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€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report camreclly the details of the acciden! 1o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Aclual Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentat

policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of

5. Any false reporting may ba refeed to the Police for Investigation.

6. This repon 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 repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1

jon or witholding of material facts may allow insurance companies to repudiate

the insurance companies.

o copies of the report being made available aforesaid

ACCIDENT STATEMENT

21/10/2022 15:07 (SGT)

Date of Submission

Reported by Both

Date of Accident 20/10/2022 17:50 (SGT)
Exact Location of Accident Singapore

Additional Location Information Raffles Avenue
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

T oemsoromvenae

Vehicle Registration Number SGF2840P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Ng Zi Hui Sheryl
NRIC No S9305908E
Email Address sherylngzihui@gmail.com
Mobile Phone No (Phone) +65-93688848
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Corolla
Variant : -
Exact purpose for which vehicle was being used at time of
Private use

accident ]
Are you claiming under your own insurance policy for repair to

No - Claiming third party

your vehicle?

Vehicle Category Private car

Transmission Auto

CcC 1600
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AXA Insurance Pte Ltd
GA571302

Ng Zi Hui Sheryl

NRIC No S9305908E
Date Of Birth 16/02/1993
Occupation Indoor
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Date Of Driving Pass 29/08/2021

Driving experience 1 YEAR AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-93688848
Alt. Phone Number .

Email Address sherylngzihui@gmail. com
Address 258 Charlton Lane
Address complement -

Postcode 539695

Is the driver the policyholder? Yes

I No, Relationship of the Driver with the Insured -

Does Dniver 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 Acoident Collision - Major/Minor Rd
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 -

Onginal 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? Yes
Reasons for not uploading a video of the accident With Customer

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK2970L
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car

Name of Driver Othman Bin Abdul Ghani
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~* NRIC No $1313592D

Contact Number (Phone) +65-96266511
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

SKETCH PLAN
IMPORTANT NOTICE

1 Peans repan gorre clly the ¢otals of the accdent to speed up the oy, process

2 Whe Formewst be completed by the Pobcyhplder andlor the Authorised Drver

Y B tormation provaded must be oy froathiul and accurme s possible Any willl misteprasentaton or w dholdng of rreterml facte oay
S mmuance Conpanes 1o e pudiate pohey lability

4 T Bsie and accoptance of s Form by simance companies & not an sdnssion of poicy babsbty on the pact of e s ance
CNYana

5 Police 1or Inve s tigation
6 The repert w il bo tarw arded ! ! % of e GIN Records Management Contre eslablshod by the General Fevance Assormtnn
of Segapore ((RA) Tor archivng 5 of this, repont will 1or a tee be made avadable upon appleation by wilorested parles

7 By e lodponent of ths report 1o e isurers. you hercby consent to the archevng of lis report at the contre and %o copes of S
cont berng made avalable aforessid.

& Consent under the Personal Data Protection Act (PDPA)

Tunderstand, ackrow indge. agree and colsent 1t

(@) &y mswrer oy workshop and the General hisuiance Assccaton of Smgapore ((GIA ) maylare pernitled 10 Cole o use dackee
andior process my personal datalpersonal nformation et out in the [fo:m] and any other personal vl omation provded by re s

possessed by my ssuet (colectvely the Personal Information’) and diclose and Uanster such Personal kitormation 1o af mourer(s)

who have nsured vehucke(s ) swolved i thes accxden: (al msurer(sn) who have nsured vehiclo(s) avolved in e sccdent shal be

«olecively referted to as the “Tnsurers®), e hsurers' bw yersflaw finre, the Monetary Autherty of Sagapore and any relavant
jovemsent ggency/authorty (such as the polce), for ihe purpose(s) of

(0 processng, handing andior dealng with my clars ncluthng the settloment of the clams and any necessary mvestgalons relatng

tove Clane

o avesbisamey bie acogent @ iy Clans,

(4t cartymg out andion dealing with my sistiuctions o responding 1o any enquies by me,

i1v) sdmnstenng my clorm (nclding the Maing of cortespondence, statemants,, invoices, repotis o nolices 10 me, w hen could nvolve

drclusure of certan personal dala aboul nv: 1o v g abaul delvery of the ame as w el as on the exlernal cover of envelopes fmad

prathages), andlor

v complyeg with apphcoble law » admnstenng, pocessnag. handlng andior dealng w ik niy clame

( nllecively e Purposes )

(o) al nsurer(s) who have mswed vehicke(s) ovalved in this sccdent and the hswrers’ law yers/law Tang, may/ate permited o collect
use, daclose andior process my Mersonal termatan for one or more of the above Putposes, and

(21 ey Pessonsl Iformmaton nuy/can be decios e Ly any of the Insurers andion GIA 10 thes thed parly service providers. o sgents
(nbucemy he s law yersfow fems) which may be sied outside of Singapore for one of mare of the above Purposes

i 21e]22 nwoah i 1"‘;”1“ Il WA

ok yhalders Signature £ Date & Drver's Sanature (F diver e not the poleyheider) 7 Date Witnessed by Reporting Contre

Terws & Tz Personnde
Sketch Plan Ral' Lo e )
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SKETCH PLAN #2
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Declaration

YW declare the foregong particulars are true n every respect

Sa
i RN v o pA
A

h-!qluféf-r's Swgnature / Date &

Trmo
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Draver's Synature (W diver s not the polcyholder) / Date Witnessed by [n tting Centre
& Turw Porsonnel

Page 5 of 15




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

