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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/01/2018 11:06
08/01/2018 18:35
SIMS AVE /LOR 31
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insﬁm&?olichér_ .
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-96887977

MERCEDES-BENZ

AXA INSURANCE PTE LTD

ONG BOK CHENG

SKLE6688H

HUA YANG ENTERPRISE PTE LTD
199001086G
VINCENTBSLU@GMAIL.COM

E250-2.0 (A)

YES

PRIVATE CAR

7

COMPREHENSIVE
YES
P1308836

S1131804E

24/04/1955

INDOOR

12/08/1976

41 YEARS AND 4 MONTHS
MALE

(L:OCAL) +65-96716163

FINANCE@TENGAH.COM.SG
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Address 23 PAVILION VIEW
Postcode 658437

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

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

NO

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If 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 FBM1007H

Vehicle Make/Model/Colour MOTOR CYCLE
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver LEE CHIEW LOONG
NRIC/Passport Number S7041903C

Contact Number 98184564

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEE CHIEW LOONG
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEG
FBM1007H
NO

NO
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i
SpETC-RHAR “ -

miooTH -

e "‘:“Tti.\m_'_‘m'ﬁ;ﬁmﬁ Fom

Sk éégflf/\/ il
T fqnmﬁﬂgﬂ?ﬁ?
DESCRE BE:C‘PLJMQTM‘ S GF THE SCCIDENT
,i
i

on 8[118,Y kot (835 | nAS TRAVELLING Alotfr Sims Ave, Revseiuy
e “ﬁ-zﬂﬁ {gt?vﬂ?“ Ine [gR. 3] with ﬁf@"fﬁ’ HE (neal S16mal oW,
Suoledy MITeRLYLE FBM IMTH Came Fow MY Core RigrT hpao
SIE Ay Cotlingy f2y  [nte Wy Fravy Risut Bamped. MY eony
Rigutr bampen. WAS ﬁrsug‘&—;& A0 DAmAGED THE Rupea.
InTuRgg HIS LEPT FooT 4t A Resuiy vF Collisjod,

Damardine Comtra Dovcmmnalie

Page 4 of 23



Sketch Plan Pg. 2
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ERiP OATANT NOTICE

. Pleae repoi?'r gorrectly the details of the accident to speed up the daims process.

Assodztion of Singapore (GiA) for archiving and that copies of this report
interested parties.

7. By the fodgm;fnt of this report to the insurers, vou hereby consent
the report being made availzble sforesaid.

to the archiving of this report at tha centre and o copies of

kd
2. Thisform must te completed by the Policvhalder snd/or the Authorised Driver,
2. InTomztion provided must be 25 truthiul 2nd accurate as pessible. Any wilful misrepresentstion or withholding of materia
factEmey ailow insurancs companies o repudiate policy Hizbility,
4. Th e lsue and acesntance of this Form by insurance companias is not an sdmission of policy lisbility or the part of the insurance ;
coimpEniss,
5. Anvflse remorting mev ke referred o the Pofice for iyvesticstion.
. The rgport w{il be forwarded by the insurers of the GIA Records Management Centre establishad by the General insursnca {
Wwill for a fee be made svailabie upon zpplication by i

8. Corvsent under the Personal Dete Frotection St FDFA}

turiderstand, acimowladge, agres and consent thast

{a) My insurer, my workshop and the General Insurance Association af Singapore {“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personai information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and discdose and transfer such
Personal fnformation to all insurer{s) who have insured vehicle{s} involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accidant shall be collectively referred to as the “Insurers™), the Insurers’ [awyers/law firms, the
Monetary Authority of Singzpore and any refevant govarnment agency/zuthority (such as the police}, for the purposa{s)

of :
{i} processing, handiing and/or desling with my claims including the settlement of the cl=
investigations relating to the claims;

ims and any necessary

(i} investigating the accident and/or my claims;
{iii}carryiﬂg out and/or dealing with my instructions or responding to any enquiries by me; .

{iv) administering my claims {including the mailing of correspendence, siatements, invoices, reports or notices to me,
which could involve disclosurs of certsin parsonal data about me to bring about delivery of the same a5 well 25 on the
arternal cover of envelopes/mail paclkagas); and/or

(v} complying with 2ppliesble faw in =Eministe ring, processing, handling and/or dealing with my daims(co!lecrivaiy the

“Purposes”) ;
zli insurer(s] who have insured vehicle(s} involved in this accident znd the insurers’ lawyers/law firms, may/are permitted

1o coliect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c} myPersonal Information may/can be disclosed by any of the Insurers 2nd/or GIA o their third party service providers or

agentsfincliding their lawyers/law firms), which may be sited ouiside of Singapore, for one or more of the sbove Purposes.
my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collecied under {0) above may be shared / disclosed:

{1 to all insurers and/or any other third pariies that assist in evaluating, invastigating, controliing armenaging fraud,
regulztors, ‘la_\«r'enr‘q_rcsment and government agencies as reasonably required for the purposes stzted, or

{ii) for comglying with téguiremants under eny regulations, laws or court orders.

i cths Signature Driver's Signature Reporting Centre Personnel’s Signature
2 & Time: Gf i } i 5 (if driver is not the policvholder) Name:
! Dae&Time: 4 /; /] 5. NRIC/FIN No.:

19248 A iiag
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