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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.

Al P

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

07/06/2022 16:00 (SGT)

06/06/2022 12:00 (SGT)

Singapore

KJE Toward BKE After Sungei Tengah Exit
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1F22670002

GW2509H

Yes

Khind Systems ( Singapore ) Pte Ltd
196400399W
abc8627e@gmail.com

(Phone) +65-98629109
+65-98629109

Toyota
Dyna
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

AXA Insurance Pte Ltd
ThirdParty

No

P2094379

nil

Mohd Noh Bin Osman
S1619363A
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Report 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?

13/08/1963

Outdoor

13/11/2000

21 YEARS AND 7 MONTHS
Male

(Phone) +65-83600797
abc8627e@gmail.com

Blk 262 Boon Lay Drive #10-563

640262
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

Justin
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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GBE4256C

Commercial vehicle
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP2700U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Feass report sorrectly the detads of the acedent to speed up the claims: process,

2. This Farmrmus) be completed by the Policyholder far the Auvtharised Drivor.

4. Information provided must be as truthful and accurate as possible . Any wfulmsrepresentation of withhoklding of material facls may
aliow INturanoe companks o repudiate policy liability,

4. The isue and acceptance of this Form by insurance corrpanies i nol an admission of policy lability on the part of the nsurance
companis,

oriin 2 refe to the Palice for investigation.

. The reporlwill be forwarded by the insurers of the (G314 Records Managemen! Cenlre established by the General Insurance Assogiation
of Sngépore (GA) for archiving and that copies of this reporl will for a Toee be made availalie upon applicatian by imerested partics,

7, By thit|odgement of this report 1o fhe msurars, you heraby nonsant to the archiving of this report at the centre and to copies of he
report beng madie avaitable al oresaid.

B. Comsent under the Personal Data Protection Act (PDPA)

lundersand, acknowladge, agree and consent that &

{a) My Fsurer , my workshop and the General Bisurance Assacition of Sngapore (*GIAT) mayiare permitted 1o collect. use, disclse
andfor process my personsl dala/personal informaton set oubin this [formpand any other personal infermabon provided by me or
possesiod by my insurer (eollectively the "Parsonal Inform atien™) and declese and transfor sueh Porsenal Information o all insurer(s )
w ho-have insured vehicle(s ) invalved in Lhis accident (allinsurer{s) who haveinsured vehickeds) nvolved inthis acoident shall be

collectively reforred to 2s the “Insurers’), the nsurers’ law yersfaw firms, the Manetary Authority of Singapore and ary relveant
government agency/authority (such as the pobce}, Tar the purposels) of

(i} processing, handing andor dealing with my claims including the setllement of the claims and any necessary investigations relatmg to
thie claims;

(it} invesligating the accident andior my clarms;
{in) carrying cut ar'.{j.fo_s deaing with my inslruclons of responding Lo any enquiries by me;

{iv) adminislering my claims (inchuding the mailng of correspandence, statements, invoices, reports or natices to me, w hich could invabe
disciosure of gertan personal data aboul me 1o bring aboul delivery of the same-as wall as on the éxtérnal cover of envelopesimail
packagesy; andfor

{v) conplyingwith appicable law in sdmnistering, processing, handling andfor dealing with fy:claims.
{oodactvely the "Purposeas”)

(b} alinsurer(s) w ho have msured vehicle(s) involved in this accident and Lhe insurers” awyorsilaw finms, naylare permilted to colact,
use, disciose andlor process my Fersanal Information for one or more-of the above Purposes; and

{c) my Fersonal Infermetion maylcan he disclesed by any of the hsurers andior GIA to thelr third party service providers or agents
(including their lawy ersliaw firms), which may be siled outside of Singapore, for one or more of the above Purpeses.

Y

PFolicyholder's Signature | Date & Dvivgt's S&gnﬂmrﬂf driver is nol ihe pelicyboider ) [ Cate Witnessed by Reparting Centre
Tirre: &,7{::3 Parsonnel

Shketch Plan
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SKETCH PLAN #2

! Describe Circumstances of the Accident

On 060|201 [ Mod) af aboud [0 (5 am , L was (J.llfiufm.ca,l )
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Declaration

e declare e toregong parbiculars.are rue invevery respect:

ARG
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Policyheider's Signsture | Date & Dffver's Sigriature (¥ driver i nol the polityhokier) | Date Wilnessed by Reporting Centre
Tinna & Time

Perzonnal
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