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ENTRY DATE & TIME: 12/09/2022 14:29 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (12/09/2022 14:29 (SGT))

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 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

12/09/2022 14:29 (SGT)

Reported by Owner

Date of Accident 09/09/2022 13:58 (SGT)
Exact Location of Accident Singapore

Additional Location Information ANG MO KIO AVE 6
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKT5413Z
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHIA YEW TECK

NRIC No S1246190I

Email Address AARONCHIA45@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-94756215

Manufacturer Toyota
Model Corolla
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 0

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AXA Insurance Pte Ltd
GA541030/1

CHIA GUANG HUILAARON

NRIC No S9027501A
Date Of Birth 02/08/1990
Occupation Indoor
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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

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

REFER TO ATTACHEMENT

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
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25/01/2010

12 YEARS AND 8 MONTHS
Male

(Phone) +65-94756215

AARONCHIA45@GMAIL.COM
23 ANG MO KIO AVENUE 9 #13-11

569787
No
Relative
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

YIN KHAY CHENG
Female

No
No

Yes
No

SFN1819D
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car
KYNAN ZEKE PORTER-BHASSI
T0201854Z7
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctiy the detals of the accdent to speed up the clakms process.
2. Tnis Formmust b= completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of maderial facts may
alkow nswrance companes to regudiate poficy lability.

4. The ssue and acceptance of this Form by heurance companies & not an admission of policy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.
&, The report wil be forw arded by the insurers of the GIA Records Managerment Centre estabished by the General hsurance Association
of Singagore (GIA) for archiving and that coples of this report w ill for a fee be made available upon application by nterested parties.

1. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report beng made avaiable aforesad,

£. Consent under the Personal Data Protection Act {PDPA)
| understand, acknow lkedge, agrée and consent that |

(8) My insurer | my workshop and the General Ihsurance Asseciation of Singapore {"GIA"} may/are permitted to cobect, use, disclose
andfor process my personal datajpersonad nformation set out in this [form) and any other personal information provided by me or
poessessed by my insurer (collectively the “Personal Information®) and disclese and transfer such Personal vformation to all insurer(s)
Wwho have insured vehicie(s} involved in this accikient (al insurer(s) who have insured vehick(s) mvolved in this accident shal be
collectvely referred to as the “Insurers”), the Insurers’ law vers/law firrrs, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of

(i) processging, handing andlor dealing with my claims including the setfiamant of the clarre and any necesesry nvastigations relating to
the clams,

(¥) nvestigating the accidant andiar my clams;

(i) carrying sut andior dealng with my instructions or responding to any enquries by me;

(v} admiristering my claims (including the maling of correspandence, stataments, nvoices, reports or natices to me, which could invob/e
disclosure of certain personal data sbout e to bring sboul delvery of the same as wel as on the external cover of envelopesimat
packages}; and/or

(v) complyng with applicable kaw in administerng, processing. handing andior dealng w ith my clams.
{calectively the *Purposes”)

(b) all inaurer(s) who have insured vehicle(s ) involved in this accident and the Insurers’ law yersflaw firms. may/are permittad to coliect,
use, disclose andlor process my Personal Ivfarmation for ene or more of the above Purpeses; and

(c) my Personal Information mayfcan be disclosed by any of the nsurers andior GIA 1o ther third parly service providers or agents
{inchuding their law yersfaw firms), w hich may be sited outside of Singapare, Tor one or mare of the above Purposes

b X il

Folcyholder's Signature / Date & Oriver's Signature (f driver is not the policyhoider) | Date Wiinessed by Reparting Ceitre
Time & Time Personnel

Sketch Plan
RvgWo ko AvE ¢ B~ St
B ~SEN®Iap
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SKETCH PLAN #2

Describe Circumstances of the Accident
On We Sratmd Atme. d ddte, vy VAL A baning) ST 64132 wig

| Soovain on awy WO VI ME b - Quddani) \ fett on WN&GWM

very. ML e\ oot ok WA VILAQL avd Veized Vewiou & Deotrg) |
QN 1B D vl cairded an wo e veow OF wwf \BUKCU -

Declaration

W¥a daciare the foregong paniculars aneg true in euery respect

¥ X s

Pbicyhlders Signature { Dute & Driver's Signature (K driver 2 not the pokicyhoiger) / Date Witnessed by Repartng Centre
& Time Farsonned
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