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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

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 (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

20/08/2022 11:59 (SGT)

Both

19/08/2022 18:00 (SGT)

Singapore

AYE - CITY CASTER JURONG TOWN HALL EXIT
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

SLU1769G

No

GOH CHI WEI RONALD
S8622586G
cs8558cs@gmail.com
(Phone) +65-93857635

BMW
320i

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
GA587375/1

GOH CHI WEI RONALD
S$8622586G
28/07/1986



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

REFER TO ATTACHMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

CAarntart Nhimhar

28/07/2016

6 YEARS AND 1 MONTH

Male

(Phone) +65-93857635

cs8558cs@gmail.com

APT BLK 529 CHOA CHU KANG STREET 51 #08-333

680529
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

SLA4085G

Private car



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 SHD7288A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH CHI WEI RONALD
Gender Male

Phone No (Phone) +65-93857635
Address APT BLK 529 CHOA CHU KANG STREET 51 #08-333
Address Complement -

Post Code 680529

Approximate Age Years Old -

Injuries Sustained NECK & BODY

Injured person in which vehicle? SLU1769G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

. [Desuribe Gircumstance of the Accident
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Degciaration
InWe declare the foregoing particulars are true in sweny raspect,

Driver's Sigrodung (Il drivesis not tha paticyhaldor) | Dudg Wilnessod by Ramﬂugﬂum Fergonmel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Fease mpord coreathy the details of the accident te speed wp (be claims prooess.
PE. Thes Form must be complatad by the Pelisyhalder andior {he Actual Driver,
3. Information provided must be a3 fruthtul and pecwrate-as possible: Any wilful misrepresentabon o wilholding of materal facks may allaw
Insurance companies to repadiate policy Baksity.
4. Theissueand acceptance of lhis Form by insurance coempanies is not an-admission of paficy lability on the pant of the iNsurance conpanies;
5. Any false reporiing may be referred to the Traffic Police Department for investigation.
G, This report will be fonvarded by the imserars tothe GIA Records Managemant Centre established by the Soneral Inserance Assogiation of
Singapors (GIA) for archiving and that copies of this-report wil for & fee be made avmiabie upon agplication by inlerasted paries,
7. By the lodgemant of this sepon to the insurers, you-heraby consent 1o the arctiing of s report ot the centre and to copies of the
report being made available aforesaid
B, Censent under the Personal Data Protection Act (PDPA)Y
| urdarstand, acknovledge, agree and consent thal:
(@} My insurer, my workshop and the General Insurance Association of Singapors ("GIN) maylare parmitted to collect, use, dacinse
-andfior process my peragnal datafpersonal infarmation set oul in s fform} and any other personal information pravided By me o
possessed by my msurer {coliectively the "Personal Information”) and disciose and dransfer such Persanal Infarmation to-ail insuree(s)
witse haves insured vehlclels) mvobiod dn 10is ascident (8l lnsurer(s) wiho have insared vehicleds) imohved in this-accident shall be
collectively referred to a5 the "Insurers™], e lngurs’ awyersdaw firms, the Monatary Autharity of Singapare and asny reldvant
gavernment sgencylauthety (Guch as the gallce), for tho purpcselz) of:
(iy precessing, bandling andior dealing with my claims includisg the setilertent of the claims and any necessary invesligations relaling to
tha claims; '
{ily imvestigiating the docident sndfor my claims:
{ilij carrying out andior deating with my instnictions or responding 1o &ny ennuries by me;
{iv} adminlsledng miy claims {including the mailing of correspondence, statemonls, invoices, repors or nolices boma, which could Invelve
disclosure of cantain personsl data about me to bing aboul delivery of the samé as well 3 on e external cover of envelopesimall
packages); andior
(v} complying with applicable law in adminisbering, processing. handling srdicr doaling with my claims.
(cofieatively the "RurposesT)
(b} all insurers) who kave Insurmd vebiclals) Invohiad in this accident and the nsurers' lawyersTaw firms, mayfare permilled 19 colleg,
use, discioss andfor process my Porsoresl Information fos aneor more of the above Purposes; and
{e¥my Persanal infarmizlion may/can be disclosed by any of ihe Insurors andlor GIA Lo their third-pary Sorvice Groviding or iments

{Inchuding their lawyeraiiaw Gung), which may be sied outside of Singapore, for ons or more of (he above Burpasas.,
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