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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 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

30/08/2022 11:07 (SGT)
Both

29/08/2022 10:32 (SGT)
CTE, Singapore

TWDS CITY

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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SLJ4861K

No

HO THIAN FIE

S02494771
CRED23@SINGNET.COM.SG
(Phone) +65-96378398

Nissan
Murano

Private use

No - Claiming third party
Private car

Auto

2500

AXA Insurance Pte Ltd
GA156839

HO THIAN FIE
S02494771
22/08/1943
Indoor
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Date Of Driving Pass 11/06/1962

Driving experience 60 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96378398

Alt. Phone Number -

Email Address CRED23@SINGNET.COM.SG
Address 513 YIO CHU KANG ROAD #01-26
Address complement -

Postcode 787067

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 Collision - Head to Rear
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? -
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

THE ACCIDENT HAPPENED ON THE 29/08/2022 AT AROUND 1032HRS ALONG CTE TWDS CITY. | WAS TRAVELLING ON THE
4TH LANE WHEN VEHICLE B TRIED TO CUT INTO MY LANE FROM MY LEFT AND FAILED TO GIVE WAY CAUSING A
COLLISION.

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 SLW8200Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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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 VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the clains process.

2. Tnis Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liabiity on the part of the insurance
companies.

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

6, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upen appication by interested parties.

7. By the lodgement 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 Insurance Asscciation of Singapore (“GIA”™) may/are permitted to collect, use, disclose
and/er precess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers’), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andfor dealing w ith my claims ncluding the settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andfor my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maiing of correspondence, statements, inveices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms. may/are permitted o collect,
use, disclose andlor process my Personal Information for one ar nore of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(including their law yers firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyhokder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan

AL SLT UBblk — — .
7:5Lw 8200z

e e
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SKETCH PLAN #2

Describe Circumstances of the Accident

—

[ idin & A Lt f “ ar z lo

=
(TE Ao City. T was teautlin, on the G lane whtn veh O tried te cut inty |
iy lone Afrom py 1074 _and failled Ao qivi vay Cnusing o Collisin.

Declaration

IWe declare the foregaing particulars are true in every respect.

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

LETTER OF UNDERTAKING

I'We, Ho _T/u‘in Fie . the owner of vehicle no. {nggﬁjk_

My/Our Insurance is under M/s AXA Insurance Pte Lid , I/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 Ltd with all relevant facts and documents
within H(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, €T _@a_@ge. ﬂE,LTQ

Signed and Acknowledge by:

\ e
\ Jo
,.'UVI
.................. A A 23202
Nric no. & signature of policyholder Company stamp Date
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OTHER DOCUMENTS

redefining / insurance

/._. B4 tortamec coertann comsg

o amg

Certificate of Insurance

Policy dotalls

Cortifiente pombar

EXCESS W Exceny ot Apzdcatie

35 o ) and p0ced Drlvers, This a0dional eacess Is 1000000 10 $82,500 # Yoo Mave shosen AXA Fretmury
Additional clauses & endorsements to your policy
/W teroty certdy that the g 2 which W = 2 G0 With the proviion of the M Vehicies (Tr R

TS %, (Chagpse 303 Py g ¢ Pansg ” ala)
AXA Insurance Pte Ltd
" = o sNe & . o Coeets (a4 : = .
d 4t o - % % 2 st 0 vade. Fads ¢ = A o <ie (T
Fecy Koas as v C
Tne Fromiem maranty (s rag02 U poariem o 20 50l 00 A2 WA 8 65900 parcd Mg shch Lhare w V8 PO Let Ay Wie Ve piicy, rerdenl (uiUfgaly
e ooramart ot
12

AXA Irsurance e Lid (198005120
8 Shenion Wi, #24.0), AXA Tosr,
Sngapore 068811
Custome: Cantro, #8201
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