
MSME18031629 / SN1E Motor Ple Lld Kak Bukrl
ENIRY DATE & TtME 06/03/201816.14
SUBNI|TTED BY:Chia Pe Yifg

II\,,1PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllggl]y the details of the accident to speed up the cla ms process.
2. This Form must be completed by the Policvholcjgl!!!&4!91q!!9M9!Lq!!9!
3. lnformaton provided musl be as truthful an!Eq!!Iq!g as poss ble. Any wilful m srepresenlation or w thold ng of material facts may allow insurarce companies io
repudiate policy abiiity.
4. The issue and acceptance of ih s Form by nsurance compan es snotanadmssionofpolicyliablllyonthepartofthe nsurance companres.
5. Anv false reponihg may be referred to the Polrcq!9lD!Eq!!gq!!9!:
6. This reporl will be forwarded by the rnsurers of the GIA Records Managemenl Centre established by the Generat tnsurance Associaiion of S ngapore (GtA) for
archiving and lhat copies olthis report will, for a fee be made ava lable upon applcation by interested parties.
7. By the lodgement ofth s report lo the insurers you herebyconsenilo the archlving ofthls repo(atthe centre and to copies ofthe repofl berng made available

Date Of Repo(

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0610312018 16:14

05/03/2018 09:00

TPE EXIT 7

SINGAPORE

Vehicle Registration Nurnber

lnsuredlPolicyfiolder

Name Of Registered Owner

NRIC No

Email Address

l\robile Phone No

Alternative Phone No

Vehicle Particuiarc

l\,4 a n ufactu re r

l\,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

Occupatlon

Date Of Driving Pass

Driving Experience

Ge nder

lvlobile Number

Fax Number

Contact Number

ENlail Address

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA194691

SLG63P

LAU YONG KWEE

s1591105J

NOEMAIL

(LOCAL) +65-94749498

oFFtcE-94749498

MERCEDES.BENZ

s3501-3.5 (A)

tAU YONG KWEE

s1591 105J

0511111963

INDOOR

23102t1981

37 YEARS AND O I\,4ONTHS

I\,4ALE

(LOCAL) +65-94749498

oFFtcE-94749498

NOEI\,4AIL
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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 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

\Ll as any body iniured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitin g/offerin g accident claims assistance.

Number of Passengers (lncluding Driver)

t etails 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 Accidcr*

VEHICLE B SUDDENLY JAM BRAKE. I COULDN'T STOP IN TII\,IE AND HIT ONTO VEHICLE B REAR.

Aftachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 351 YISHUN AVE 1 #08-199

760351

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

NO

1

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/lvlodel/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 (lncludinq Driver)

SLR4O98 E

VEHICLE B

PRIVATE CAR
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Sketch Plan Pg. 1

S(ETCH PtAN

IMPORT4NT NOT]CE

L Plrase reporl coractlv rhe d€rails of rhe accidenr ro speed up the claims process

2 Thi! Form must be .ompleted Dy the Polkvholder and/or the Authorieed Drivar'

I lilo,m.lion provided musr be as qlulil4!trgltEle-lli9:lulg. Afly willul misrepretentation or withholding D' material

ldcr! may allow insurance compinies to rslldEtqls&Llls[i1l!]..
4 The i55ue and ac.eptancQ otthis tornr byinsuran(e companiesir nor an admirsionoi pollcyliabilityonthepartollhe insurance

5 Ajul-.lse reoodine mav be .sle €d to the Pollc! ror inv.slieation,

6. The repo wiIbe iorwarded byrhe inrure15 ofihe GIABe.ordr Mana8emeit Cenlre e!tablished by the 6eneral Inlurance

Asrocialio. ol singipo.e (6lA) lor a.chivint and lhat.oPies ol lhi! reporl willior a fee be made a!'ilible 1]pon rpplication by

'4re 
ened P.,,'Fs

7 Evthe todsment otthis repo to the inlurer!, yo\r herebyconsent to the archiving of thig report aithecenke and lo.opies of

the reporr being mrde avallable #oresaid

8. Conrent under the Personal Daia Pro!e.tion Aci {PDPA)

I understind, ackoowledge, agree and conte.t thatr

la) Myinsr.er, myworkshop and the Genera I hsu ra nce Aesocia tion ofsingapore l"6la")daY/are permitted tocoilect, use,

disctosea.d/olproces!mypersonaldata/Pelsonalinfo.mationsetoUtinthi'|fclm]andanyothe.peGonalinlolmation
o.ovidedbYmeorpossessedbymvin5ure/Icol]ec(ivelythe,.Pelsonallnfolmation,,)anddjlcloleandtlanglel,uch
pe19ona I h formatio n to a tnsure ( s ) who h ave in sured vehicle(s I invotved in t his accident (Ell in!ure (i ) who have iflsu red

vehicteir)invotved in rhis accidenr shalt be coledivety refened to as ihe "lniurers"), ihe lnsurer{ lawvers/law firms, the

Mon e t:rY Au tho rity of 5in BaPore and anv relevant Sovernnent atencv/autho.it\/ (such as ihe police), for the purposels)

