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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.
. 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

23/02/2022 12:56 (SGT)
22/02/2022 08:00 (SGT)
Venture Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN08222N0002

PC3410A

Yes

AEDGE HOLDINGS PTE. LTD
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-94566580

Yutong
Zk6107h

Employment

No - Claiming third party
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006272102

ARKACHAMY S/O SANDANAM
SXXXX536Z
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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

PLEASE 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?

13/05/1954

Outdoor

21/06/1976

45 YEARS AND 8 MONTHS

Male

(Phone) +65-94566580
william@aedge.com.sg

BLK 349 JURONG EAST AVENUE 1 #03-1215

600349
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
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

Address complement

Accident report SN08222N0002

PA9643R

Commercial vehicle
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Postcode -
Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont gomesthy the cetalis of the acddent 1o speed up the chilms peocess.

2. This form munt be completed by the Policyholder 3nd/or the Authoryed Orbrer.

1. Information provided must be a3 truthul and sccurste 3¢ porsidle. Any wiiful misrepresentation of withhelkding of material
facts may aJow inzurance companies to fepudlate policy FabiRty.

4, The ke and acceptance of this Form by Insurance companits Is net sa sémiztion of poly Fablity on the part of the lngurance
companies

5. fake Ing rury be referred 10 the Pollcs foe Lnve. on,

6. The repoct wil be foewarded by the lsurers of the GIA Records Management Centre esubizhed by the General Inturance

Assogatien of Sngapore (GUA) for arthidng and that coples of this report wid for 3 fee be maZe avallable upen application by
Interocted parties.

7. By the lodpment of this repoet 10 the kasurers, you heredy consent to the archiving of this repont 3t the centre and 19 coples of
the report being made availatle Xoreald.

£ Consent ender the Personal Dats Protaction Act (PDPA)
lunderstand, ackrowledge, agree ard comsent it

[8) My lasuere, mry workshop and the General lasurance Assoctation of Srgapore ("0MAT) may/are permmed to coflect, use,
disdose end/or process my persans! data/personal information set out in this [form)] and 2rry cther persenal Inermation
provided by me of possessed by my Lasurer [collectively the “Penoral Information”) and Clssore and transfer such
Personal Inforrmation to 3l Inturer(s] who hive ingured vehide(s] imvobeed in thin acdident (afl insurer{t) who have insured
vehide(s) Iavolved In this accident shall be ealiectively referred to as the Tnaurers”), the Insurers’ Lwyers/law firms, the
Jonetary Authority of Singapore 2nd any relevant povemment agency/autherity [sch as the pole), for the purpessis)
of:

() procssing, handling ardfor dealing with my calms duding the sctdement of the daims and sy recessany
Invesdgations relzting to the daims:

(3) Investigating the accdent and/er my claims;

(@) any'ng out and/oc dealing with my InTuctions of responding ta 3y enquinies by mel

(] administeving my dsima (lacuding the mating of comespandene, matements, Envoices, reperts or neticss to e,
which could bnvalve cnsd:nueolcmﬂnptfwmld:unbo‘nmehmabomddhuvcnhenmcasuﬂlnmmc
extemal cover of enveicpes/mall packages); and/or

(v) complying with applicable law In adminlstering. procexshy, handling 2nd/or dealing with mry Calms. (cofecthely the
“Purposes”)

(5] a¥insurer(s) who have intured vehidels) imeobeed in Uhis acodent and the Irsurers’ bayersflaw loms, may/fare permitted
1o coliect, use, disdose andfoe process my Pessenal lnfomation for ooe of mere of the sbove Purposes; end

{c) v Parconal Information rrav/an ba ditdsced by anv of the Incurert 3ndfor GIA 1o thelr third D3y tarvice providers of
agentsfindudng thelr Liwyers/liw firms). which may be sted outsiée of Stngapore, for one o more of the above Pupases

{d] rry Personal Information wil 2lso be colfected and used ta complle dalms history for the purpase of fraud detectien,
Lroestigation and management In present and all future chaimg,
() the Information 50 collected under (¢) above may be shared / disciosed:

[ to 3!t iasurers and/or any other third pacties that astist In evalualing investigating, contredling or managirg fraud,
regulators, law enforzement and govemment 3gendes as reaseny bly required for the purposes stated, or

[6) for complylag with requirements under any reputations, Liws of court orders.
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Date & Tirme: {1 drivee is ot the pofcyhokder) Wime:
Date A Time: NRIC/TIN No.:
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SKETCH PLAN #2
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DESCRIZE CIRCUMSTANCES OF THE ACIDENT
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