
MK(H]6035216 / K Kim Hin Alto Pre Ltd - HO
ENTRY DATE & TIME 141031201A15:20
SUBMITTED BY:Wong Shu M

SINGAPORE AGCIDENT STATEMENT

II\,lPORTANI NOTICE
1. Please report ggMglly the details of the accident to speed up the claims process.

2.This Formmustbe@
3. lnformaton provided must be as truthful and accurft as possible. Any wilful misrepresenlation orwitholding of materlalfacts may allow insurance companies io
repLrdiate policy ab lity.
4. The ss!e and acceptance ofthis Form by insurance compan es ls nol an admlssion of policy liabillty on the pari ofihe insurance companres.
5. Any false reporting may be .€ferred to the Police for investigation.
6. This report will be foBarded by the insurers ofthe GIA Records l\,lanagemenl Centre established by the General lnsurance Association of S ngapore (GlA)lor
archiv ng and that copies of this report will for a fee. be made avallable upon applcation by nterested parties.

7. By the lodgement of this report to ihe insLrrers, you hereby consent to the arch ving ofth s report at ihe centre and to copres ofihe repori being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

14lO3l2O1B 15:20

1310312018 16110

CHOA CHU KANG ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Ema I Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for wh,ch vehicle was being used at
iime 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 Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of B rth

Occupatlon

Date Of Driving Pass

Driving Experience

Ge nder

l\,4obile Number

Fax Number

Contact Number

El\,4a I Address

SGN5145B

HO JIE SHENG, JASON

s8518320F

S5JASON HO@G t\4At L.CO t\,,1

(LOCAL) +65-94245828

oFFtcE-94245828

TOYOTA

wrsH-1.8 (A)

YES

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA'125994

HO JIE SHENG, JASON

s8518320F

'1 5/06/1985

INDOOR

23t01t2010

8 YEARS AND 'I I\,4ONTH

I\,1ALE

(LOCAL) +65-94245828

oFFrcE-s4245828

S5JASONHO@GMAtL.COM



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 o, 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?

I have 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 sl.ate which Police Statior

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN,

Attachment(s)

Are acc dent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8O5C KEAT HONG CLOSE
#16-66

683805

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

YES

NO

NO

NO

NO

YES

NO

NO

NO

Vehicle Registraiion 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)

GBD5383S

PRIVATE CAR

LIM HAM BOON

s1425856F

9027 4193
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Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

1- Please report ggreglt the details ofthe a.cident to speed up lhe claims process.

2. This Form must be cornpleted bv the Policvholde. andlor the Authorised Driver.

3. tnformarion provrded must be as gg!blul3!q-A!gql!!e_A!j!!li!!q. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to reoudiate poliav liabilitv.

4. The issue and acceptance of this Form by insurance companies i5 not an admisiion of policy liability on the part of ihe insurance

5. Anv falte reoo*ing mav be referred to the Police for investiqation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by fhe General lnsurance

Association of Singapore (GlA) for archiving and thai copies of lhis report v./ill for a fee be made available upon ,pplication bY

interested parties.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiv,ng of this reporl al the cenfte and to copies of

lhe reporl being made available aforesaid.

8. Consent sndet the Personal Data Proteation Act {POPAI

I understand, acknowledge, agree and consent that:

ia) My insurer, my workshop and the General lns!rance Association of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or process mv personal data/persol]al inforrnation set out in this {forml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose 3nd transfer such

Personal tnformation fo all insure(s) urho have iflsured vehicle(s) involved in !his accident (all rnsurer(s) who have insured

vehi.le(s) lnvolved in this accident shall be collectively referred lo as the "lnsurers"), the lnsurers' la$yers/law firms, the

Monetary Authority of Singapore and any relevant Eovernment agenay/aulhority (such as the polic-.), for the purposeis)

(i) trocessing, handling and/or dealing with my claims including the tettlement of the claims and any necessary

invesligations relating to the claians;

(ri) investigating the accident and/or my claims;

{iii}carrying out anci/or dealing with my lnstiuctions or responding to any enqurrres by me:

(iv) administering my claims (including the mailing ot correspond€nce, statements, invoices, reports or noticet to me,

which could involve disclosure of certain personal data about me to bring about delivery of the s3me ,s well as on the

external cover of envelopes/mail packages); and/or

(v) complying rvith applicatr e law in administerrng, processrng, handling and/o. dealing with my c aims.lcole.tively the

"Purposes'')

(b) all insure4s) who h.ve insured vehicle(s) involved in this accident and the lnsurers'lawyers/lalv fiams, may/are permitted

to collect, use, discJose and/or process my Pe.sonal lnformation for one or more ofthe above Purposes; and

{c) my Per5onal lnformation may/ca. be disclosed by any of the lnsurers and/or 6lA to iheir third party service provider5 or

agents(!ncluding their lawyers/law ,irms), vrhi.h may be sited outside of Singapore, for one or more of the above Purposes.

(d) my personal tnformation will also be collected and used to cornplle claims history for the purpose of fraud detection,

invesli8ation and managem€nl rn preserl and allfuture claims.

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

{i} to all insurers and/or any other third parties thal assist in evaluating, investigatinS, controlling or managioB fraud,

regulators, aw enforcement and government agenai€s as reasonably required for the purposes stated, or

(ii) for cornplying with requirements under any regulations, law! cr court orders

Dare & lrme: /{p/r}l/e
t?: 2Y

(lf driver is not the policyholder)

Dare&rnne: iF lot ftr
tQ: 2r'

{l,(ii'?@
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Sketch Plan Pg. 2

5KETCH PIAN

B &sP 938ss

A ' S(JIN 5l+5 b

DESCRISE CIRCUMSTANCES OF THE ACCIDENT

0^ tr\ ntl zrrv tn.^l 16:ut L^ u'l^o,l I 1'<a,,r lr+vu) L">, +brdA

^1..,^. ,t,- l^- lt*^ 8) ,t:,t cL\,, ^! t+'. l t* lvn> ed'4,'r *,n.,oJ ,!n^ d.- W-,, lL
ffi",*,t B (aso rewsi q,i. 

^rr^1"-l/r*.*J

DECIARATION

Lr(?1r

NRIC/FlN No.:

l/We declare the foregoing particLllars are true in every respect
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