I ) pro.essinS, handlinS and/or daaling wilh my claims includins lhe reltlement ol lhe claims dnd anY neces5arY

invenigations relating to the claimsl

(ii) invesri8atins the accident and/or my daimsi

(iii)car.YinB out and/or dealing wiih rnv lnstr!ctions or retponding to anv anqukies bv mel

{iv) ad mJnlsterins my claim! {in.ludlng the maillng of corre3Pondence, stalements, invoices, 
'eports 

or notices lo me'

whkh could involve dirctosure of certain pe.sonat dara about me to brlng ,bour dellvery of the same as well as on the

e)(Iernrl cove. ol envelopes/mail P.ck.Eer): and/or

(v ) . omplying with a pplicab le law 1n ,d min iste Iin8, Proce ssi6s, h a ndiins a nd/or de.ling wilh mv cla imt (colle ctivelv th e

"Purposel')

(bl all insurer(r) who have insured vehi(le{rl involved ln this acciden! and the Insure4' liwYers/law firms, maY/are perini(ted

lo collect, use, dilclose and/otpro.els my Pers o^al ln forha i{on for one or more oflhe aboveptr(poses;and

{c) my personalntorrnriion mBy/can be disctosed by a^y of rhe lnsurers and/or GIA to their third party!ervlce providErs or

a8ents(inciuding their hwyers/taw firmr), which m3y be siied oulside ol Singapore, for one or more ol th€ above Purposes.

ld) ny personat tnlormarion wil rtso be roltected and used ro compile claims hitrory for thE purpore of kaud detection,

and management in present ard allfuiure daims.

so (ollecled under ldl sbove may be ,hared / ditclosedl

and/or any other third partl€s thit assist in evaluatinS, i^vettigaling, cootrolling or managinB haud,

raw en,orcement and governmenl agenciet as rea!onablY r€quired lor lhe putpose5 elated, oi

wiih requirament5 unde. any tegulalions, laws or.ourt ordert.

(lid.iver ir nol tha policyholde4

oate & Iinel

Eeporting Centre Personnel's 5i8n:tuie

NBIC/FlN No.:
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Sketch Plan fi2 Pg. 1

S(ETCH PLAN

DESCRIBE CIiCUMSTANCES OF THE ACCIOENT

,.,,1].i|,/,r,r,/1,,,-1

pa i.ulars are true ln everY respect.

(lldriver's not the pollcvholdet)

Reoorti.gcenlre Pereonncl'!5lgntture
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Sketch Plan #3 Pg. 1

ruffiffi
Yai,)!iH t.darnin U /'lrr-s urarc(,

oarei u6/ob (zott
Io Owrer ol Vehrale Nlrmberl 9t
The iollowing hal been ad',/ised to yo! via *1,,** sltr lnrfuF fe(ZQ throush thei
srlil,

PJease tick lhe appiicable box jfyou had been advice orl the contenl as 5e€n belowl

ll/ Ycu haa been advised by the wortshop that in the ca5e that you wish !o llalm agalnst Your own pollcY'

there is a tourleen (14) ar1,, ,'rrr. ,rit,tu1, ir,l. ,:tlirn m"iot 
"oo 

*ithln th; stlpulated tlmefran-r e

i.on the day of occu,r ence,

you hao been advisea ly the wo.k5hop on the Iiability and merits of the case accordingly'

You had been advired by the workshop on rhe clalms procedure for lhe type of claim that you wlll b e

rna[,rB due lo this accident,

There will be delay to yov. vehicle repair due to the unavailabllitY of spare parts locallY and there i5 n o

other option except to indent it from over5ea5,

There will be no cancellation/wi(hdrawal ol the own Damage clalm once lhe order of the spare parts

have beeh placed, lf you wish to cancel/wjrhdraw the claim, you shall bear ali costs' expenses &/or
related charges incurred directly &/or indlrectly l0 the procurement of lhe spare parts'

The esrimated walling time for the spare parfs to alrlve is

estjrnated arilval time does not include the repalr period

, The

( ) you will be driving the vehicle out despite being 6dvited by the workjhop mechanic/persqnnei that th e

vehicJe rray not be road worrny

for vehicles below lhree (3) years old, your lniurance company will use oarly Eenulne orlginal parts to
Ieparr vou, venicte,

tor vehicles above Three I3) years old, your lnsurance company willbe carlyin8 out repalrs uslng dry
cambinotion of genuine original parts and1o. orlglnal equipmenl manufacturer (OEM) parts,

,,.
lv) Yo! had been ddviied by the workshop ol the Twalve {12) months waffanty for g!LQ3l!38-g repalrs

on workmanshlp related to the accidenl,

() Lhat are undet warranty with
lo
tc(

yoqr local dl5kibutor on aly

()

tvl

()

lvt

()

a local dlstributor, you have been advised by the workshop

effect to your warranly prlor to makifg thls Own 0amage

() o

Si8ned end

N
Name and s ign of policyhoider/authorlsed drlver

Nam! and signat! re of wor ksh op Jre rsonn el includJng co,rpany sta mp
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