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Your NCD will be affected due to late reporting

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.

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

12/10/2022 09:57 (SGT)
Driver

08/10/2022 14:10 (SGT)
Singapore

1, Taman Serasi, Singapore 257717 (Botanic Gardens View)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

Accident report SHOG22AB0002

SNA6191X

No

Moe Myat Aung
GXXXX107X
mo3.m.aung@gmail.com
(Phone) +65-97802031

Porsche
Cayenne

Private use

No - Claiming third party
Private car

Auto

3996

AXA Insurance Pte Ltd
GA577001

Hsann Yin Maw
SXXXX719D
28/07/1971
Indoor
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Date Of Driving Pass 04/06/2004

Driving experience 18 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-98801356

Alt. Phone Number -

Email Address hsannyinmaw@yahoo.com.sg
Address 35 Jurong East Avenue 1
Address complement #04-05

Postcode 609774

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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 Hit and run / Vandalism / Damaged whilst parked
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

Refer to sketch plan

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 SGE7627L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver Shannan Tan
Contact Number (Phone) +65-96369634
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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

CHP

VEHICLE NO:

F :
IMPORT CE DATE OF ACCIDENT.

1, Please report correctly the detais of the accident to speed up the daims process.

2. This Form must be leted by the Poll plder utherl ;

3. Infarmation providod must be as truthful and accurate as possible. Any wilful misropresentation or withholding of matedal facts may
allow insurance companies to repudiate policy liabliity.

4, Theissue and ascceptance of this Form by insurance companies is nolt an admission of policy liabiity on the partof the insurance
companias.

5. Any false repariing may be referrad 1o the Police for Investigation.

&. The report will ba forw arded by the insurers of the GIA Records Managament Centre establishad by the Genersl Insurance Association
of Singapora (GIA) for archiving and that copies of this report will for a fee be made avaiatde upon appiication by interested parties.

7. By the ledgemant of this report to the insurers, you hereby consent io the archiving of this repart at the canire and io capies of the
report baing made avaiable aforesaid.

B Consent under the Personal Data Protaction Act{PDPA)

| undersiand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Associalion of Singapora {"GIA") may/are permitted to coflect, Use, disclose
andfor process my personal datalpersonal information set cut in this [farm] and any other perscnal information provided by me or
possessed by my insurer (coliectively the “Personal Information®) and disclose and ransfer such Pearsonal Infarmation {o afl insures(s)
w ha have insured vehida(s) involved in this accident (all insures(s) w ho have insured vehicia(s} invelved in this accident shall be
collectively refarred lo as the *Insurers”), the Insurers’ law yerslaw firms, the Monetary Authority of Singapore and any relevant
govemment agencylauthority (such as the polica), for tho purpose(s)of -

{i} processing, handling and/or dealing w ith my daims induding the setlement of the daims and any necessary investigations relating to
the daims;

{i} investigaling the accident andlor my dalms;

{iii} carmying out and/or desfing w ith my instructions or responding to any enquines by me;

v} administering my claims (induding the mafling of comespondence, statements, invoices, reparts er notices (o me, which could involve
disclosure of cartain personal data about me to bring aboul delivery of the sams a5 w ell as on the external cover of envelopesimail
packages);, andior

iv) eomplying with applicable law in administering, processing, handling and/or deaing with my claims,

(collectively the "Purposes”)

(b} altinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurors' lawyersdow firms, mayfare permitted to collact,
uga, disclnsn andior process my Personal Information for one or mon of the above Purposes; and

{c) my Personal Information mayican be disclosed by any of the Insurers andfor GlA Lo their third party service providers or agents
(inciuding el law yersdaw firms), which may be sited aulside of Singapare, for ane or more of the abave Purposes.

PN
:,:::,/ e,

w

.

Policyhcider's Signatura | Date & Driver's Signature (If driver is not the policyholder) / Date Witneszed by Reporting Centre
Tina & Time Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident VEHICLENO: SN A 19! X  DATE OF ACCIDENT:

F"’[wf COr e PG slerrd o Ly oy SCrcs| . Bt o
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T iy ok Tfeoot sCocan TC corflec] thne dalver.

REPORTING ONLY () OWMN DAMAGE () THIRD PARTY 4] OWN WORKSHOP ¢

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY, PLEASE REFER TO YOUR FOLICY FOR MORE INFORMATION,

InWe deciare the foregoing parlculars ane frue in avery respact.
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Policyholder's Stgnatum | Date & [rivers Signaturs (If driver is not the policyhodder) ! Date wimnessed by Reporting Centre
Tirma & Tima Parsoninel
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SKETCH PLAN #3

Thase covpet me, af 9636 9634 .
/9751 4183 .
have tuaken ﬂld"—tﬂﬁ of 4 both Your car and my cav.
Wil send You 'Hﬁﬁ PqL‘hlrM ONCLe o qe:} +5 v comtacts
Once Qgﬂlﬂri_w_ﬂ"& like fo &Pﬂlu“ﬂqaa GMt'ErQl'-*l

Z Hi sorry fr_the danrage , I hod 4 o = =
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