitted (o collect,
usa, disclése andior process ny Personal Wlormation for o or nwrs of the abotte Purposes; and

{e) y Personal Information weay/can: be disclozed by Eny of the Insuners andfor G4 to their thivd parly senvice providers of agenis
(inclutiing thes lw yers/law Tirms), which rmay be siled otilskles of SBngapare, for one or mare of the sbove Purposes.
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Sketch Plan




SKETCH PLAN #2

Describe Circumistances of the Accident
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