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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2018 16:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 20/02/2018 16:22

Date Of Accident 15/02/2018 15:10

Exact Location Of Accident SERVICE RD ALONG BLK 538 & BLK 536 OF JELAPAND RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE2007J

Insured/Policyholder

Name Of Registered Owner CHUA MENG HUA

NRIC No S0218805H

Email Address MENGHUA@BKMGROUP.COM.SG
Mobile Phone No (LOCAL) +65-97358243

Alternative Phone No OFFICE-60000000

Vehicle Particulars

Manufacturer AUDI

Model A4-1.8 TFSI MU ATTRACTION (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA310721/1

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHUA MENG HUA
S0218805H

13/06/1954

INDOOR

17/12/1976

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97358243

OFFICE-60000000

MENGHUA@BKMGROUP.COM.SG



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Report please refer to Sketch Plan
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 542 JELAPAND ROAD #03-42
670542

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC5944H

TAXI
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTI

o Fieose repon garrectly the detsis of the ascident o speed up the zlaims process

“has Farm ikt be completed by the Policyhelder andfor the Authoriyed Driver,

J. Infermation provided must be as ruthful and gesyrate a¢ patsible. Any wiltfil mistearessrtaten o witl=gldng of rmotesial
facts may sllae Rsurance comaanies o repudiste pofley fabiliny,

4, Tha lesue ard sccemtance of this Farm by ingurince compenies 1s not a0 admission of pelicy liabiiny oo the sart of toe (psarece
SETAAR| L.

+ Any falee reporting may be refesred 15 the Police for imvestigation.

& Thereport will be farwarded by the insurers of the GIA Records Management Centre actabliched by the General indursncy
Assettation of Singapare (GIA] for archiving ans that coples of this report wifl for a foa be made mailzbie caon anplicstion by
Imteresied parties,

7. Bythe lodgment of this report 12 the insuress; you herehy corsens to the archiving of this ronort at the certre and 3 copios of
the tupart being made avallable aforesald.

§. Cansertonderthe Personal Date Protection Act [POPA)
tunderstand, acknow!sdge, agrew and coment (hat:

{a) My insurer, my workihap and the General Insurance Assocation of Singapore ("GIA") may/ore permitied to collect, use,
disclose and/or process rmy personal data/persanal information set out in this [farm] and any other peegansl infarmatian
arovided by me or passessed by my Insurer {collectively the “Personal Information®] and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invohved In this accident [allinsurer{s) who have insured
vehicie(s) invalved In this aceident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

{1} arocessing, handling and/or desfing with my claires incluzing the setslemant of the siims 8a2 2y necassary
irnrpstigations ralating to tha elaima;

{H} Iméestigating the sscideat amdfor my claims:

(i} carrying out and/or dealing with my instructians o respanding S0 any encuides by me;

(v} administesing rmy claims (including the mailing of corraspandence, Ltatements, invoizes, report or notlces to me,
which could involve disclosure of sertain persanal data sbaut me to bring about delivery of the sam= a3 wall 33 an the
extermal mover of envvlopes/mail padagesk: snd/or

(¥} coemplying with applicalie Low i sdminitering processing, b2 acting andior desling with =y clairs {colectively e
*Purposes”)

(E) &l suredfs) who have nermed vehicteli) invglvad i this zodidant gad the insurers” imwpersiow ".r..ﬁ:. e panmssed
to collect, ure, disclace andfar arocess my Poranal infasmarian fnp nee o8 mase of the shove Pomaner and

£} mw Personal Infarmation mayion ba disdlosed by ary of the imsuress znd far A e thelr thind PACYSEOVES pravid eI of
FLamElACUS NG thiie lewynrs e Firec), which iy be (led cutside of Singasere, for ote or mora of e chove Flepases

] v Perzoralisiosvaton wall sl Secoliecied and used tosorrnils Sl ooy for ke maees of f=aud

Seastipatiog and mapaperiert [ prosers dnd afutse clatss

i8] thelrformation sooollscsss coder (4] dhove My o s=ated  Saslase

1) =0 aRinserens andor 2wy ouher third pasties Tiat assbit In ovaluating, Investigsting, conirofling or managing fraed,
regulatars, 2w enfercemant and goverament agencies as reasonably resutred far the purposes stated, o

