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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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/07/2022 16:58 (SGT)
Both

07/07/2022 16:40 (SGT)
Paya Lebar Rd, Singapore
JUNCTION PIE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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CB9928T

No

SO LAN @ FOO SO LAN
S1847250C
joshualoh28@gmail.com
(Phone) +65-82825538

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

3000

AXA Insurance Pte Ltd
GA603540

TAN CHOON GUAN
S1441305G
11/01/1960

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

09/11/1977

44 YEARS AND 8 MONTHS

Male

(Phone) +65-96267960
joshualoh28@gmail.com

BLK 268A PUNGGOL FIELD #11-139

821268
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

ON 07/07/2022 AT 1640HR, | WAS TRAVELLING IN MY VEHICLE (CB9928T) ALONG PAYA LEBAR ROAD TOWARDS UPPER
PAYA LEBAR ROAD DIRECTION. WHILE APPROACHING THE JUNCTION OF PIE ON THE EXTREME LEFT LANE. THE TRAFFIC
LIGHT TURNED RED AND | SLOWED DOWN. SUDDENLY, | FELT AN IMPACT FROM THE REAR. | STOPPED MY VEHICLE AND
FOUND A MOTORCYCLE (FBS7117C) HAD COLLIDED ONTO THE REAR LEFT SIDE OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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FBS7117C

Motorcycle
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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)
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VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Alease report corre ctly the details of the accident to speed up the claims process

2. This Formnust be completed by the Policyholder andfor the Authorised Driver.

3. nfcrmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or wahhelding of matenal facts may
allow msurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an adn¥ssion of pelicy liabifity on the pari of the insurance
companies.,

5 Any false reporting may be referred to the Police for investigation.

€. The repert will be forw arded 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 avadable upon application by interested parties.

7. By the lcdgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available 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 hsurance Association of Singapare ("GIA") may/are permilted to collect, use, disclese
andlor process my personal dataipersenal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information’) and disclose and transfer such Personal bformation to all insurer{s)
who have insured vehicle(s) mvolved in this acexdent (all insurer({s) w ho have msured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(1) pracessing. handling and/or dealing v ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/or ny claims;

(i) carrying out andfor dealing with my instructions or responding o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices 1o me, w hich could invelve
disclosure of certain personal data aboul ma to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages), andfor

(v) complying with applicable law in admmistering, precessing, handling andfor deakng with my claims.

(caflectively the "Purposes’)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to callect,
use, disclose andlor process my Parsonal informalion for one or more of the above Purpeses; and

(c} my Personal nformation may/can be disclosed by any of the Insurers andfor GIA Lo their third party service providers or agents
{including their law yers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes.

ol i
Folicyholder's Synature / Date & Drver's Signature (If driver 1s not the policyholder) / Date Winessed by Reporting Cenire

Tima & Time
Twok
Sketch Plan 1 e ¢
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—
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X s
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SKETCH PLAN #2

Describe Circumstances of the Accident

P On 07 [07) 2022 af @B tht#obk, [ cont daellpnsy in my vehicl
(GB 7928 7 ) pdomq  Pagr Lebor Boad  towadse  tpper 1047» (Leda, L,ﬂ,u(
diection - While _approachtrnq thee _pnctzon of AZ I fhe  extreme
/4// lne. Fhe. T’f}*fﬂ& I/I—féf.? %W/ red  cwmdd [ Cowed docn
Sudledq, [ feff " an  twppet from  fhe  retc.  J fegoed sy velecle
and __Lhed 2" mtoeyele | ( EAS TUT &) hael cololed anto [the reor
/g%/ side  of M/-f veheele -

Declaration

1"We declare the foregoing particulars are true in every respect,

Policyhalder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

4

e, 36 (A @__‘70_0 Seo Len _the owner of vehicle no. 99 1_9 A

My/Qer Insurance i« under M/s AXA Insurance Pte 1td . l/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 Insurance Pte 1.4d with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop: ... .

Signed and Acknowledge by:

: t
sERCr Y s ek 2o
Nric no. & signature of policyholder Company stamp Date
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OTHER DOCUMENTS

4

a¥ redefining /|

sSurancs

Certificate of Insurance

Policy detaiis

Folleyhiclder nars §

¢t

0 LAN 6500 SO LAN

Third Party, Fire & Thefl

EAging numoer Kt

Viehiche Ragistration numbur
Perdod of lnsurance
Suminsured

finance Loar Company

Persons or classes of persens entitled o drive

Jmitations as to use®

Excess

Seetion il

SG01,500,00

" 0 L
e i LT

JOK lgernen Plel
G

(65) 6880 4888 [International)
(65) 6880 4740
customercsre@ua contsy

WWN D CenLsL

daite

G4/01/2022

GAGO3I550

Cerliate insibye

RCD

Additional clauses & andorsements o vour nolicy

&

W o E

S

TATCO ENTERPRISE
250/252 JALAN KAYU
SINGAPORE 799475/78

T 8482 D163 FAX: 64811903
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AN 1500 880 48588 (Withie Stngapai )
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