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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

09/05/2022 11:41 (SGT)

08/05/2022 11:25 (SGT)

PIE, Singapore

TWDS CHANGI AIRPORT BEFORE BEDOK NORTH AVE 3
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SML5081R

No

KOH HENG GUAN
S15459627
flying66.koh@gmail.com
(Phone) +65-81330800
+65-81330800

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1997

AXA Insurance Pte Ltd
Comprehensive

No

GA487096

KOH HENG GUAN
S$15459627
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Date Of Birth 04/12/1962
Occupation Indoor
Date Of Driving Pass 31/05/1983
Driving experience 39 YEARS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-81330800
+65-81330800
flying66.koh@gmail.com

Address BLK 288 TAMPINES ST 22 #09-344
Address complement -

Postcode 520288

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 Chain 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? Yes

Was any injured conveyed to hospital by ambulance? No

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 SUSANA

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

| WAS TRAVELLING ALONG PIE TOWARDS AIRPORT ON THE SECOND RIGHT LANE OF 4 LANES. AS | WAS TRAVELLING
STRAIGHT, BEFORE BEDOK NORTH ROAD, VEHICLE IN FRONT BRAKE AND STOP. | ALSO APPLIED MY BRAKE TO STOP.
WHEN SUDDENLY, M/CAR (SLK8012M) CAME FROM MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.
DUE TO THE STRONG IMPACT, CAUSE MY VEHICLE TO SURGE FORWARD AND COLLIDED ONTO M/CAR IN FRONT OF ME.
AFTER THE COLLISIN, | CAME OUT OF MY VEHICLE AND REALISED A TOTAL OF 5 VEHICLES INVOLVED IN THE ACCIDENT.

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 SLK8012M
Vehicle Manufacturer R
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMQ534H

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMJ7271G

Private car

VEHICLE D

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
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DETAILS OF OTHER VEHICLE PROPERTY 4

SMS5421G

Private car

VEHICLE E
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No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH HENG GUAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SML5081R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SUSANA
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SML5081R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident te speed up the claims process.

2. Ths Formmust be completed by the Policyholder andior the Autharised Driver.

3. hformation provided must be as truthful and accurate as possible, Any w ilful misrepresentation or w ithhokding of materal 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 liabilty on the part of the insurance
companies.

5. Any false reporting may be referred

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assaciaticn
of Singapore (GW) for archiving and that copies of this report w il for a fee be made avatable upen applcation by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of the
report being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

{a) My insurer . my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collzct, use, disclose
andior process my personal data/perscnal information set out in this {form and any other personal information provided by me or
possessed by my insurer (celiectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the bhsurers' law yers/law firms, the Monetary Authorty of Singapere and any relevant
government agency/authcrity (such as the police), for the purpose(s) of :

(1) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clams,

{ii} investigatng the accident and/or my claims;

{ill) carrying out anclor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of cerrespondence, statements, mvoices, reperts or notices (o me, w hich could involve
disclesure of certain personal data about me te bring about delivery of the same as well as on the external cever of envelopes/mal
packages); andior

(v) complying w ith appcable law = administering, precessing, handing andior dealing w ith my claims,

(collectively the “Purposes”)

(b) a¥insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permvited to collect,
use, disclose andlor process my Persenal Information fer ene or mere of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Ihsurers andior GIA 1o their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore. for ene ¢r more of the above Purposes.

Po}/yholder's Signature / Date & D(yér's Signature (K driver s not the poicyhelder) / Date Witnessed by Reporting Centre
Time & Tme Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

I oma TRAVEAIAG Aol FE TowneDS  ARPORT N e
Secavats Gl KANE  OF R Aasf . AR T eohn  TRAGSLUAG  RUEMGHT | Bepopl
BEDoK  MoRTH o) | vERICLE W FRes]  ReltE D RSP X Mo AR
My Bpnke © V0P | wHES  SUOOENRY M| LK Borr)  Cames Feom
my Refl  AND  Coltinsl)  onTo  THE 'Bohe  Poriion OF m7f vemiE  Duk
To HE _STorh __(mpPHe] (e MY UoHeE 7o Qe Fowedded Ml
CocctOF) _onlo  MlAR. (N TRW] of g - Hfme e eeuSew, I

Chme _oy7  oF MY tect  ArD REAMSED A wint oF 5 vetneces
INVOIED 4o e Acceden -

Declaration

I'We declargthe faregoing particulars are true in every respect.

Pelicyhokder's Signature / Date & Driver's Signature (If driver is not the policyhokier) / Date Witnessed by Reporting Centre
Tiey ime Parsonnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

I/ We, __/"Z”"/_/ﬁ'/‘/f/ 5@"[1'7%‘?"/’“ . the owner of vehicle no. Gyl SESTR

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA [nsurance Pte Ltd with all relevant facts and documents
within 4(fourteen) days of occurrence or discovery of damage.

Gaq AOTT0

e et

/ .
My/OQur Third Party claim is handle by my/our preferved workshop,

PR

Signed and Acknowledge by

Nrie ne & signatue of policyholder Company samp - Daie
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OTHER DOCUMENTS

AXA Insusance Pte Ltd

ﬁ 1800 880 4888 (Within Singapore)
{65) GBS0 4888 (Intemational]
(65) 6830 4740

B4 customer.care@axa.com.sp

B A

. redefining /insurance

WaAW.axa Com.sy

Certificate of Insurance 03813

Policy details

Policyholder nane KOH HENG GUAN JACK Certificate number GAASTNA6 / 1
Cover Comprehensive hasss n A

Plan name Essential

NCD applicable 20

Vehicle registration number SMLSDBIR

Perlod of Insurance f 23/11/2021 10 22/ 11,/2022

Finance joan company NLY § S

Persons or classes of persons entitled to drive*

Limitation as to use*

EXCESS Basic Gwa Damage Excos: SROEO500

SGD 1

Additional clauses & endorsements to your policy

AXA Insurance Pte Ltd

V4

Important note
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