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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 insuranc

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
= L

aporting ma s referred to the Pollce for Investigation

e companies to repudiate

Al 21560 o=
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

27/12/2022 11:17 (SGT)
Driver

25/12/2022 01:00 (SGT)
Singapore

ALONG YISHUN AVE 1 TOWARDS MANDAI

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
cC

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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SJL3452Z

Yes

ASSET LIMO

53309913K
jamesleecars@hotmail.com
(Phone) +65-87491984

Hyundai
HD AVANTE 1.6 A

Private hire

No - Claiming third party
Private hire

Auto

1591

AXA Insurance Pte Ltd
P2382948

GAN CHEE WAH
S8066503B
30/12/1980
Qutdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?
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23/08/2011

11 YEARS AND 4 MONTHS
Male

(Phone) +65-87491984

jamesleecars@hotmail.com
348A YISHUN AVE 11 #14-541
761348

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

PASSENGER
Male

PASSENGER
Female

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP8735J
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver “
Contact Number "
Address -
Address complement =
Postcode z
Insurance Company Name g
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GAN CHEE WAH

Gender Male

Phone No (Phone) +65-87491984
Address 348A YISHUN AVE 11 #14-541
Address Complement

Post Code 761348

Approximate Age Years Old -
Injuries Sustained =
Injured person in which vehicle? SJL3457
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

/

. ; SKETCH PLAN
T Please report goractly the details of the accident to speed up the clams process.
2, This Form must be completed b

3. In‘ormation provided must be as ruthtul and accurate 3s possible. Any wiltul misrepresentation or withholding of material facts may allow
insurance companies 1o tegudiate policy labillty.

Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avadable upon application by interested parties.
; BylmmﬁmmportloﬂwMums.youhaubycansemwmeudn‘mgonm report a1 the centre and to copies of the

repon being made available aforesaic.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:
(a)wm.mmwmvadhwmmmwwondssnwanM‘)mmmwmmeowm. use, disclose
mmwmwwmwunhmlmlwwmmwmmmma
mwwmc(mymWW)NMNWMWHM&ME“NWN
who have insured vehicle(s) involved in this accident (aﬂwumrfs)mhmm:dmhidu(ﬁ)mnkedmﬂﬁsawdmuhﬂbe
collectively referred to as the ‘Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any refevant
gevemment agency/authority (such as the police). for the purpese(s) of:
{1) processing, handling and/cr dealing with wmmmmuhdﬂmwwmmawons relating to
the claims;
{if) investigating the accident and/or my claims;
{ﬁlmommmeMmﬁmmrwmmmwjnubymo;
{v) administering my claims (including the mailing of comespondence, statements, invoices, reporis or notices 1o me, which could involve
WMWWQMMMmWMdeNmuMnsonmaenemdmolmwupesfmu
packages); and'or
(v} complying with applicable law in administenng, processing, handing and/or dealing with my claims.
(collectively the “Purposes”)
mnmms;mmmwmmswwmummmmhlm'hwmﬁm. may/are permitied 1o collect,
m.dmﬂ'umwwﬂmfmmammmmmw;w
(dwmlmmmfmhmhywdmlmcmuﬂuﬁlkhmﬂmymmuoﬁmuam
fincluding thoir lawyersAaw firms), which may be sited outside of Singapore, for one or mare of the above Pumposes.
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Oriver's re (if drtver ix not the policyholder) / Date Wilness ac by Reparting Centre Parsonne!
& Time (Name as in NRICAD card)
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SKETCH PLAN #2

Describe Clrcumstance of the Accldent
Rafee Yo ‘?Q.,\\‘-J.._ NK{TBC':"‘}\:f“’O- '\\'lOl‘L \11_1\11-.1')\
LWl m-g 2¢0 gaﬂn} at ¥ b
B /
Declaration
/We declare the loregoing particulars are true in every respect,
< L/
<« / )
, /\1 ' ~éf/ - Crog
i
Polcynoiders Signatre / Date 8 Time awmsqwmua-#uismmwmm Wenesses by Reposting Centre Persarnel
& Time {Name &s in NRICAD card)
2
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