
MCDs l7 l3q995 / Coa oiDdco Ehg'rpnng Pre Lto - Bradoe
ENTRY OATE 8 TIME, 23/IO/2017 I4,31

SINGAPORE ACCI DENT STATEMENT

1. Please repon 9EI99l!y rhe details ot lhe accidenl to speed up the claims process.
2. This Forrn must be lgtrplglqd bythe Policyhotder and/or the Authorised Driver.
3.lnformaiioh provided must b€ as truthfulqnd accurate as possible. Any wilful misrepresentation or withotding of mate atfacls may alow insurance companies to
repudiate policy ability.
4. The issue and accoplance of this Form by insurance cornpaniss is not an admission ot poticy tiabitity on the pan oI ho insunnce companies.
5. Any false reporting maybe refensd tothe potice tor inves galion.
6. This repon willbe foMarded by the insurers of the insursrs olrhe GIA Records t\,lanagement centrc esrablished by the Generat tnsurance Associaiton ot
singapore(G lA) for archiving and thatcopies of l,his report willfor a fee be made ava bble upoh appticalion by intere;ted pariles.
7. By ihe lodgemeni of this report io lhe ins!rers, you hereby consent lo the archlving of ihis r6po( al the centre and ro coptes ofthe repori being made avaitabb

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Locatioh Of Accident

Country/State of Loss

2g10nU7 14:31

23h012017 14t20

BRINCHANG & BISHAN ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Moblle Phone No

Alternative Phone No

Vehicle 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 Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ElVailAddress

FR3133P

ONG KAY YONG ALVIN

s1817051E

KAVtNONG99@YAH OO.COt\,,t

(LoCAL) +65-91055300

oFFlcE-91055300

BMW

GS1200

NO

THIRD PARTY

MOTORCYCLE

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

AN3158751

ONG KAY YONG ALVIN

s'1 8'17051 E

2611011967

INDOOR

201o312005
,12 YEARS AND 7 I\,4ONTHS

IVALE

(LOCAL) +65-91055300

oFFtcE-91055300

KAVtNONG99@YAHOO.COM
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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
Vehlcle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any loreign 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?

Circumsiances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

BLK 148 GANGSA ROAD #07-289

670148

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

Veh cle Registration Number

Veh cle tMake/Model/Colour

Deiails Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Darnage

No. Of Passenger (lncluding Driver)

Details of lMtness

Name

Phone Number

Email Address

SHD4O89C

TAXI HYUNDAI

NG KIIV HANG

s1777277E

94379204
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6.

Sketch Plan Pg. 'l

SI(ETCH P!AI!

I niP-{trAfJi t{oTrcE

1-. P1 3Be repori !orrecilvitre deitsitj oith€ 6cc deni to speed up ihe ct3ifis process.

2. Ii-i[iornr m'.rst lre comEleieci b!th3 po iir\,b6tder and/or th e A.thorised Driver.

3' ri{crn;;1sn p;puitr"6 must be as truihiulend lccur=te:s..o9ssible. any \,,,iliulmisrepresent.|on or vi iirholding oi filaterlalie <.tmay ellolr insur;nce comprDj€s ro reEudiaie poticv liabjiity,

'! Ii-: tllsue and acceptance oiihis Form !y insurance companies is nor en Edmission oi policy tiabiliay on the peri ofihe insuranc?

ArtvirlsE reEoriiijF lfiEybe referreci to ihe polise iot invesiiEetlon.

ih eJrpo'i u ill be iorv.'arded by the iosurers of ihe GtA Records N46n._gement c€nke esiablished by the GEneral tnsur;oceAss(iEiion oi singapore (crA) ior archrvinE and rhat.opies of [his rep;rt wirlrol. 
" 

;." o. ,"a" *"ir.are upon applic.iioh b,y

7 5y tht lodgm€ntofihis reportio'he insurers, y'ou hereby consehi io ih e archivintofr-hk repori€tiie c€ntre.nd tocopiesoftha cporl bEing made 
"-vEiteble Bforesaid.

