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ENTRY DATE & TIME: 08/03/2018 17:20
SUBMITTED BY:Jane Teh

SINGAPORE ACCIDENT STATEMENT

the details of ihe accident to speed up the claims process.

2. This Form musl be completed bV the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurab as possible. Any wilfulm srepresentalion orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofihis Form by insurance companies is notan admission ofpolicy liabilityon the partofthe insurance companies.
5@
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association oI S ngapore (GlA)for
archiving and thaicopies ofthis repo(will, fora fee, be made available upon applcation by interested parties.

7. Bythe lodgement ofthis reportto the insu.ers, you herebyconsentto the archiving ofthis report at lhe centre and to copies oithe report b6ing made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0810312018 17 i20

0810312018 14:20

ALONG ALEXANDRA RD

SINGAPORE

Vehicle Registration Number

Insured/Policlholder

Name Of Registered Owner

NRIC No

EmailAddress

Nlobile 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?

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

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Llobile Number

Fax Number

Contact Number

EMailAddress

SKB7,I7OE

ONG REN KAI BENJAMIN

s8907179H

BENONGRKS9@GMAIL,COM

(LOCAL) +65-82981601

OTHERS-NOPHONE

BMW

z4-2.5 SDR|VE23r (A)

YES

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA288731

PHONG CHUN FONG

s887010'tA

01/04/1988

OUTDOOR

2510212015

3 YEARS AND O MONTHS

FEMALE

(qocAl) +65-84810491

NOEMAIL
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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 Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

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 Driver)

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

Aftachment(s) .

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was th6re any audio recorded?

BLK 412 YISHUN RING RD#08-1893

760412

NO

SPOUSE

COLLISION . HEAD TO REAR

DRIZZING

WET

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\4ake/Model/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)

SJ46576S

PRIVATE CAR

Page 2 of 33



Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

1. Please report correctl! the details of the accident to speed up th€ claims p.ocess.

2. This Form must be completed bvthe Policvholder and/orthe Authorised Driver.

3. Inlormation provid€d must be as truthfu! and accurate as possible. Any wilfulmisrepresentation or withholding ofrlraterial

facts may allow insurance companiet to reoudiate policv liabilitv.

4- The i$ue and acceptance of this Form by insurance companies h not an Edmission of policy liability on the p;.t ofthe lnsu.ance

5. Anvfalse reoortinE mav be referred tothe Policefor investisation,

6. The reporr willbe forv/arded bythe insurers of the GIA Records Mana6emefa centre establlshed by the Generallnsurance

Assoc aiion of Slngapore {clA) for archivine and that copies of this report wilLfor a fee be made available upon application by

intereried Parties.

7. By the lodgment ofthis reporr to th€ insurers, you hereby consent to the arch;ving ot this report at the centre and to coples of
the report being made available aforesaid.

8. consent underth€ Personal Data Protection Act (PDPA)

I undeastand. acknowledge, agree and consen! that:

{a) My insur€r, my workshop and the 6enerallnsurance Asso.iation of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or proces5 my persohaldata/personalinformation set out in this [iorm] ard anyother per5onalinformaiion

provided bv me or possessed by my insurer (coll€ctively the "Personal lnfornation") and disclose and transfer su.h
personal tnformation to all insure(s)who have insured vehicle{s) involved in this accident (all insurer(s) who have insured

vehicle{s)involved in this accident shallbe collective y referred to as the "lnsurers"), the lnsu rers' lawYers/l:w firms. the

Monetary Authority ofSingapore a.d any relevant eovernmeni agency/aulhoriiy {s!Eh a5 the police), forthe purposeG)

(i) processjng,handllngand/ordeallngwithmyclaimsincludingthesettlementoftheclaimsandanynecessary
lnlestlgations rel:ting to the rlaims;

(ii) invesligatinc the accideniand/o. my cla:msj

(ii )carrying out and/or dealing wlth my lnstructions or responding to any enquirles by me;

(iv)administerlng my.laims (jncluding the mailinB of cofte5pondence, statements, invoices, reports or notices to me/

which could involve disElosr,rc of certain personal daia about me to brinB about delivery ofthe same as well as on the

exiernal cover of envelopes/mall peckages), and/or

{v) complyingwith appllcable law in.dmi.lsterlng, proceising, handlingand/or dealingwlth myclaims.(co ]ectivelythe

"PurposeY')

{b) alllnsure(s)who have insured v€hicle{s)involved in thls accident and the lnsure6' la!,/yers/law firms, may/are permitied

to collec(, use, disclose and/or process mY Personal lnforff.tion for one or more of ih€ above Purposes; and

{c) my Personallnformation maylcan be disclosed by any ofthe lnsulers and/orGlAto theirthird party seivice providers or

agents(including their lawyers/law filmr), which may be sited olrtside of Singapore/ for one or r.ore of the above Purposes.

{d) my personal lnformation lvi I aiso be collected and used to compile c aims history for the purpose of fraud detect or,

invesiigation and management in presentand allfuture Elzims.

