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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report cotrectly the delails of the accident lo speed up the claims process,

2, Tivis Form must be completed by the Polisyholder andior the Authorised Driver.

3. information provided must be as truthful and acturate as possible. Any withul misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate policy ability.

4. Thee issue and acceplance of this Form by insurance companias is not an admission of policy liability on the parl of the msurance companies.

5, Any talse reporting may be referred to the Police for investigation.

&. This report will ba forwarded by the Insurers of the insurers of the GIA Records Management Centra established by the General Insurance Association of
Singapore{GiA} for archiving and thal coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgament of this report 1o the insurers, you hereby consent to the archiving of Ihis report at the cenire and to copigs of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Raport 201112017 172.:01
Date Of Accident 18/11/2017 16:40
Exact Location OF Accident ENTRANCE TO THE CARPARK OF BLK336 WOODLAND AVE 1

Country/Siate of Loss SINGAPORE

~ DETAILS OF OWN VEHICLE

Vehicle Registration Number EZ3663X
Insured/Policyholder g s

Name Of Registered Owner ONG SU LING

NRIC No 82297742

Email Address CINDYONGB282@GMAIL.COM
Mobile Phone No (LOCAL) +65-92373077

Alternative Phone No OFFICE-82373077

Vehicle Particulars
Manufacturer HONDA
Model ODYSSEY-2.4 ABSOLUTE (RC1) (A)

Exact Purpose for which vehicle was being used at
time of gocident

Are you claiming under your own insurance policy NO
{or repair to your vehicle?

If No, Piease state aclion {o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Gom;‘i?ﬁg?;_: s o o 38
Name of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VPAIP1911305

Cover Note Number

Name of Driver ONG 8U LING

NRIC No 88229774Z

Date Of Birth 10/08/1982

Oeeupation INDQOR

Date Of Driving Pass o1/1212003

Driving Experignce 13 YEARS AND 11 MONTHS
Gender FEMALE

Maobile Numbear {LOCAL)Y +65-92373077

Fax Number

Contact Number OFFICE-92373077

Eiail Address CINDYONGER28Z@GMAIL.COM
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Address 61 ROSEWOOD DRIVE #01-02
Postoode 737873

Was driver an employee of the Insured's Company NO

i No, Relationship of the Driver with the insured  QWNER

Vehicle Registration Number of Driver's Own
Vehicle ¢

¥

Insurance Company of Driver's Own Vehicle -

General Information of the Accident L
Tyoe Of Accidant COLLISION -~ HEAD TO REAR

Waather Conditions RAINING
Road Surface WET
Other Information e :

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other materiai or properly damaged? NG

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {(including Driver} 1

Detalls of Police Action .
Was the accident reported to the police? NO

if Yes, Please state which Police Station

Was notice of intended Prosecution given? NG

if Yas.against whom?

Clreumstances of Ascident £ et
Please refer to the Sketch Plan

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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Sketch Plan Pg. 1

Describe Circumstances of the Accident
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Declaration

e dackare the Teregoing particulars sre leue in every respect.

ol e

Qﬁ wolimi1
Drivar's Signature (¥ driver & not fhe polcyholder) / Date Winessed by Reporting Centre
Parsonnel

W& Signature / Date &
1&'}?{6; & Tire
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Flease repert sorrgclly the delails of the socidend lo speed up the claims. process.

4 Yhis Formmost be gompleted by the Policyholder andior the Authorised Drjver.

3. inforration provided must be as teuthiul and aceurate as pozsible. Any wilful misrepresentation of w ihhoidng of matarial Tacts may
allow Insurance companies 1o pepudiate policy iabitiy.
4. The ksue and acceptance of this Formby surence companies ts not an admission of pohcy fabily on the par of the nsurance

¥ A

E porting may be #¢ digthe P e for nve

§. The reporl will be {orw arded by the insurers of m-wmwmawm by the General Insurance Association
of Singapore {GIA] fot archiving and thal copies of this report will for 2 fee be made svailsble upon application by inlerested parlies.

7, By the lodgement of this report lo the insurers, you hereby consent fo the archiving of this report st the centre and 1o coples of the
report being made avalable aforesaid,

8, Consent under the Personal Data Protection Act {POPA}

t understand, acknow ledge, sgree and consent thatt

{a} My insurer . my w orkehop and the Genersl hisurance Assoclation of Singapore {*GIA™) raylare parritiod 1o collect. use. duclose
andior prooess my personal datafpersonal information set ot in this Horr and any othar personal information provided by me or

p ad by iy § {eollectvely the "Pers onal {nfarmation’} and disclose and Lranster such Personat il orevation to al insuree(s}
w b hove nsured vebici(s) nvolved in this aceifent (ol insurer{s} who have nsured vehic{s} nvoived in this scckient shallbe
coliectively referred (o as the “Insurers’y, the haurers’ wveyorsfiaw Tioms, the Monetary Autharity of Siagapore and any relevant
governrent agencyfauthority (such as the pelice), ot the purposels) of ©

(i) processing, handling andior deating w th my clakrs incheding the seltiemant of the clais and any nRCEsSATY investigations refaling to
the olamns;

{3} investigating the accilent andlor iy claims,

{ﬁ}wwmmmm:gwihw mstructions or tesponding 1o any prguiries by me;]

{#) administering ny claims (inclading the reaalliey of Wm‘smﬁ.m.m«mm to me, which could invelve
dis closure of certain persanal data about ma (o bring mmdmmwwd»mmmwmﬁmm
packages); andfor

{v} complylng with applceble L i pdinistering, procassing, handing wriior deabng with my clsines.

{cotactvely the “Purposes”}

b}l insurer(s) who have insured vehicle(s) involved in this sccident and the Tisuress” b yersliaw fims, waylare perentied fo coliect
use, disclose andfor process ny Porsonal Infoumation for one or more of the above Purposes; and

{cy oy wwm-m:mmasmw any of the Irsurers. andlor GIA to their thind parly service providers or aganis
finehading thelr law yersfiaw firms), which may e sted oulside of Singapote, tor one of rore of the sbove Purposes,

Qjﬁ ey 1\5&\1 {)éﬁﬂ ”f\l/”*r

Policyhokder's Signature f Date & Oriver's Signature (f deiver Is not the policyholder} § Date Vinessed by Reporting Centre
Tire & Time: Pergonnet

Sketch Plan
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