8. cori$nr underihe personat Dera prote.tion Aci {pDpA)

lund:rnend, ;clinov./ledge, agree and conlent thEil

(a) My insurer, mv vr'orrshop and the Generar rnsurance associatjon oisingEpo.e (.,crA,,Jmay/are permiiied to col|eci, use,disclose and/or process my personal datzTpersonal lnJormation set ou;in ris i., or m1 ana ani, ottrer personai infornratio.rprovided bv me or possessed by my insu.er (co lleciively th e ''Personrltnturmaiton,,jano uisctose ana transfersuchpersonal Iniormation to .ll insure.{s) vrho have in3ured vehicle(s) involved in this ac;ident (.tIinsu.e(s) who have tnsured
feh icle(s) nvo h'ed in th is a cEid ent s ha Ii be co]leciively referred to as th e "hs urers"), ih e tnsurers, lawyers/law iirlns, th E['4'neta,.'Autho tyofsinsapore and any re leva nt tove rn m e nt ,g€n qy'authoriq, (such asthe po]ice), io. in" prrpo".rri

li) processinc, h;ndling and/or dealing v,rith my claims inctuding th€ setitement oithe ctairns and any necessaryir!est'gatiolt retati'rg ro t re creim,;

(ii) invesiig"-ting ihe accident and/or my cl.ims,

(iii)can inB olit and/or deatins v,,irh my inrrruclions or rerpondingto any enquiries by mej

(iv) admlnlsterlng my claimt {including the fiaillng of correspondence, siitemenls, invoices, reports or norices to m€,
v,,hich could involve disclosure of certaifl person3l data about nre to bring abosi delivery oi the same as wal as on ttreoiternal cover oi envetopes/mail peckages); 

"-nd/or
(v) comPlving vr'ith ..DPlicEble 13v,/ in adminisreriog, procarsinB, handling ind/or dEatinav,,iih my cta ims.(co ecrvely ihe

"Purpores,,)

(b) allinsLrrer(51 who heve insured vehi.le(s) invotved in ihis accident and the tnsurers, lewyers/Iaw fkms, m.y/are permiited
rocorrect, use, dirclose and/or process nry personalnformation for one or more oithe abovepurpos€s; and

(c) hY Personal lnfotmaiion may/car be dlsc osed by any of the lnsurers.nd/or GtA to their third party seryice provjders or
agenis(including iheir lawyers/taw iirms), v,hich nray be ,ited outside of Singapore, lor one or more of ihe .bove purposes.

(d) my P?rsonal lnfomation willElso be collected and used io compije claims hisioryforthe purpose offraud detecijon,
lrvestigaiion .nd r,r.fag?nteni in preleniand alliuiure ctaims.

(el ihE jnioffiai;on socolleEied under (d)above rnay be sh.redldisclored.
(i) ro aJrin5urers ind/or rhy otherrh rd parties that assisr in evaruating, rnvestigatinS, conirorin8 0r m.n.ging riaud,

l.egulaiors, laiv enForcemenr and gov€rnment ag€ncies .s re?sonably requir;d foi ihe purposes staleO, or
{ii) forcompl/ine r,.,irh requiremenis und€r:ny regul;iions,lav,/s or couri orders.

>z 
f t"fr7 z:2.5fi"\

Repo.rinE Cenire personnel,s 
5 
jgnature

]lRrC/F[,J ],1o..

U
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Sketch Plan Pg. 2

gic?dl1P 1,..N

fr, *Y fr,oT"[<.5)Y,t

DESCRTBE ClftCUri4STAI{CES oF In-E ACCI0 EfiiT

DECIARATIoI,J

ovy' fiRrtrLt-/qN4 f-,Ab ToL^t$e-D Gl97*xt /%AD
4-r 4t A.

o Etgilfitt r1O. fr Alua
tb J oa.t 'It/E l'{(hrn LfrNE b^-/

ol) ; Tt/E
Up tt&

lfwe declae the ior:Coing pafticLrl3rs are irue in Every resp€ci.

{lfdriver is ri6i the policyholderl
ReponinB Centre Personnel's5iEn.turc

NRIC/Frl'il,lo.:
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