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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 Actual 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 |ssue and acceptance 0!1hls Form by |nsurance companres is not an admission of policy liability on the part of the insurance companies

¢ =1L
6. Thrs repon wrll be forwarded by the rnsurers of the GIA Records Managemen! 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 15:00 (SGT)
Both

20/08/2022 12:14 (SGT)
Telok Kurau Rd, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SP18228K0008

SKG2976D

No

ANG CHEE YONG JANSEN
SXXXX465D
JANSENCY.ANG@GMAIL.COM
(Phone) +65-88766315

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

AXA Insurance Pte Ltd
GA575659/1

ANG CHEE YONG JANSEN
SXXXX465D

30/12/1984

Indoor
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Date Of Driving Pass .09.’01f2007

Driving experience 15 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-88766315

Alt. Phone Number -

Email Address JANSENCY.ANG@GMAIL.COM
Address 620 EAST COAST ROAD
Address complement 2

Postcode 459009

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 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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? B
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour =
Vehicle Category Bus
Name of Driver -
Contact Number A

o
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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 ¢

iDescribe Cl tance of the Accident

M ol 12 XM an 20 Mg 2002 (Sar) | ws waitng ot the
Yunctign_leetuest Tetk vy Cak ovd oo (iat Place im my |

vehice (Skx297€D). M:j vehtidle vas Slatiocasy) oo, Teloe”
ureu Road on @ turn nght lpe wlo Ty (il Flaw
Theve wos a_OveeA  Siigle - cloct Al by fumme |
lody EIZSJAL.W";@ Nelde ad Hre Same uncti. The bus licey
late Las “SELAS" o (EUAS" . Wher the s tire

gt oty oo Chuat flae, H Scragid wy vebiCle (siavy |

Jz!.sﬂl_ufq_ “fu'fmf} | tned +o Sof ke Jas bt ot maveed |
fjéef o dave | (an~ Stop it L wspeeted car Hewadtor and

vk and cjnw/\ gamn ledt ov Y vehicb |

Declaration
'We declare lhe foregoing particulars are true in every respect.

1t you wish lo claim agains! your own palicy, please be advised thal your insurer may have a fourteen (14) days clause whereby the claim
must be made within Lhe slipulated timeframe from the day of occurence. Kindly check with your insures for more detajll.

Z&.%wvmmm & Tima Duiver's Signature (if driver is not the poixyholder) ! Cate Witnessed bySiepedtird entre Parsonnel

& Time (Nume a4 NRICAD cacd)
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SKETCH PLAN #2

IMPORTANT NOTICE
1. Please report gorrectly the details of I.ha accident to speed up Ihe COms process
2. This Form must be gomplete o Achuai Drive
3. Information provided must be as QMW Ary wiiful misrepresentaton of wihholding of matenal facts may allow

Insurance companies to repudiate policy liaiity.
4. The ssue and acceptance of this Form by insurance companies is nat an admission of policy lisbility on the pant of the insurance comparies.
5. Any faise reporting may be referred to the Traffic Police Department for investigation.
6. This repert will b2 ‘orwarded by the insurers o the G!A Records Management Centre established by the General Insurance Associalion of
Singapore (GiA) for archiving and that cepies of this répont will for a lee be made available upon appication by inferesied parfies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the
repor being made available aforesaid
2. Censent under the Personal Data Protection Act (PDPA)
I ynderstand, acknowledge, agree and consent that:
{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disciose

and/or procsss my personal data‘personal information set out in this [form] and any other persenal infermalion provided by me or

SKETCH PLAN

possessed by my insurer (Collectively the “Personal Information”) and disclese and transfer such Personal Informalics to all insurer(s)
who have insured vehicle(s) invcived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident sheill be
firms. the A y Authority of Singapore and any

collectively referred 1o as the “Insurers”), the Insurers’ |
government agency/autherty (such as Ihe police), for the purposals) of:

L4

(i} precessing, handling and/or dealing with my claims including the seltiement of the claims and any necessary investigations relating to

he cigims;

(ii) investigating the accident andies my elaims;
(ill) carrying 0wt andior deating with my instructions ar responding to any enquiries by me;
(iv) adminisiening my claims (inciuging the maiing of correspondance, stalements, invoices, reports or notices to me, which could invohve
disclosure of certain personal data about me to bring atout delivery of the same as well as on Ine exlema’ cover of envelopesimalt

packages). and'or

(%) complying with applicable law in

[coliectively the "Purposes’)
() 2ll insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyers!law Sinms. may/fare permitted to coliest,
use, disclose andior process my Persanal Information for one of more of the above Purposes; and
(&) my Personal Informaltion may/can be disciosed by any of the Insurers and/or GIA to their third-parly senvice providers or agents
{including their ayersNaw firms), which may be s1ed oulside of Singapore, for one or more of the above Purposes.

77 ZZ

h

Al

isteding.

e

g and/cr deating with my tlaims.

/

i’i Signature / Date & Time

Driver's Signature (¥ diver is not the policyhalder) ¢ Date

Wiinessed br@{pﬁﬂng CerL"t Personnel

& Time {Name as in NRICAD card)
Sketch Plan
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