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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TTbiiJ;po;@ the deta ts of rhe accident to speed up the ctaims process.

2.Ths Form musibe@
3. lnforrnation provid ed must be as lruthful a nd accu rate as possible. An y wilful misrepreseniation or witholding of male ria facts may a llow in suran ce com pan ies to
repudiate policy abiliiy.
4. The issue and acceptance ofth s Form by lnsurance companies is not an admission of pollcy liabiliiy on ihe part of the nsura'-rce compan es.
5@
6. This reportwillbe forwarded bythe lnsurers oflhe insurers ofthe GIA Records Managemenl Centre established by the General lnsurance Assoc ar of of
S nsapore(clA)Ior archivifg and that cop es ofthis report willtor a fee be made available upon applcaiion by interested parties.

7. By the lodgement ofthis reportlo the insurers, you hereby consentto the archiving ofth s repo( atthe centre and lo coples ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OglO1l2O18 11106

08/01/201818:35

SIMS AVE /LOR 31

SINGAPORE

Vehicle Registration Number

ln$rrcdPolicyaddet

Name Of Registered Owner

Co Reg No

Emall Address

l\y'obile Phone No

Alternative Phone No

Vertii:le Pa*iculars

Manufacturer

Model

Exact Purpose for which vehicle was
time of accident

A.e you claiming unoer your own insurance poiicy .,--
for.eparr to you; vericle? Yi-s

lf No, Please state action to be taken

Vehicle Category

lnsuHna:e Comp,ny:,. .

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drtyer .

Name of Driver

NRIC No

Date Of Birth

Occupatron

Date Of Dr ving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

El\,4ail Address

SKL6688H

HUA YANG ENTERPRISE PTE LTD

199001086G

VINCENTBSLU@GIVAIL.COM

oFFtcE-96887977

]VERCEDES.BENZ

E250-2.0 (A)

beinq used at

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

YES

P1308836

ONG BOK CHENG

s1 131804E

24t04t1955

INDOOR

12t0811976

41 YEARS AND 4 I\,,IONTHS

MALE

(LOCAL) +65-96716163

FTNANCE@TENGAH.COT\,,l.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationshlp of the Driver with the lnsured

Vehlcle Registrauon Number of Driver's Own
Vehlcle

lnsurance Company of Dr vels Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

23 PAVILION VIEW

658437

NO

OTHER - REN'TAL

-

C'eneral lnformati$ of the Accident

SIDE SWIPE

CLEAR

DRY

Gher lnformation

Was any foreiqn vehicle involved in this accident? NO

YES

NO

Was any other materlal or property damaged? YES

I have been approached by unknown person(s) No
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0 1

Defiilg:bf poli€e,Acdon r,. .. rrr. . - ., . .' i.:.i :.

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of lntended Prosecution given? NO

lf Yes,against whom?

REFER TO REPORT ATTACHED

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/l\,4odel/colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

FBMl OOTH

MOTOR CYCLE

MOTORCYCLE

LEE CHIEW LOONG

s704't903c

98184564

No. Of Passenger (lncludlng Driver)

N ame

Approximate Age

LEE CHIEW LOONG
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lnjuries Sustain LEG

lnjured person in which vehicle? FBI\,'11007H

Were seat belts worn? NO

Was this injured conveyed to hospital by NO
am bulance?

Address

Postcode
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Sketch Plan Pg. I
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Sketch Plan Pg. 2

gKETCH Pl4J{

-1.

3.

4.

laCG lhEy

Th e &!e

lnfcoreiion

Fl eae g@& dle deialls of the aco:dent to speed up the dalmr fiocass,
fh is loiin !€ c.>!-*deted b! .*e Poltu.r,l,iolde. .ndlor lhe &.ilorir€d Drh€r.

videli .nust be 35 aq*,fur a'd sc.,*ate es oaqi6re. arry ,,r'lfut rnirrep.esentation or $thhording of ,,aieriar
insurEnce compBhies to reEqdlate Eoltcv UEbllhv.

co milenies.
rcaepi! nce of i,,,iJ Form bv insurance cofipanres rs not an admlssion of poiicy llsb,ity on rhe part of tie insl-nce

E.

