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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 Drive

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 1o 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

21/06/2022 17:07 (SGT)
20/06/2022 19:50 (SGT)

Keong Saik Rd., Singapore
OPEN CARPARK (K0008)

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

B Accident report SS1Y226L000E

SLUB0TM

No

GOI CHIN POH
S7334494H
marcusgoi@yahoo.com
(Phone) +65-97819059
+65-97819059

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

AXA Insurance Pte Ltd
Comprehensive

No

GA556447

GOI CHIN POH
$7334494H
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Date Of Birth 02/10/1973

Occupation Indoor

Date Of Driving Pass 25/10/1991

Driving experience 30 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97819059

Alt. Phone Number +65-97819059

Email Address marcusgoi@yahoo.com
Address 9 TANJONG RHU RD #04-02
Address complement -

Postcode 736894

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

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
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) 1
Has the driver heen 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? -

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG KEONG SAIK ROAD WHEN | STOP MY VEHICLE AND WANTED TP PARK THE PARKING LOT. |
STOP WITH MY HAZARD LIGHT ON. WHILE WAITING TO PARK INTO THE CARPARK LOT, ONE M/LORRY (GBF5126H) CAME
FROM MY REAR WHILE OVERTAKING ME FROM MY RIGHT WHEN IT COLLIDED ONTO THE RIGHT SIDE OF MY VEHICLE. |
WOULD LIKE TO STATE THAT MY VEHICLE WAS STATIONARY STOP AT THE TIME OF 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 GBF5126H
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver k-
Contact Number B
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Address =
Address complement »
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver} =

INJURED PERSONS DETAILS

Name of injured person GOl CHIN POH
Gender Male

Phone No %

Address .

Address Complement !

Post Code =

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SLUBOTM
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

' Accident report SS1Y226L000E

IMPORTANT NOTICE

1 Rease report COTEGEY the detats of |he scoxdent 10 3p8ed ud the CIarTs Drocess
2 Thes Form must be compl d
3 information provided must be as truthful and accurate as possible Any w #ul mscepresentation of w thhokdng of materal facts may
abow neurance companes 1o repudiate policy liability

4. The ssue and acceptance of this Form by msurance conpanes s not an admsscn of polcy lkabdty on the part of the nsurance
Ccompanes

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre established Dy the General nsurance Association
of Singapore (GIA) for archiving and that copees of this report w il for 3 fee be made avalable upon applcation by nlercsied parties

7 By the lodgement of this report 1o the nsurers you hereby consent 1o the archiving of this report at the centre and 10 copies of the
report beng made avatable aforesad

4 Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge. aQree and consent thal

(8) Wy nsurer n\vwoﬂnmpwhcﬂvimnom.ocdv‘ds-wuo{'mwmmnpwwbcm“n.d-chu
mumulwmwdummunmﬁmmnmmummmnu
po.mudtnwM(Mh‘huudmmwmevmfumwnmmbdmnl
w ho have Nsuwed vehcle(s) nvolved » ths accdent (al nsurer(s) who have nsured vehicle(s) involved n this accdent shall be
M-dmﬁbunhwou‘).hm-s'uwmfm.hMyAde-dmm
government agency/authority (such as the polce), for the purpose(s) of
(qwo:nmqmmouhﬂwtn\ecmmmmmumcmmmmuswmmn
the clasms.

() mvestgatng the accdent andior my clams

() carrying out andior dealing w h my Insructions of responding 10 any engquires by ma,
(H)MWM(muMdW;sw.m.fMMmﬂbmwmmm
disclosure of certain personal date about me 1o bring about dobvery of the same as well as on the external cover of envelopes/mal
packages ). andior

{v) complying w th appicable law in adminsterng. processing, handing and/or dealing w th my claims.

(colectvely the “Purposes’)

(b} all Insurer(s) w ho have insured vehcle(s) nvolved in this accident and the surers’ law yersfaw firms. may/are permitted 1o collect,
use. disclose andior process my Personal hformation for one or more of the above Purposes. and
(c)wmmmwkmuucudwwdnummmbmmmmuwuvm«w
(Inchuding thetr law yers/aw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Aoc«hm
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Declaration

¥We declare the foregoing particulars are true in every respect.

Driver's Signature (¥ driver

Uﬁf\f\ e
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