
MSNH17161720/s&H Motor Pte Ltd _ Sin Mlng
ENTRY DATE & TIME| 08/122017 14:16

SINGAPORE ACCIDENT STATEMENT

1. Please report ggggg!]y the details ofthe accidentto speed up the claims process.

2 Thrs Form must be completed by the Policyholder and/or the Authorised Driver.

3. lnformation provided must be as truthful and accur& as possible. Any wilful misrapresentation or wilholding of matorlalfacts may allow insurance companios to

repudiate policy ability.
4. The issue and acceptance ofthis Fom by insurance companies is notan admission of policy liabilityon the part of lhe insurance companies.

5. Any tals6 reporting may be refered to the Police for investigation.

6. Thir. |."po|.t rill b" fo*rd;d by the insurers ofthe insurers ot lhe GIA Records Management Cenlre eslablished by the General lnsurance Associalion of

Singapore(clA) for archiving and that copies ofthis report willfor a fee be made available upon application by interested parties.

7. B, the lodgement of this report to the insurers, you hereby consenl to the archiving of this repo( at the centre and to copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

oBl12l2o17 14:'16

O811212017 07.55

KPE (NEAR TUNNEL ENTRANCE TO CITY)AT SENGKANG EAST

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Pariiculars

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

lnsuEnce Company

Name oi lnsurance company

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupafion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLP9477Y

LAU GUO QIANG

s84369422

NOEMAIL

(LOCAL) +65-90610418

oFFtcE-90610418

AUDI

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA233560/1

LAU GUO QIANG

s84369422

o8112t1984

INDOOR

14t1212005

1 1 YEARS AND 1,I IIONTHS

MALE

(t-oclt-) *os-gool o+te

oFFtcE-90610418

NOEMAIL
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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
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfonnation of ihe Accident

Type Of Accident

Weather Conditions

Road Surface

Ofter lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in lhe 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 ot Accident

REFER ATTACHED REPORT.

Aitachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OWNER

.

CHAIN COLLISION

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driveo

Details of Wltness

Name

Phone Number

Email Address

TAY BOON KEAT

s78142788

91825s95

sHc820P

Vehicle Registration Number

Vehicle Make/Model/Colour

sJR7815G
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Details Of Properties

Name of Driver TANG KWANG HUt

NRIC/Passport Number S7634537F

Contact Number 97986050

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress
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IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PI.AN

1, Please report conactry the details of the accident to speed upthe ciaims process.
2. Thi! Form musr be @mpleted by the pollcvholder and/oa the Aufiorlsed Clilver.
3. lnforma on.provided mus! be as truthful ard r.curate as oossible. Any wilful misrrfa.ts rnav allow insuran." co^p"r;"5G ."prdiate pJiliiiEiiii. - ' ' ""' -' ' ' 

lJ'i epresentation or withholdinc of haterial

4. The illrle and aaceptanc€ ofthis Form by insurence aompanies is not an admission ol policy liability on the part of the iasurance

5. Anv fals. reportmE mav be ,cferrcd to the poli.e for inyestitaflon.
6. The report will be forw?rded by the insurers ofthe GtA Re.ordt Management Centre ertablilhed bythe Ge.erel lnsurance

l',tJi:J::i:f.I:"*'e 
(GIA) {or lrchiving and,n"i".pr". 

'ftt',' 'ip-"n 
i*'rill'll- *."0" 

"vairabre 
upon applcation by

t 
fl"t['*Ti#;t#'"lT;t:.:::#;:*"r",nerebvconsenrtorhEarchrvrnsorthhrep.rr,rthecehtreandto.opiesor

8. Consrnt underthc peisonal Dita protection Act {pOpA)
I unde.stend, ac*nowleclge, agree afld consent thatl
(a) My insurer, my workshop dnd the General tBsurBnce Association ot Singapore (,,GlA_) rhay/are permitted to collect, use,djsclose an'l/or process mv persona I data/p erso" 

", 
I"l"r.ro"" t"i"ria'*;i lro.rl ana uny ott 

",, 
persond,nformarionprovided by lne or possesled by nry rnsurer icollectively the ,,pe6onal 

lnforrnation-) and aisctose ,nd transler suchFersonal tnformation toalt insurer{siwho hav€ i*r* jr"fria"iriirrjr"Jtn 
t'tri: acciaent lart insure(s} who have insuredvehicle{s} invotved in this acctdent shal be eole.,ra, 

^r".."i'il "",fr. 
a*,jr.rs_), Uru ,rru.urr, tawyerrlaw firms, theMonotary AuthoritY of Singapore and anv releva* r"*-,n* rg"n.;riiJritv tru"t u. tt 

" 
potice), for the purpola{s)

{i) ptocessing, handling and/or dealinB with my clnifts includingthe setttement of the claims and any ner€ssaryinveltigations aelatihg to the clairnsj

(ii) investjSatrng the accident and/or my ctaim!;

(iii)aarrying out and,tor dealinS with my instrlctions or respondtnS to any enquiraes by l'le;
{iv}administering rny clairns lincludin8 the mriliog of correrpondence, statement, ihvoice!, reports or notice, to me,which could involve disclosure ofcerhin personat data aoout me io iriil Itout aet;very or oe same as we as on theenerna I cover of envelopes/rhail parkage5); and/o. '
(v) complyrn' with appli'able law in adftinistering, prccessing, handlinS andlor deatinS with my ctaims.{(oltertively thei'Purposes" l

(b) all lnsuter(!) !,.!'ho have inrurcd vehicle{s) ihvolved in this accident and the Insurers' ,awyers/aw firms, may/are perrnittedto aollect. use, disc,ose and/orpro.ess my Fersonal lnformation for one or moreolthe above lurposes; aad
(c) my personal lhrorrnation mEy/can be disclojed by any ofthe tosurers and/or GIA to thei. thi.d psrty servi.e providers orafents(in'l{ding their lawYers/law firms}, which may be lited outside ofiing"po.", ro.on" o. rnore ofthe abole purposer.

{d) my perlonal Informatio! lvillatso beroflpcted and used to compile claims history for the purpose of fraud deteation,rnvestigation and manrgement tn present and allfulure clarms,

{e} the infoffhation so cofiected under {d) above may be shared/ disalosed:

li) to all insure.s andlorany otherthird pa,iieslhat assjst in evaluating, investiigating, cont.ollint or manegint fraud,retulatorc, law erforcemen! and gove.nment agercies as reconably requtrld for thg pulpes€5 513g66, 6y
tii) for aorrlplying with requireoents under any regt,lations,laws or courtorders.

,6 Lt'.^ 1
Policyholder's Signature

Date & rime;

l:,:r" .,-.: :j:...r.'.

Driv€r'r Signatore
(lf driver i5 oot the poficyhotder)

D.te & Timl
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Sketch Plan #2 Pg. 'l

(t"($")

DECTARATION

UWe declare theforeSoin8 Farticula.slre true in every respeat.

k/ LL-^,. L-l J
Policyhoder's Signature

Bdte & Time:

1-'lji..:.'-i.,j:':,i,1

Driver's Slenature

llfdriver ie noi the poficyhotder)

Oate & Time:
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