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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 andfor the Aclual 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

07/12/2022 18:18 (SGT)
Both

06/12/2022 13:45 (SGT)
Singapore

HABOUR FRONT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SV1122C70002

EU240D

No

CHUA SUR LYN AUDREY
SXXXX840E
CHUA_SUE_LYN@YAHOO.COM.SG
(Phone) +65-97643098

Volkswagen
Golf
Golf R-Line 1.5 eTSI 110kW DSG

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
VPA/P2467369

CHUA SUR LYN AUDREY
SXXXX840E

2111211977

Indoor
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Date Of Driving Pass 12/03/2005

Driving experience 17 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-97643098

Alt. Phone Number x

Email Address CHUA_SUE_LYN@YAHOO.COM.SG
Address BLK 15 SELETAR ROAD
Address complement #05-60

Postcode 807018

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 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) 0
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 S

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKG5241X
Vehicle Manufacturer _
Vehicle Model .

Vehicle Variant .
Vehicte Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
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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

SKETCH PLAN
IMPORTANT NOTICE

1 Please repmt coltotly e dotails of 1he accidont 1o spead up tha claims process,
2, Twig Fores muat ke ot sy tha Zaliogrador and oo (o Actual Deiver.
3 lafarrmation previded must be g (il ang necirate as poss b, Any wul misrepresantation or wihhalding af malerat facls may allow

nsurance companies 1o rapudiate ooy lin

The isswe and acceptance of this Ferm by insurance companies is not an admisslon of policy liatiily oo Ibe part of the insurance companics.

5. Any false reporting may be referred to the Traffic Police Department for investigation,
6  This sapart wil be farviarded by Ihe insurers to the GIA Records Management Cenlre astablsbed by the Genaral Indumige Assosiation of
Ssegapure (GIA) for archivang and thel copies of this rapert will for a lee ba made available upon application by nielested pans

7 Byiha ladgement af this ragaen 1o the insurers, you heraby cansant la the arcmving of this seport at e céalre and 1o cepes of the
ragorl boing made available adorasaid,

6. Cansent under the Pargonal Data Protection Act (POPA)

| undarstand. acsnowledge. agies and consent thial!

{a} &ty insurar. my workshop dmv the Grneral Insuiance Assowation o Singapcre ('GA") may/are permvilted to collery, use, disglose

amdfor gaocass my pergoni datalpersonal informalion sl aut in this (form) and any aiber paraonal infarmalion proviid Lay mes ar

possassed by my insurer {collechively tha “Parsonal Informatlon'] ane disclase and lrangfer such Pessonal information 1o ail sasuter(s)

v have -nsurad vemslels) mvalved i this accident (all ssurgr{s) wis have insurpd vehicle(s) invehved in this accrdent snall be

cclteatively rerrad 10 as the TIngurges”), the Ingurers” lawyarsiaw brms, the Monetary Authonty of Singapore and any retevant

goversmaal agencyfavthonly (Such as the palics). for the purpose(s ! of:

() procesang, handling andlor deating with my claims inciuding the solilamenl of (e clams and any necessary invesigations valalig o

the cipims,

{di) inveslgaling the accident andfor my claimsg;

§ 1) carry-rg out andior desling with my nstruslions or respanding 16 any srquirias by me;

(v} adenimiatering my clains (Inclusing Lhe mailng of conresgondence, slotements, invoices, feparts ar folors Lo me, whith conld mvive

dradosure of canen parsunal date about ne (o bring abowd delivery of tha sams as wall as o the external covar af envelppasimajt

PACKIO3); Bifor

(v} eomplysng with sppbicabla lew m administaneg, ooassrag, handiing ancd o dealing wik my clainss,

(codectiviiy Ihe "Purposes”)

(k) i ingure 5] wha have nsured visichags ) involved m L occidenl and the Insurers” laveersfiavw irrs, mayiase permilted 1o colieet,

usn, digciose andior process my Personal Infuemation for cha or moro of the above Purposes. and

(=) my Porsonal Informalion maycan be disclosed by any af the Insurees mndier GIA, W theat third-parly servico provders e agenis

(inciuding lreer lawyaraiisve irms), which mey bo sded oalsde of Singapans Tor one or more of the above Purpases
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SKETCH PLAN #2

Describe Circumstance of the Accidant
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