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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem lo speed up the cla\ms 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 acceplance cnhns FOrm by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report wrll be l‘orwarded by the insurers of the GIA Records Managemem 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

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
cc

ISURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

:nt report SC1K224D0001

13/04/2022 09:57 (SGT)

13/04/2022 05:46 (SGT)

Near Grange Rd, 8, Singapore 239695
BESIDE 7-ELEVEN

Singapore

SND72838

No

SIM Z| HUI DEBBIE
S$9213270F
debbieszh@gmail.com
(Phone) +65-912555637
+65-01255537

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
Comprehensive

No

GAB05904/1

CHARLES EDWARD KOH-KEASBERRY @ KCH JIANWEI
CHARLES




NRIC No $8828193D

Date Of Birth 10/08/1988

Occupation Indoor

Date Of Driving Pass 30/06/2009

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97848440

Alt. Phone Number -

Email Address charleskjw@gmail.com
Address 248 KIM KEAT LINK #06-69
Address complement =

Postcode 310248

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 CF THE ACCIDENT

Type of Accident Collision - Head on collision
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED - THIRD PARTY REVERSE AND HIT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ5648M
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Variant -t
Vehicle Colour A

Vehicle Category Commercial vehicle
Name of Driver HASHIM AMIR HAMZAH BIN ROMLEY
NRIC No $52192587Z

Contact Number (Phone) +65-85518604

npi At bt QOAIADOON
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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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SKETCH PLAN
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IMPORTANT NOTICE

1. Flease report porrectly the delzils of the acedent to spocd up the claims process.

2, This Formmust be completed by the Policyholder andfor the Authorised Driver
3. Intormation provided must be 85 tonghiul and accurate as possible. Any wilfu! misrepresentation of withholing of material facts may
slivw insurance companes to repudiate policy liability.
4. The issue and scceptance of this Fermby insurance companics is hot an admission of pobcy lsbilty on the part of the insurance
cOmpanies

5 ni may he referred 1o the Police (or investigation.
6. Thi report will be forw arded by the insurers of the GIA Records Wanzgenvnl Cenlre eslablished by the General Insurance Association
of Singapore (GIA) for srchiving and that copies of this report will for a fee be made available unon applcation by mileresled parles.
7. By the lodgeenent of this report to the insurers, you hereby consent Lo Ihe arehiving of (lis repert at fhe centee and W copies of the
report being made available aforesaid.
B Consent under the Personal Data Protection Act (PDPA)
luenderstand, acinow ledge, agree and censent that -
{a] My insurer , my woskshop and the General insurance Assocalion of Singapore ('GIA™) mayiare perrilled o collect, use, gicloge
and'oe process my personal datalpersenal information setaul in this [form| and any other persanal information provided by me of
pessessed by my insurer (collectively the “Personal Inform ation”) and disclose and ransfer such Personat nformation o oll insuret(s)
who hiave msured vehiclo(s) invalved in this acoident (all heuier(s) who have ngured vehicle(s) invelved in this accident shall be
coliectvely referred to as the “lasurers ™), e ksurers oy yersflaw firms, the Monetary Authority of Singapore and any selavant
government agency/authorily (such as the pohce). for the purpose(s) of -
(i} processing, handing ondior dealing with my claams including the setllemant of the elams 2nd any necessary investgations relating to
the clairs;
{ii) investigating the accident andfer my claime;
{ir) carrying out and'or deaing with my instruchans or respendmy to any enquries by me.
{iv} adminstenng ny clhan {including the mailing of correspandence, stzlements invoices. reperts o notices 1o me. whish could involve
disclosure of certan personal data zhout me to brng about defverey of the same 2 well as on the external cover of envelopesimzi
packages), andiar
(v) gorrplying wiih applcable 2w n admnstenng, processing, handlng andior dealing with ny claims.
(coliectvely the “Purpeses’)
(b} all nzures{s) who have insured vehick(s) sivolved in his accsdent and the hisuees’ bw yersfizw fems, mayfare permities o colect,
use. diachse andior process my Persenal Information for one or more of fie above Putposes: and
fc) my Personal nfermation mayican be disclosed by any of the lsurere andfor GIA 1o thei third party service providers or agents
tincluding their law yerstaw firme), which may be sted outsde of Singapore for one or more of the sbove Furposes

)
Palicyhalder's Snature ! Date & Drivers Signature (F driver s nol the policybolder) / Date Witnessod by Reporting Centre
g ¥ y
Time & Tirre A Personnel
Sketeh Plan /, d'wig0s
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SKETCH PLAN #2
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