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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report corectly lhe delails of the accdentto speed up the claims process.
2. Thls Fom musl be completed by the Policvholder and/or the Aulhorised Driver.
3 lnformation provided must be as truthful and accur& as possible. Any wilfu I m srepresentation or witholding of material facts may a llow nsura nce compa nies lo
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance cornpanies is nol an admission ofpolicy liabililyon the partofthe insurance companies.
5. Any false rcporting may be referred tolhe Police for investigation.
6. This reportwillbe forwarded bythe insurers of ttre insurers oflhe GIA Records l\,lanagement Centre established by the ceneral lnsurance Assocation oi
Singapore(G lA) for archiving and that copies ofthis report willfor a fee be made available upon application by lnterested parlies.
7. Bylhe lodgementoflhis repod to the insurers, you hereby consentto the archiving ofthis report atthe cenire and to copies otthe report being made ava table

MCCC17115336 / Cham's Cusiomcrait - HQ
ENTRY DATE & TIME:30/04/2017 16'33

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/08/201716:33

2910812017 17:45

ALONG TPE TOWARDS SLE

SINGAPORE

Vehicle Registration Number

lnsurodlPolicynouer

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicte Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ddver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJL34O7J

ANG THIAM HOCK,ANDREW

s1238836E

NOEMAIL

(LOCAL) +65-98299696

OFFICE-NOPHONE

HONDA

FrT-1.3 (A)

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA235482t1

ADEN ANG T,,IING CHENG

s9434105A

13i09/1994

INDOOR

1 5i06/20'15

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98299696

OFFICE-NOPHONE

ADENANG,IVC@GMAIL.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehjcle

Genoral lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

O{her lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accldent

REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 308B PUNGGOL WALK #16-380

822308

NO

CHILDREN

CHAIN COLLISION

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of lMtness

Name

Phone Number

EmailAddress

sHc7253E

YELLOW TAXI

ANG KIT KIAT

90020212

Vehicle Registration Number

Vehicle N,4ake/l\,4odeUColou r

SJC3652P
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Details Of Properties

Name of DTiVeT ALLAN TAN HoCK CUAN

NRIC/Passport Number

Contact Number B7503315

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of PaSsenger (lncluding Driver)

Details of \Mtness

Name

Phone Number

Email Address



Sketch Plan Pg. I

SXETCH PLAN

(inc,ud ing their law yers/law f irnE), w hic h nEy be siied ouls ile of Singapore, for on6 or fisre of {he above

+l
tT

TUP RI3NLTIqNEE

1 . He .te .epod lgllgglb{ ths dBiails of lhs accident to speed up lhe clainls process.

2. Th,. Form nusl b€ comllsted bv the Policvholdo. .ndfor the Authori6od Driver.
3. t$rnE{oa provided rrusl be as kuthtul and eccurate as possible. Any w i,ful nis represenlalion or w ithholding ol nEterialfacts
allow hsurence cofipanbs to reoudiete policv llabilitv.
4. The hsue and accBptanco of this For,n by insurance conpa.ies is not an adnis6ion of policy liabilrty on lhe pari o, the insurance

5. Antrtal6e reoodlno mav be referred to the police lor investiqation.
6. Tha toport w illb€ forw ardod by tho ;nsur€.s of the GA Records f,lanagelrpnt Cenke established by lhe General lnsurance Association
of Sinlapore (GA) for archiving and thet copies of thb r€port w il tor a lee be r{Bde availrble upon application by interested part€s.
7. By ths l6!gs6Bn1 o1 i1'tis ropo.t to the ins urers , you hereby c ons enl to tho archiv ing of this report at the centre and to copies of the
repoal being rrade availabh afo.e6atl.
8. Con3ont undor the P..sooal Oate Protocllon Act (pDpA)

lundersland, acknowlodge, agr66 and consent thal:
(a) [4y in6ur€r, my workshop and lhe General lns urance Assoc iation ot Singapore (,GlA") rnay/are pernin€d to colect, use, disclose
and/or process my personal dala/personal inforrmtion sei out in thj$ [orm] and any other personal inforrnalion provided by nE or
posse6sed by irly insu.er (colleclively the 'Personal lntorlllation") and disclose and transfer such Fe.sonal lniorn€tion to alt insL4e(s)
who have insured vehicle(s) involved jn this accidont (allinsuro(s) who have insured lehicle(s) involved in lhis accdent shallbe
collecivsly relerred to as lhe "ln3ut6.3'), the lnsurorsr lawyerc/law fi.iyE, lhe i/4onetary Authority of Singapore 3nd any rel6vani
gove.nnent agency/authority (such as the police), for lhe purpose{s) of :

{i) proces6ing, handling andor dealing with ny chinB including {he seulenEnt of the clains and any nBcessary investigations relaling to
the clairci

{ij) inves{gating the accident and/or fiy clairEl

{iii) carrying out and/or dealing with my inBtructions or rosponding toany enquiries by nE;
(iv) adnrinbiering nry claiBrs (n'cluding lhs n€iling of coffespondence, siat6nEnt6. invoices, repo(s or notic€s to rE, w hich could invofue
disclosute of cerlai. personaldata about re to baing aboui deliv€ry of the safie as w ellas on the externalcovea of envelop€s/nEil
packag€s)j and/or

(v ) con'piy ing w ilh applicabl€ lew in adrrinisle.ing, processing, handling and/or clealirg w rth 
'rry 

clanE .

(colleclively lh€ "Pu.poaos")
(b) gll ins urer(6 ) !v ho have insured veh icl€(s ) invofued in this accident and the lnsurerc' law y6rs/taw firnE, rnay/a re pernitted io colbct,
use, diSclose and/ot process fiy Fatsonal hlornEtlon for one or fipr6 of the above Hrrposes; and
(c) rry Personal lnfo.iBlion nEy/can be disctosed by any of the lnsurers anct/or GA to their lhird party service agents

lv pil
lYt "h,

\'1 i l,t
Driver's Slgnalure {f driver is not the policyholde, / Date
& InE

Mnessed by Reporling C,entre
fuasonnel

Sketch Plan

[f,r, ^ "-ollr ir :.,

r-' . r--\i .- .-< ; -- - --- i >
I

111 ,, 'i' SL.jt i.,t , -J;,1 i,
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Sketch Plan F2 Pg. 1

Derc.ibe Clrcumclances ot tho Accidoni
l-l -KB<tl<,.t 0,,,c)

Declaration

l,We cteclar€ the foregoinq parliculars are true in evety respect.

,/
fA- +ltitt JlL.rri

I\
\\

iY\|
f [ "

Dive/s Signaiure (lf driv6. is noi the policyholder) / Date
& TlrrE

. /. /
1d .l t)

ii,tl ^

L;'rlLl,k+,/ -< r _,'t

fotcyholder's SjgneYure / Dale &
TnE

\^nnessad by Repofiing
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