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ey
& 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.

AN aise ng mayv be referre 6 8 as 2 N
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 o
Exact Location of Accident
Additional Location Information
Country/State of Loss

04/04/2022 22:22 (SGT)

03/04/2022 11:40 (SGT)

Singapore

JUNCTION OF VICTORIA STREET & JALAN SULTAN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e

Name Of Registered Owner .

NRICNo ...

Email Address

Mobile Phone No R U o
Alternative PhoneNo ................ ... B i we s

VEHICLE PARTICULARS

Manufacturer
Model
Variant o S G Tt S
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 ... R st esmeonarsaae i
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 SB0522440001

SLw462L

No

LAU WAI KEE

SXXXX824J
ERIC-LAUWK@YAHOO.COM.SG
(Phone) +65-94501149
+65-84983051

BMW
520i

Private use

No - Claiming third party
Private car

Auto

1997

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive
No

LAU WAI KEE
SXXXX824J
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Date Of Birth 19/10/1977

/ Occupation Indoor
| Date Of Driving Pass 14/01/1998
/' Driving experience 24 YEARS AND 3 MONTHS
~ Gender v Male
Mobile Number (Phone) +65-94501149
Alt. Phone Number +65-84983051
Email Address ERIC-LAUWK@YAHOO.COM.SG
Address . ; : 139 Cavenagh Rd # 09-12
Address complement -
Postcode 229627
Is the driver the policyholder? Yes
it 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 : . Raining
Road Surface ... .. . iR e Wet

OTHER INFORMATION

yt
Was any foreign vehicle involved in the accident? No
ne Number of vehicles involved in the accident . . 2
" Was anybody injured in the Accident? . : No
Was any injured conveyed to hospital by ambulance? =
A Was any other vehicle or property damaged? : . Yes
Number of Passengers (Including Driver) ... .. . 3
ke Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . . ... . No
. PASSENGER 1
; Name .. ... . : s s e s KAORI LAU
% Gender e , . Female
PASSENGER 2
S Name e JUNSE| LAU
| Gender . . senreente Male
' DETAILS OF POLICE ACTION '
Was the accident reported to the police? .. .. ... .. ... No |
Was notice of intended Prosecution given? o 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 SHB959D

Vehicle Manufacturer Toyota
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1]

2l

Model

e Variant

le Colour

e Category
of Driver

' Address

Address complement

. Postcode

Insurance Company Name
Nature Of Damage .

Details of property damaged in accident ...

No. Of Passenger (Including Driver)

Prius

Taxi
RANANI S/O GOVINDASAMY
SXXXX066I

BLK624 SENJA ROAD #07-96

670624
AXA Insurance Pte Ltd

MAROON TAXI - FRONT LEFT BUMPER
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detalis of the accident (o speed up the claims procoss,
2. This Form pust be completed by the Policyholder andior the Authorised Dyiver,

t
3. hlormalion provided must be as truthful and accurate as possible. Any wul tnsrepresapiation or w thhokdng of materal facls wey
alow nsurance companies to (e pudiate palicy liability.
4. The §sue and accaptance of this Form by ingurance cormpanies = not an adnissian of policy labibly on the perf of ihe nsurance
carpanies .

5. Any faise reporting may be refarredto the Police for investigaticn
6. The report wl be Torw arded by the nstrers of the GIA Records enagsment Cenlre astablsked by the General rsurance Associton
of Singapate (GIA) for archiving and that coples of this repart w il for & fee be made availabie upon appication by nferested partioe.

7. By the lodgement of this repor la the insurers, you hereby consen to lhe archiving of fhis report at the cenire and 1o copies of the
repirt belng made available afcresaif

B. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknow ledge, sgree and corsent fhat -

{8) My gurer , my workshap and the Geneta! hsurance Association of Singapere ("GIA) maylare perexied to cofacl, use, dsclo
andlor process my perscnal dataipersonatinfonmation set out in this [formi) and any other personal rformatien provided by me or
possessed by my insurer (cofeclvely the "Personal Informatlon’) and disciose and ransfer such Fersonal hiormation 1o il insurer(s)
who have insured vehkcle(s) invalved in this accident (2l insurer(s) who have Insured vehicle(s) involved n this accident shall te
co¥ectively referred 1o as the “Insurers”), the bsurers' law yersflaw (ens, the tonelary Authority of Srigapore and any relevan
government agencyfauthority (such as the polce), for the purposels) of -

(i) provessing, handing andfor deatng w ith my clams including the seitemant of ke clairs and any necessary aweslgations refating to
the: Claims,

{7} invesligaling the accident anditr my clains,
(¥ carrying aut andfor dealing w ith ry instructons of respanding to any enquirles by me;

{iv} administering my clams {incluging the maling of correspendence, slalements, nveices, reports or notizes to me, which ceuld mvolve
disclosure of cerlain parzonal data aboul me to bring abaul dekvery of the same a5 w el as on the exlernal cover of Br‘vek‘;}esh‘aﬂ
packages): andior

(v} cormplying w ith applcable law = administering, processing, handing ancior deaing with my clams
{coliaciively the "Purposes”)

{b} allinsurer(s} w ko have insured vehicie(s) involved in this recident and the nsurers’ awyersiaw frms, mayfare permitled 1o coliect
use, disclose andfor precess my Fersonal hformation for one or mare of the above Purposes; and

(&) ny Perscnal hformetion may/can be disckeed by any of the hisurers andlor GIA {0 ther urd party service providers o agents
{inchuding thet law yersiaw firme}, w hich may ba sited outside of Singapore, for ane or more of the above Purpeses

' A
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)
- B
Eﬁ;cymmr's Signature / Date & Driver's Signatura (if deiver & rat the pokeyholder) ! Date Witneesed by FEporling Cer o
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