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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

14/03/2022 19:37 (SGT)

13/03/2022 11:10 (SGT)

Singapore

MARINE PARADE RD AND MARINE PARADE CENTRAL CROSS
JUNCTION

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
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SJJ698R

No

CHUANG TECK HAI (QUAN DEHAI)
SXXXX524Z
TECKHAI@YAHOO.COM

(Phone) +65-98621671

(Home) +65-98621671

Porsche
911

Private use

No - Claiming third party
Private car

Auto

3800

AXA Insurance Pte Ltd
Comprehensive
No

CHUANG TECK HAI (QUAN DEHAI)
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NRIC No SXXXX524Z

Date Of Birth 25/11/1972

Occupation Indoor

Date Of Driving Pass 26/05/1992

Driving experience 29 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98621671
Alt. Phone Number (Home) +65-98621671
Email Address TECKHAI@YAHOO.COM
Address 106 SENNETT AVE
Address complement -

Postcode -

Is the driver the policyholder? Yes

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 - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHIN LI WEN
Gender Female

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 ATTACH

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 SG5878P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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YUSOFF MOHAMED HUSAIN
SXXXX516F
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SKETCH PLAN

SIETCH P Al

IMPGIRTANT NOT(CE

1. Rease reporl sorvoctly the detads of the acckdent to spoed up e claias procass

2. Mis Form inest be compdoted by the Policyliokles andion the Aothorised 8 ive

3. nformation provided aust e as Loutitol e sy ato o o st Any v ltul misrepies eniation of w Rhillding of nutesial fects noy
aow msurance companies 1o yepuridiote pobley falibiy,

4. M issue and acceplance of this Form by Insurance cofmparies is not an edmission of potcy Eabitty on the part of the nsurance
COMpPanes,

S Ay fakee coporting may be cofesred 10 the ffolice foc lves tination.

€. The report will ke lorw arded by the Inswrers of the GA Records Management Centre established by e Gereral nsurance Assoction
of Singapora (GIA) for archiving and that coples of this repunt wil for a fee be made availabla upan apolication by interested partios,

7. By the Jodgemint of tis faport to the surers, you hereby consant o 1 archiving of 1h: cepart a0 the centro and to coplag of the
reporl beag made avadalic oforesaid,

4 Gonsentunder the Personal Bata Protection Act {PDPA)

Tundarstand, acknow ledge, dgree end consent that ;

{a} My nsurer iy workshep and the Goneral nsurance Assaclution of Singagore ("GIA™) mylare permitted to colect, use, dischse
acdfor protess ny persens! dataipersonal inforaxition set out in the ffarr and any olhor personal information provided by ny: of
nassessed by oy insurer (celactively the "Personal Information’) and gisclose and transfer sueh Parsenal Blormation to al nsurar(s)
who have insured vehicle(s) inveived in this acekiont (all insurer(s) w ho have insured vohicials) invalved ir this aceriont shall bo
cofeclively referred 1o as he “lasurers™), the bisurars' law yersiaw firms, the Marielacy Authorty of Singapore and any relavant
gevernment apency/aviherity (such as the gelice), for the purpuse(s) of

(i} processing, hending andfor deaing with my claims cluging the sottlement of the ¢lains and any recessary investigations relating to
the clalns:

(i} lnvestigatiag the aceiden! andlor my clais;

(i) gasrying outandfor dealing wth ny instructions or responding te Ay enquities by mo;

{iv} administering my claivs {including Ihe mading of correspondence, slaterenis, invoies, repants oe notices to me, wbich coukd hvalve
disclosure of cerlaln parsonsl dats aboul me to trihg about dosvery of the same as wel 33 on the externa! cover of crvelopesimal
packapes), andior

(v} complying w ith appicalio law in administaring, pracesaing, kanding andios dealing with ny claims.

{cellectivaly i "Purposcs”)

(b) sl isurer(s) who have insered vehisle(s) involved in this acckient and the hisurers' lawe yoesitave teme, may/are peratlec W colect,
use, disclese andlor process my Personal kalormation for one or mese of the above Aurposes; and

{c) my Perscnal hiormation maylenn be discloscd by eny of the Insurers and‘or GHA 1o thair thrd parly sacvica providers of agenls
{ncluding ther lawyersdow fers), which ray be sted culside of Shgapers, for one of moce of the above Purposes.

% ey 2022

Policyhider's Signatwre [Date & Oriver's Sipnatuee (If drives is nol the ;:ok-yl_l_oidcl) / Date
Tima & Time
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SKETCH PLAN #2

Desecribe Clrcumstances of the Accident
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Declaration

VWa declara the foregeing patticulars are rue In avery respact,

s~ W20

Folicyholdar's Signature / Date & Briver's Signature (¥ drivor Js not the policyhaldur) { Date
Tk & Time
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