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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

05/10/2022 17:20 (SGT)

Driver

05/10/2022 08:15 (SGT)

Singapore

BKE UNDER GALI BATU FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Work Permit No
Date Of Birth

XE8868A

Yes

BENG KIONG ENGINEERING PTE. LTD
201113025N
BK_ENGINEERING@HOTMAIL.COM
(Phone) +65-98203313

Isuzu
Cyz52r

Employment

No - Claiming third party
Commercial vehicle
Manual

15681

AXA Insurance Pte Ltd

AZMANNIZAM BIN SALIMAN
F7875175N
10/01/1973



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

| DROVE MY LORRY XE8868A ALONG BKE ON EXTREME LEFT LANE. NEXT MOMENT, CAR - SJF1117R CAME OUT FROM

23/01/2015

7 YEARS AND 9 MONTHS
Male

(Phone) +65-82449248

BK_ENGINEERING@HOTMAIL.COM
61 WOODLANDS INDUSTRIAL PARK E9

No
Employee
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No
No

SLIP ROAD FROM KJE JOIN INTO MY LANE AND HIT ONTO MY LORRY FRONT LEFT PORTION.

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

Vehicle Colour

Vehicle Category

Name of Driver

Yes
No

SJF1117R

Private car



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plepse rapon comecily e delalis a!tha accidam 1o spaed upthe claims womas
2, This Form must be compieled by fhe : T
b F Inhm'l.mlm provided must be as ]MMM@E_L .ﬁ.ny wiltul mizrepresentation or withholding of matarial facks may allow
insurance companies to repudiate policy liabih,
4. The issue and accaptance of this Fam by Insurance companias is net an adimission of pelicy liability on the part of the insurance companies.
. Any false reporting ma to the Traffic Police Department for investigation.
6. Thig repon witl be forwarded by the insurers {o lhe G1A Recsids Management Centre eslablished by the Gonesal Insurance Association of
Singapore {GIA) for archiving and hat copies of this repodt will for a fee be made availabie upon application: by interested paries.
7. Byihe lodgemant of this seport to the insurers, you heraby consent 1o he archiving af this report- ol the-centre and to copies of the
rapod being made available aforesasd,
B, Consent under the Personal Data Protection Act (PODPA}
| undesstand, acknowledge, agree and consent thatb:
{a) hy insurar, my workshop and lhe Geseral Insurance Associpion of Singapaore {"GIAT) mayane permitted 1o collect, use, &igdnsa
andior grocnss my persensl dataipersonal infarmation et out in this [fosm] and any other persanal information provided by me or
possessed by my insufer [calectively he Personal Information”] and disclose and transler such Personal Infaemation fo all insurer(s)
whe have insured vehicle|s) involved in this accident (all insurer(s) who have insured vehicke(s) involved in this aceident shall be
coliectively raferred 1o as e Insurers, 1 Engarers' Iawyarsiaw firms, thie Menetary Autherity of Singapora and any relevant
QovErmen sgﬂmy'.fammmy {such as the police), ferlhe purpusels)of
i) processing, handing and/or dealing with my claims Enc:udlng lve setlament of the claims and any nacassary invastigalions relating o
he claims;
(i) ivashinaling the accident andlor my claims;
{iil} camying out andor dealing with my instruclions o responding to any enquiries by me;
v} admiristenng rmy claims (including the mailing of comespondance, statemants, invoices, repars or nolices 1o rme, which could involve
disclasura of cerlain peesonal data aboul me to bring aboul delivary of the- same as welas.on the exlernal covar of envelopes/mail
packagas). andicr
v} comglying with applicable law in administerng, precessing. handling andfor dealing with my claims.
{ealigcivaly the “Purposes’)
{byall insurens) who have insurad vehicle{s} invelved in this accident and the Insurers’ lawyarsiew firms, mayiane permifled io collect,
use, disclose andior process my Persunal Infarmation for ni ef mare ol the above Purposes: and
{2 my Persanal Infarmation may/can be disclosed by any of the inswers andior GIA to their thisd-party service providers or agents
{including their lenrersilave fimms), which may be sded ulside of $ingapara, for one or more of the above Purposes.,
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SKETCH PLAN #2

Doscribe Circumstance of the Accident
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Mote: Please note that yourinsurer may: have 1ddays time frame for you fo submit an own damage claim under your own policy,

please check yous policy for more infermation,

Declaration
e declare h‘\e; i rticuilars are trug in evedy respect.
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OTHER DOCUMENTS
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