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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 complet the Policyh r and/or 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

palicy 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

01/10/2022 11:56 (SGT)
Both

30/09/2022 18:55 (SGT)
Serangoon, Singapore

SERANGOON NTH AVE 1 BESIDE BLK 153.

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLT2867E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LEE SIEW LIE

NRIC No S$1520144D

Email Address LEESLGOLDEN@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-98197043

Manufacturer Toyota
Model Harrier
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

Private use

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd

Policy Number / Cover Note Number GA502688/1
DRIVER

Name of Driver LEE SIEW LIE

NRIC No S$1520144D

Date Of Birth 27/05/1962

Occupation Indoor
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Date Of Driving Pass 15/06/1989

Driving experience 33 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-98197043

Alt. Phone Number -

Email Address LEESLGOLDEN@GMAIL.COM
Address 62 JALAN LIMBOK

Address complement =

Postcode 548736

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 1D -
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? 5

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT ALONG SERANGOON NTH AVE 1 BESIDE BLK 153 OF 2 WAY LANES, SUDDENLY, | FELT A HUGE
IMPACT FROM MY LEFT SIDE. SUDDENLY, VEHICLE B DASHED OUT FROM THE MINOR ROAD AND FAILED TO STOP AT THE
STOP LINE TO GIVE WAY TO THE MAIN ROAD VEHICLE AND COLLIDED INTO THE LEFT PORTION OF MY VEHICLE AND
CAUSED DAMAGED.

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 GBC9141C
Vehicle Manufacturer .
Vehicle Model .

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
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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 -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

Name of injured person LEE SIEW LIE
Gender -

Phone No 2
Address -
Address Complement -
Post Code .
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLT2867E
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? 5
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IMPORTANT NOTICE
i oot correctly e it ks o TR
! vl b completed by the Policyhoider and/or the Authorised Driver
3 nust be as truthfyl and accurate as possible Aoy w Ful mestopresedator G mneding o e Tacts iy
cu o repudiate policy liability
4 Tep ssue ang acceptance GTitas Form by misorance conpames s nal an admss o of polcy kaurity Onithe part of e nswa
g
Any false reporting may be referred to the Police for investigation
15, T w il be forw arded by the nsurers of the GA Recorns hianagement Centre established by the ( erdolng o Ass 3
t Sngapore 1Gik for atchniong nat copees of this rapnr! &k for ates he made avadatk pabe &t mtarpsty K
By e lodgement of this repori te the insurers you herehy consent 1 the archiving of 1 reoort at i i 3 TR
renoet being made avafable alorosad
= Consent under the Personal Data Protection Act (PDPA)
ETRE SRR ety i-—,!;};" agree arg consent that
a) My nisurer |y w orashop and the General isurance Association of Sagapare (TGIAT | may/ate permfted t colecl use dsiise
ang/or process ny porsonal datapet sonal information $e1 out o Wus [formy] and any other personal mfgrabion provaed by me o
possessed by my nsurer (cofiectively the “Personal Information’ | and dsclbose and ransfer such Personal information to all asureris)
& ho have msured vehleis) mvolved n this acodent [all nsurér(s) who have ngured vehwleis) avolved in this accden! shail pe
cotectvely refered 1o as the “Insurers ), the Insurers’ kaw yersilaw frrs, the Monetary Authority of Singapore and any relevant
government agency/authority [such as tha police), for the purpose(s) of
rocessing. handing and/or geaing w ith oy clas ckadng the setierrent of the clavmd ang any nesessary mvestigatons reat
claes
nweshgatng the acoent andice my clams
(i) carry ing out and/or dealing w ith my instructions ar responding o any enquires by me:
(i) adminisiering y ciaims (inchudng the mailing of Correspondence, siatements, invoices, reports or nolces lo me, which could wvolve
disclosure of cerlain personal data about me to bring aboud defvery of the same as well as on the external cover of envelcpes/mail
packages); and/or
(v} complying w ith applicable law in administering, processing, handing andlor deaing w ith my clams.
{collectively the "Purposes’)
(b} all insurer(s} w ho have insured vehicke(s) involved in ths acedent and the hsurers' law yersilaw fems. may/ane parmited 1o Coliect
use, disciose andlor process my Personal Informaton for cne or more of the above Purposes; and
ic) my Personal iformation may/can be disciesed by any of the Insurers anc/or GW 10 ther third party service provdess or agents
(mcluding their law yersflaw firms), w hich may be sied oulside of Singapore, for one of more of the above Purposes
3 '1
\ TN
A\
Policyholder's Signature / Date & Driver's Signature ( driver is not the poleyholder) / Date  Witnessed by Reporting Centre
Time & Time Personned
Sketch Plan
! he OT 20H¢
o
| | v GECTidlC
= 1

we A Lmdﬂ b, 155

Apangern No dn §
{

@Accident report SS2X22A10008 Page 4 of 12



SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| weas drvang straght aleng Serangoon Nodh Ave * pesde Blk 153 of 2 way lanes

Suddenly. | felt a huge impacl from my left side

i = ————— ————— . —
Suddenly. vehicle "b" dashed out from the minor road and failed 1o stop at the stop line to give
way to the main road vehicle and collided intc the left portion of my vehicle and caused
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DECLARATION
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