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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

17/09/2022 13:54 (SGT)

Both

16/09/2022 08:13 (SGT)

43 The Inglewood, Singapore 575072

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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SBX6689Z

No

Ong Ah Choon
S16036121
thenmktg97@gmail.com
(Phone) +65-90083788

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
GAb537283

Ong Ah Choon
S16036121
13/12/1963
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

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 attached report.
ATTACHMENT(S)

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

09/11/1990

31 YEARS AND 10 MONTHS
Female

(Phone) +65-90083788

thenmktg97@gmail.com
43 The Inglewood

575072
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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XE7283T

Commercial vehicle
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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

8 KETCH PLAN
IMPORTANT NOTICE
1. Ploase report corectly the details of the accident 1o speed up the claims process.

2. This Eorm mirst b2 comolated by the Policyholder andior e Actual Orjver,

3. Infarmation provided must be as inthful snd scourate as possible. Any wiltu! miszepresanialion of winhalding of raterial facts may ailow
irsurance companies To repudiate policy abifry.

4, The issuo and acceptance of this Form by insurance companies is nof an admission of poficy liability on the p&rl of tha insuranca companiss.
5, Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repar will be forwardad Dy the insurens 1o the GEA Records Managemen? Centro established by the General Insutanze Associalion of

Singapare (E1A) for archiving and that copigs o this repert will for 2 tee be mads availabh: upon apoiication by inferasted paries.
7. By ihe lodgement of this reporn to the insurers; you hersoy consent lo the archiving of this repert ot the centre and'ia_m'ar tha
report being mage available atoresaid.

£, Consenl under the Personal Data Protection Act (PDPA}

| ynderstand, acknawledge, agroe and consen that

() My insurer, my workshop and the General insurance Assaciafion of Singapore {*GIA") mayiara permitted to callecl, Use, disclose
andior prosess my personal datapersonal inforrmation set outin thig [form] and any other personal infarmation provided by e ar
nossessed by my insurer {collectively he “Personal Infermation’) and disciose arwd transfer such Personal Informaton to sl insurar(s)
whor have insured vehiciafz) isvolved in this accident fall insureris) who have insured vehide(s} invelved in this accideni shal be
ealipetively rafered 1o as the ‘nsurers’), I Insurers lawyersdaw hrms, the Monetary Authority of Singapore asd any relevant
gavermment agenswauthanty (such as the pelice), for the purposels) of:

{1} processing, handiing andior dealing with my chaims ingluding the setflement of the daims and ANy NSCEEsATY. Mﬁgm‘rglam o
tha claims;

{i) inwastigalng the accident andfo! my claims;

7] camrying ou ardlor dealing wath my netructians or respanding ta any: eneuiras by me

(iv) arministering my claims (ncluding the maiing of correspondence, slaiaments, Involges, repanis or notices 1o me, which could invbee
disclasure of certain parsonal data about ma 1o bring aboul delivery of the same as well g5 on the external cover of ﬂﬂ'_qleinp&!.'-'naﬁ
packages): andfor

{v) somplying with applicable law in adminisienng, procassng, handling andior deaing with rmy claims,

{cobectively the “Purposes”)

[} all Insureris) whe have insursd vehiclels) invalved in this ancidant and the Insurers’ lawrpersiaw finms, Tay/ars periiled 1o cofies,
use, disclose andior process my Personal information for one or mare o the sbove Purposes; and

ta] my Persenal Infarmation mayican e disclosed by any of the Insurers. andior GIA o thesr third-party Eorvios priowiders of Agems

fnlding their lawyersdaw limms), which may e sHted outside of Singspors, for one ar mare of fie sbove Purposas.
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SKETCH PLAN #2

lDasc:’lha Circumstance af the Accident
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

et R (L =7

Date: (U ]2 e To: Ownerof Vehicle Number: \\-"b.){ #1%, ﬁ ok

The following has been advised to vau via your workshop, T Sl ety through  their: st=ff
Il ind ats . Piease tick the applicable box if you had been advised on any of the fallowing: r

M You had heen advized by the workshop thatin the case that you wish To dzim sgainst yous own pabicy, there ds.2
Fourteen [14) days dause whereby the claim must be made within the stipulated timeframe from the day of seturmends.

A You had beer advised by the swotkshop an the labiiity and merits of the case accordingly.

M You bad been advised by the workshop of the claims procedure as follows
#  iffire damage and you clsim under your own insurance, any anpiicable sxcess will be wabved, However, thars will
be norecovery prospect 3nd NCD will be affected.
% if fire damage and you are dalming against the Third fany, your NCD will not be affected. Howevar, the recevery
i% not guaranteed, and AXA will not be held responsinle.

M 1§ you had been involved in an accdent with a foreign registered vehicle and wished to attempt recoveny with 8XA hela,
please forward the photes of the front and back of the NRIC and driving license 1o mator.docEaxs com.of

u’ﬂ You fhave agreed to let AKA assign a workshop for your vehicle repairs. In the process, your vehide might oe trwed
out ta another workshop assigned by AXA, Inretumn, you will get
w5200 off on your Basic Own Damage Excess af
% 520035 3 benefit if your policy has 50 excess and no Loss of Use benefit gr
% Additional $200 on top of existing Loss of Use Benefit if your policy has S0 excess and existing Loss abiise bensfit

M There will b deley ta your vehicle repair due to the unavallability ot spare parts locally and there ks rid other option
excent to indent it from overseas. The  estimated  waiting time for the spare pafts o arhve s
_The ectimated arrival lime does not indude the repar period.

M There will be no cancellztionfwithdrawal of the Own Damage dairn cnee the arder of spere pans hawe besn placed,
you wish to @ncel/withdraw the daim, you chall bear 21l costs, expenses &for related charges incurred Sirectly &/o7
indirectly ta the procurement of the spare parts.

Yoy will B driving the vehicie out despite baing advized by the workshop medhanic/ persannel theat the wehicie may st
ke road worthy,

M For vahicles that are under warranty with 2 local distributar, you have been adwased by thir workeiogy 't checi with your
loeal distsibtar on any ebfed 1o your warranty pricr o making this Swh Damage daim

For vehicles below three (3} years old or under warranty with a losal distribistay, your nstrance company will USe ooy
arigiml parts (o repair your vahiche.

for velicdes sbove three (3] years old and no longer under warranty with 2 loeal distrisiton, your insurance (omoay
will e carrying out repairs where any damaged part that can be repaired will be repaired and any part that needs toba
replaced will be replaced using any combination of orginal parts and/or srigial squipment manufacturer {DEM] pEns
anedfor second-hand parts.

V) Tou had been advised by the wiirkshap of the Twelve |12} months warranty for Gwn Damage fEpain o0 werkimanshin
related to the accidant,

Signed and ephnul.vle-jged by:

L-—T:,\he-:-"ﬂ ~
& s

= |
Tame and signature of policyholder/ authorized driver” and company stamp {where applicsbie] - ;
~suthonzed driver to either the namad drivers as per moler insumnce poilcy or in the case of commential vehicies, perme

drivers who are permitted to drive the insured Vehicle.
/

Mame and slgnatura of wotkshop personne! including company stamp
hicA nsusance Be Lid {Company Reg: Ro. TRNAT TN
5 Shenton Wiy K240 AXA Tower Singapare GBIEI1
AXA Custormer Cantfe 012122
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