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SI NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Pl."*;d@the details of the accident to speed up the claims process.

2.This Form mustbe@
3.lnformalion provided musi be as truthful and accurate as possible. Any wilful mis representation orwitholdlng of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an adrnission of pollcy liabllity on ihe parl ofthe insurance companies.
s.@
6. This report willbe forwarded bythe insurers ofthe GIA Records l.4anagemert Centrc establ]shed bythe ceneral Insurance Association of Singapore (GlA) for
archiving and that coples ofthis report will, for a fee, be made available upon application by interested pades.
7. By the lodgement of this reporl to lhe insurers, you hereby consent to lhe archiving oflhis repo( at the centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

251011201814106

2410112018 20110

CLEIVENTI AVE 6

SINGAPORE

Vehicle Registration Number

Insured/Polictfiolder

Name Of Registered Owner

NRIC No

EmailAddress

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N,4odel

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 lnsurance 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

l\.,lobile Number

Fax Number

Contact Number

El\.4ail Address

SDR2SOR

CHEONG KWOK WING

s1744s424

cHEONGKWI @YAHOO.COM.SG

(LOCAL) +65-96388845

OTHERS-NOPHONE

AUDI

A6-2.0 rFSr MU S-L|NE (C6) (A)

YES

PRIVATE CAR

AxA INSURANCE PTE LTD

COI\,lPREHENSIVE

NO

GA124211

CHEONG NING

s97132782

19t0411997

INDOOR

09t12t2017

O YEAR AND 1 MONTH

FEMALE

(LOCAL) +65-92969631

cHEONGNINGG@GrVAlL.COrV

Paqe 1or2l



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Drive0

Passenger'1

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 of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

,1 34 KING'S ROAD

268168

NO

CHILDREN

-

COLLISION . HEAD TO REAR

RAINING

WET

NO

NO

YES

NO

2

NA[,4E: : LIONG QIN KAI

GENDER: : MALE

NO

NO

YES

NO

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

No. Of Passenger (lncluding Driver)

PRIVATE CAR

G,ELANTHIRIYAN

93801 154

sJN8166K
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1.

1.

3

5.

6.

Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

Plerse report correatlv the details ofthe accident to speed up the claims process.

This Form must be completed bvthe Policvh older andlor the Authorised Driver.

lnformation provided must be as truthflland accurate as possible, Any w lfulmisrepressntation orwithholding of material
facts may allow irsurance conrpanies !o reoudiate oolicv liabilitv.

The issue and acceptance of thls Form by insurance companies is not an adr.irsion oF policy liabilin/ on the part of the insurance

Anvlalse reponinF mav be referred to the Police for investiratlon.

The reportwillbe forv/arded bythe insurers ofthe GIA Records ManaBement Centre €stablished by th€ cefer, lnsurance
Associatjon ofSingapo.e (clA) for a.chiving and that copies of this repori wili for a fee be made avai able upon application by

By the lodgment oFthis report to the insurers, you hereby conseni to the archiving oi this repori at lhe certre and to copies ol
the report being mad€ available afores.id.

Consent underthe P€rsorlal Data Prot€crion Act (PDPA)

I understand, acknowledge, agree and consent thati

(a) My insurer, my workshop and the General lnsurance fusociation ofSjngapore i"GlAz) may/are permitted to collect, use,

disclos€ and/or process my personaldata/persona information setoul in this [fo.m]and anyoiher personalinformatlon
provided by me or possessed by my insurer (colleciively the "Personallnformation") and disclose and transfersuch
Personal lnformalion to all nsure.(s) vrho have insured vehicle(s) involved in this a.cident {all lnsure(s) who have insured
vehicle(s) involved in this accident shsll be collective,y referred to as ihe "tnsure$"), the Insu rers' iawye rs/law firms, the
Monetary Authority of Singapor€ and any relevant government agency/author ty (such as the poll.e), for the purposeG)

(l) processing, handliie and/or dealing \r,ith my.laims inckrding ihe setilement ol the claims and arry necessary
investigations relaiing to the claimsi

{ii) investigating ihe accident andlor my claims;

(iii)carrying out and,/or dealing wjth my lnstructions or responding to any enquiries by mei

(iv) adm;nistering my claims iin.luding the nrailing of correspondence, statements, lnvoices, reports or nolices to me,
which could involve disclosure of certain personal data about me to brins about delivery oithe sam€ as welTas on the
external cover of enveiopes/mail pack.ges); and/or

(v) complying \riih appticable la\u in adriinlstering, processing, handline and/or dealing u/ith my cla,ms (collectively the
"Purposes")

{b) allinsurer(s)who haveinsured vehicle(s)involved nthisaccidentandthe,nsurers'lawyers/lawfrms,may/arepermitied
to col ect, use, disclose and/or process my PersonaL lnformation for one or more ofthe a bove P!rposes; and

(c) my Person a I lnformation maylcan be disclosed by any of the lnsurers and/or GIA to thek thhd parly service providers or
agents( ncluding their lawvers/lav/ firmr, ,,vhich may be sited outside of Singapore, for one or more ofthe above Purpotes.

(d) my Persoral Lnformailon will also be collected and used to compile ciainrs history for the pLrrpose off.aud detect on,

invesi'gation and nrafagement lr presentand allfutureclaims. ,

(e) the in',ormat on so co eci€d under {dlabove may beshared /d8closed:

(l) to alllnsurers and/oranyotherthlrd partiesthat asslst in evaluatin8, investlgatin8, connoliinS or manaaingfriuC,
regulators, law €nforcement and sovernm€nt asen.ies as reasondbly required ior th€ purposes stated, or

(ii) for.ompl\/ing v/ith requirements under any regulations, Laws or court orders-

7.

8,

4.

n-0n4

tpllztlf
(lldrive. is not the po{icvholder)

R epoding Ce nt.€ p 
e rsonn€lt Sign ature

NRIC/F]N No.:

Z{O.lr,rrt
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Sketch Plan Pg. 2

SKETCH PLAN

Accident Date: 2 -fime: LO.O* Localion.

My vehicre A : ,9D22,RtlL vehicre B : SJNBtbbL vehicte c/orhers

DESCRIBE CIRCUIVISTANCES OF THE ACCIDENT

ClaimOD lfr atAh Lim lvlotor ( ) Claim OD / TP at other workshop ()ReportingOnly

Remarks : Please forward a copy of my efile accideni report to
Myworkshop , (hLn7Lhll@ y(the7 Lon sg
EmailAddress : t;i6#"""" mocqEr,t47q@(l//)at (0n4

Fmeil Addresq

Note : Please take note that your insurer have '14 days timeframe for you to submit own darnage clajm under
your own policy, Kindly check with your own insurer for more information

DECLAMTION
l/VVe declare the loregoing particulars are true in every respeci.

( I I t)'Ym

X t^-A MlttltWD@ lvitnessed by Reporung Centre

z{4r',nrY

O,rRiiil i .ir.: ii:..
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