intersled

7, 6y *e

6. The Eport
Asrooliiiofi

lhe reporJ

8. C4dsent th€ perseaEd tEta F.6te.dcd 4et (FOFAI

lun derti3n4 agiee end consent ih6t:
(.) My

dkdo!e :ll:-*1Ti1:i- GEne.EI lns!€nce Arsod.iion of sinEaporc {"gA"} maylare pe.miired to .orlecr, use,
process my pasonal dab/peBonal iniorllatioh sa.-ot t in thi! forml and any other peEonal informatlbn

nre or possessed by my insurer {cltl€rtiveiy dre 'p€rsot'al rofonretion"j and disdose anJtransEr s.rdr
to all inslrer{, who h6ve Jnsured vehicl+} invofued in ihi5 sccident {ar rnsure4s} ,{iro trave insu.ea

in this accideot shall be cal,ectiialy retuned to as itre ,tnswers"), the Insurers, fr"yir.jUu, rirrrr, a1.Mondar*,, r.rtiority of Sin;rpore e nd anv .ele6nt govemnrent agency/authon? (such as d€ pollcel, ior ttre purposelsjoli

{,1 l-l:-t:lll"lj!:i: ndlor dealine t\,irh llly ctaims includins ihe sstl,eftenr oi the cla irns and arry oecersary
hrtstEAtions retating io ste cleimE

l i inve&€Eting t'ne accider{ and/or my cleirns;

iiii) crnyi& oul lndlor dea,tng wth my instrucdons or responding to any enquiries by rne;

Iivl admin bierin8 my dairns ('ncludi6g the m€iling of aorespgndence, statemen.rq invoice, reFrorts or notices to me,firnl'n €ould involve disdosirre of csrrdin peasona,datl about me to br,ng abost deiivery oithe sarn6 a! wdlas on tlieextemil cover oi envelopes,/mail pBckageJl and/or

(u) 
:SmplylnC 

s,idr EpplicabJe ltsvr' in edministering, procesrin& handling End/or deatin8 $,ith nry claiEE.{collecEivety therurFoEeg-j

(61 ellrnsrJrer(ii who have insur€d vehicle(s) involved In this acoldentrhd tie tnsu.er, la\nyers/law fi.ms, anar/are permitted. coriect, use, d,sctos€ andlor process my pers,nal ,nf,rmation for one or more of the aborie A,rposes; and

ofdtsreponrotheinsurertysuheaebvconsentt'!hearchMngoithrsr€portdtthecentreandioropiesor
made E\/EiJable eioresaid.

l'ltl,:::."1l:to-id:" nr.y/ceD bedisctosed by ary oi tie lhslre6 andlor GtA io th€ir $ird p.rry,e i.e provideE or
ageots(includinE tlei lauryets/aw frrms,, whjch may be sited outside of stncEpore for one or more oi..he alove lurpose5.

hy Personiii Infomarion w,n abo be colrer.ed and ured io qompfle daim5 h;story ior fie plrpore of i,rald detecdon,
invstigatioii and rnan3ge6ent in paeseni and allfutwe daims,

the informstjon so collected qnder (d) above may be sh ed I disdosed:

(il 
1i,1119 

*," ,ra1"r any other third pa rrje! &at assier ln eyatuatjE& invesitgetrg, controfitng o r.nanaginS irald,
regL4arors, law eniqacement end gov€rhrnent agencies as ,ealonBbh, rcqlired fur t$e pu@oses staied, or

._. i'
II rl ior comdying u itir i6qr.iirerirene unde. Em-re8uletioos, Ja*s or couft orders.

I

be forwarded by ihe insurers of ihe 6rA Records ManBgement cen*e estEb*hed by the Generar,rgr*nce
;in8apore iGtA) for archivjr,6 and th.t copies ofthir report wfltfo. a iee be made ivEilail;pon apprication by

. ' 'r ,4 q[,frt
*--n r,**all I t-- tlt

0n"rer's SigrBture

tlf driEr i! nqtthE polt4Aotder]
oa\earun t qltfi,

icl

(d)

(e)

Reportlng Centr€ personnei,s SignEtore

Narng
flfi.iclFll'l lio.:
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