[¥] Tor esmplying with requiremenis snder any repulations, laws ¢ court orders,

Faloyhiloors Sigr ey Setver's Signatuee Repartng Centre Personnel's Sgnature

Jate E Timei WF deaver iz mot the paloyhaice ) MNang; Mow g

Dute B Timg; RAIGFIN Nau
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Sketch Plan #2
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Driving License
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insurance Cer

SKETCH PLAN

IMPORTANT NOTI

o Fieose repon garrectly the detsis of the ascident o speed up the zlaims process

“has Farm ikt be completed by the Policyhelder andfor the Authoriyed Driver,

J. Infermation provided must be as ruthful and gesyrate a¢ patsible. Any wiltfil mistearessrtaten o witl=gldng of rmotesial
facts may sllae Rsurance comaanies o repudiste pofley fabiliny,

4, Tha lesue ard sccemtance of this Farm by ingurince compenies 1s not a0 admission of pelicy liabiiny oo the sart of toe (psarece
SETAAR| L.

+ Any falee reporting may be refesred 15 the Police for imvestigation.

& Thereport will be farwarded by the insurers of the GIA Records Management Centre actabliched by the General indursncy
Assettation of Singapare (GIA] for archiving ans that coples of this report wifl for a foa be made mailzbie caon anplicstion by
Imteresied parties,

7. Bythe lodgment of this report 12 the insuress; you herehy corsens to the archiving of this ronort at the certre and 3 copios of
the tupart being made avallable aforesald.

§. Cansertonderthe Personal Date Protection Act [POPA)
tunderstand, acknow!sdge, agrew and coment (hat:

{a) My insurer, my workihap and the General Insurance Assocation of Singapore ("GIA") may/ore permitied to collect, use,
disclose and/or process rmy personal data/persanal information set out in this [farm] and any other peegansl infarmatian
arovided by me or passessed by my Insurer {collectively the “Personal Information®] and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invohved In this accident [allinsurer{s) who have insured
vehicie(s) invalved In this aceident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

{1} arocessing, handling and/or desfing with my claires incluzing the setslemant of the siims 8a2 2y necassary
irnrpstigations ralating to tha elaima;

{H} Iméestigating the sscideat amdfor my claims:

(i} carrying out and/or dealing with my instructians o respanding S0 any encuides by me;

(v} administesing rmy claims (including the mailing of corraspandence, Ltatements, invoizes, report or notlces to me,
which could involve disclosure of sertain persanal data sbaut me to bring about delivery of the sam= a3 wall 33 an the
extermal mover of envvlopes/mail padagesk: snd/or

(¥} coemplying with applicalie Low i sdminitering processing, b2 acting andior desling with =y clairs {colectively e
*Purposes”)

(E) &l suredfs) who have nermed vehicteli) invglvad i this zodidant gad the insurers” imwpersiow ".r..ﬁ:. e panmssed
to collect, ure, disclace andfar arocess my Poranal infasmarian fnp nee o8 mase of the shove Pomaner and

£} mw Personal Infarmation mayion ba disdlosed by ary of the imsuress znd far A e thelr thind PACYSEOVES pravid eI of
FLamElACUS NG thiie lewynrs e Firec), which iy be (led cutside of Singasere, for ote or mora of e chove Flepases

] v Perzoralisiosvaton wall sl Secoliecied and used tosorrnils Sl ooy for ke maees of f=aud

Seastipatiog and mapaperiert [ prosers dnd afutse clatss

i8] thelrformation sooollscsss coder (4] dhove My o s=ated  Saslase

1) =0 aRinserens andor 2wy ouher third pasties Tiat assbit In ovaluating, Investigsting, conirofling or managing fraed,
regulatars, 2w enfercemant and goverament agencies as reasonably resutred far the purposes stated, o

[¥] Tor esmplying with requiremenis snder any repulations, laws ¢ court orders,
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Accident Photo

Switch off
Ignition before
leauing car
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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