{e) the informatjon so collected under (d) above may be shared / disclosed:

(i) toall nsurers and/orany otherthird pariies that assist in evaluatlng, investiEating, controllingor managingfraud,

regulatorr, law enforcemeFt and Sovernment agencles as reasonably requlred for the purposes staied, or

(ii) for complying with req!i.ements !nder any regulations, laws o. court orders.
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Sketch Plan Pg. 2

Time: l?- lol Location:

Vehicte B . SK&+114V Vehicle C/Others

E
WHlaL,

A
B]

.frt\{}l
\; \il

\,

1(s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

',tet', A Sur{'h" ly 1r,^ Lnilo ,,,/ I rqr /ef."""/ 4,*,tt o,la,

--_-T,oo-/ ^/,/t {,, -r{o o )t c/att, &r,94.1 '/A^ re4:r /<q,( Cts!/,
U

1,rl Ctatn OO tye atAh Lim Motor ( ) Claim OD /TP at other workshop ( ) Reporting Only

Remarks : Please ton ard a copy of my efile accideni report to

My workshop :

EmailAddress I

& Myself : .i,Jiieao,".., b"r+ok_",ffi@on*'.\ *n
Note ; Please iake nole lhat your insurer have ltrdays timeflame for you to submit own damage claim under

your own policy. Kind y check with your own insurer for more informaiion.

DECLARATION
lA/Ve declare lhe foregoing padiculars are true in every respect-

/-/\/t ,/ I(r-7 ,\. .,
Polrcitr6lder's siqraiLrre

oareori^" fl Slr$ lLr o rt

'r.1.,.'1.'.]i

,, fl

[]'
,,lrft1".*d b, R6"rilns C"*"

t(/aH
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redefining/ insuranoe

AIAlnsuranD6 Pte Ltd

I 18oo 880 4888 gwithin singaporel
{65) 6880 4888 (litehatlonal)

! 16s16arocr4o
I customer.care@a.xa-com-sg
! mav.ara.cqrnsg

accoLlnt nunlller
04140Certiflcate of Insuranee

.rrlotor r.rehclcs 1l"h rd+artyRrslis )flulos. !959 (fi161Jlsral

Foliey defpils

Policlholdername
Coror

PIan name

t'lCD rplicqblo
Vehicle reBist.ailon numbEr

Pcrlodollnsurama
tinance loan compan,

OIT G REN XAI BENJAI\II N

Conrpreiren$he
Peare
0%

sKB7170E

Certificate n.rnber
Cire,ssis 11!,nrller

Engifie nLrmber

e42e8731/ !
wllALM320i0E494534
155777871i52e25AF

frofl 05/1V20fl [o 08,/ 1V2018 {lroih daies inc]usive)
fulAYBAi\] K

Fersons or classes of persons entiu€d to ddve*
(a)Tle PoiiDyho!d€r
lhl iny person t/ho is dri,,,rng or the Polii:!holder s order or !! ih lhi-ir per.,rission

Pro,/ided th3i ihE per5an dli!,ing ie permi',ied in tscco.d€nce Bith the licen:ring or oihEr lavs or re8ujotions io drilE the iuoror Vehicte or ha5 becn 9.o
pernliiled End is noi disquE,iiied b! arCEr Dia CoLr.i oi Lu\r' or bl reason oi u nl,,enacinren'! 6r r.gu16,-ion in ihat behalf irorn driviogihE Motor,/eiicle.

Limitation as to use*
LJse ofily tor soalal. donresr-ir afi] pleasure purposes erd 10r llre Poticlhotde/s trllsiness.

I,UBlnr's r), rr. rrr t r6 irclrd.d |,rdaailrcsc ll.adrl1Es.

EXCESS Easic ovxr Demage E\.ess
!!indscreen Excess

sGD 1,100"00
sGil roo.o0

A. ,\d !r onn F, 1 !, rh dpp rL rol. a., io lov::
I S$s00 fol ,- '" ,r:d A:-J'orser/ Dri e'
2. SS500 ior deelar€d young a,lal /rerre/ie,1cea/ &iler
3- S$3,000 for uirdecinred Yol.DSiand /nerpe/eiced Drile,s. This edcilloral excgss rs reduced io S$2.500 ii you hB!,e ahoseit AXA PrerltiLtrt

!\b.LshoDs.

Addltional elauses & endorsements to your pollcy

Nil

Co'rpensaiionlAcl, ichepier 189) 6nd P6rilVofthe RoedTrans orl Aci. 1.937 iN4ilaysia).

A/'A lniurance Pte Ltd

Au-rhorised sig alurc

lmportant note

Pe.!.Rists e.d conEensaion Aft lilap. l8gj.

AXA lnsurance Pie L[d (199903512N4)

B Shenior Wat-. ll24-01. AM To!,/er.

Singapore O64311
Cusk r.r Centre. ABl-O1
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