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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 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

27/10/2022 13:21 (SGT)

Both

26/10/2022 10:35 (SGT)
Singapore

Tanglin Road (toward Redhill)
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
NRIC No

Date Of Birth
Occupation
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SFT6666M

Yes

Daxiwu Pte Ltd
2XXXXX826N
huiming0411@gmail.com
(Phone) +65-88165678

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2493

AXA Insurance Pte Ltd
GA526916

Tang Kwok Wah
SXXXX602G
27/05/1979
Outdoor
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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 to Sketch Plan
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

NRIC No
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15/12/1999

22 YEARS AND 10 MONTHS
Male

(Phone) +65-92217655
stevekwok1979@gmail.com
Blk 1 Marsiling Drive
#08-69

730001

No

Paid Driver

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No
No

Yes
No

SHD6126R

Taxi
Sim Char Kim
SXXXX582Z2
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Contact Number (Phone) +65-90095615
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Tang Kwok Wah
Gender Male

Phone No (Phone) +65-92217655
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained Back pain
Injured person in which vehicle? SFT6666M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

VEHICLE NO: = T ELELri
IMPORTANT NOTICE DATE OF ACCIDENT: 2 & ! it..{ 575

1. Pleasg report correctly the detads of the accdent o speed up the daims process.

2. This Form must be completed by the Polleyholder andlor the Authaorigsed Drivaer.

3, Information provided musi be as fruthful and acc as possible. Any wilful misrepresentation or withhoiding of matéral facts may
alow insurance companies lo repudiate policy liability,

4. The issue and acceptance of this Formby insurance companles Is notan admission of policy liability on the par of the insurance
comgpanies,

5. Any false reporting may be referred to the Pollcs for Invastigation.

§. Tha report w il be forw arded by the insurers of the GlA Records Management Centra established by the General Insurance Association
of Singapora (GIA] for archiving and thal coples of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of this repor to the insurers. you hereby consent to the archiving of this report at the cantre and to copies-of the
raport being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act{PDPA)

|understand, acknow ledga, agree and consent that ©

{a) My insurar | myw orkshop and the General Insuranca Associabion of Singapore ["GIA™) may/are parmitted o collgct, use, disclose
andior process my personal dala‘personal information set oot in this [lorm] and any other personal information provided by me or
possessad by my insurer (collectively the "Personal Informatlon®) and discdose and transfer such Personal Information to &l insurer{s)
w ho have insured vehicle{s) involved in this-acadent {all insurers) w ho have insured vahido({s) involved in this acddent shall be
collectively referred to as the “Insurers®), the Insurars’ law yerslaw firms, the Monetary Aulhasity of Singapore and any refevant
government agency/authodty {such as the police), for the purpose(s) of

(i} processing, handling andior dealing w ith mry daims Including the setlemant of the dalms and any necessary investigations relaling to
the daims,

#) investigating the accident andlor my cams;

{H) camying out andior dealing w ith my instructons or responding to any enquires by me;

{rv) administering my daims {including the mailing of corespondence, stalements, iInvoices, reporis or nolices to ma, which could invelve
disclozure of certain personal data about me io brng about delivery of the same az w il a5 on the extemal cover of envelopes/mal
packages): andfor

(v} camplying with applicabble law in administering; precessing, handEng andior dealing w ith my daims.

(coflpctively the "Purposes”)

(b} &l insurer(s) w ho have insured vehicle(s) invelved in this acedent and the Insuress' law yersdaw firms, may/are permitied 1o colloct,
Usa, disdose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal information mayfcan be disclosed by any of the Insurers and/or GIA Lo their third party service providers or agents
fincduding thel lpayarstaw firms), which may be sited outside of Singapora, for one or moreof the above Purposes.

L cd
'|'I .. -:'.l‘-.

Policyhoider's Signature | Date & Driver's Signaturd (if griver Is not the policyholder) / Date  Winessed by Reporting Centre
Tirs & Time Parsonnel Aaaa

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident VEHICLE NO: SETEL M

DATE OF ACCIDENT: 2.6 [ e |22
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v v
REPORTING ONLY () OWN DAMAGE () THIRD PARTY () OWN WORKSHOP ()

Declaration EETE 00 NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN

MAGE CLAIM UNDER YOUR POL

IAWe daclare the foregoing particulars are rue in every respecl

ilf\ 2x| =l

ICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.
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Policyholder's Signature | Date &
Tima

Drver's Signature (If drivar is not the podicyhal der) | Dats
& Tirma
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Witnessed by Raporting Cenlre
Personnel (L an
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