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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl !9II99!!y the delails oflhe accident to speed up rhe claims process.

2. ThisFormmustbe@
3.lnformalion provlded must be as truthfuland accur as possible- Any wilful misrepresenialion orwitholdinq of materialfacts may allow insuran.€ companies to
repudiate policy ability.
4. The issue and acceplance ofthis Fom by insurancc companies is not an admission of policy liability on th€ partofthe insurance companies.
5@
6. This repodwillbe foNarded bythe insurers of ihe GIA Records fi,{anagemenl Centre established by the General lnsurance Association ol Singapore (GlA)for
archiving and lhal copies oflhis rcporlwill, ror a fee, be made available upon application by interested parties.

7. By lhe,odgement oflhjs repo( to the insure.s, you hereby consent 10 the archiving of this repo( allhe cenlre and to copies ol lhe reporl being made availabie

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'tOlO3l2Ola 13:04

09/03/2018 12:00

ALONG PIE,EUNOS LINK TWDS CHANGI AIRPORT

SINGAPORE

Vehicle Registration Number sJA2457D

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

HEE KWAI YONG

s1463773G

THJAMESCHAN@GIUAIL.COM

(LOCAL) +65-90189778

oFFtcE-90189778

[,4a n ufactu re r

[..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

MITSUBISHI

LANCER-1.s MIVEC GLS 4 (A)

YES

PRIVATE CAR

Name of lnsurance Company

Type of coverage

Fleet Policy

Policy Number

Cover Note Number

NO

GAo73419/1

AXA INSURANCE PTE

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

CHAN TENG YEOW, MARK

s8940328F

09/1 'tl1989

INDOOR

1911212009

8 YEARS AND 2 MONTHS

MALE

(LocAL) +65-96934615

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of lhe Driver wlth the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

BLK 283 TOH GUAN ROAD #15-257

NO

CHILDREN

:

SINGAPORE 600283

Type Of Accident

Weather Conditions

Road Surface

COLLISION - HEAD TO REAR

CLEAR

DRY

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)

Passenger 1

Passenger 2

Passenger 3

4

NAME: : FRIEND

GENDER: : MALE

NAME: : FRIEND

GENDER: : MALE

NAME: : FRIEND

GENDER: : FEMALE

NO

NO

NO

YES

NO

Was the accidenl reported to the police?

lf Yes,Please state which Police Station

Police Stalion Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: '1800-8999999 - FAX NO: 66655791

NO

REFER TO SKETCH PLAN.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

SLP,1969Y

MAZDA 3

?age 2 or 47



Velricle Category PRIVATE HIRE

Name of Driver

NRIC/Passport Number

Contact Number 93507676

Address

Postcode

lnsurance Company Name

Nature of Damage

No. Of Passenger (lncluding Driver)



2.

3.

5.

5.

sI(TTCH PLAN

TMPORTANT NOTI CE
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fhlE lorm.nur! be.om!l€!pd brthe polLvhoder end/or the Authorlsed o rh/€r,
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r o. !t :lihaid,ng sf xr:tgri.l
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Asso.laflon 6f lla8aF.tre {611r} {6. EyE}'i!,nE End lriBl .opter of th-lr r.Fo.t vJi:l for E fee be il:n,Ce ir6i:!!,le u!o!} aF3li6atio.' by
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Fe.roiral lnfcr$stion to a{l ln'..re.(sl r{ha hr?E insl}red rEhkle{s} l:lvalled ln tlris 3r.ld:'fi! {ali insu.e.isl r&L}a h*!e in3lt€d
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(l!! {or [omF!$qg *'tth .equire&eot5 u]]der erli re8ulEtienJ, b!'s ar reiJ.-lotdels.

7.

L

Poli{ih&er"s s*natr.rre
D&te & TknEl

:j iJ;:*i :|1:-i::r:;;. -ri:. 
- n:i

tral",er'a $i*nlt rie
{lf d$r,€{ l{ rt{$ !1,} fgll(!&olderl
Drte a lrr,e: rc /j l2-4 I Q. t lL?,LI

ae|}*ali&g aenlte Perid.nef J sif rrlilYE

taEle?H:a Ro.:



SKETCH

DECLARATION

l/WE declare the foregoing particulars are true in every respect.

Policyholder's signature

Date & Time

/i+_
;;,;;,;;;
(if driver not the policyholder)

oate a rime i&(9 
1z 

o i B

" r3"z

Reporting Centre Personnel's Signatur€
Name:

N riclFin No.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f'Trt ,Bir/a:ti r,,/ 6'f.f 'fr/+y6 t-.L^.t tL -t!A! t4/\1 € A- &€: f is. A-t
€r(,{rs Li.,'r F vWCW(fy. l /,{trc TprrEL(rV({ t^, tYt-! rtr l){eLr4-e <i.pAAft7tlN
(At: h <T.hfi\r u) g?Ay.€, aeL F, ?rajrL" ct> c,tq 19 L\< WA< L!/VABL€ 1o tat"<s a,
h (et^tLc 7[ ,<T?F L€<Lt L:I^./'Vt q tft A 1L\(1/-l'7 (ALLt<(Orr i., i'f/-{ a-1F At" ee ar
s({rp CI ('s\'/ f- lt (At-t F\fA( f L*t1t /f-( Alf F4^ ( l''&'Te ( Y 2alt-'\
Lt(CiJ LntLictt)it _ ittr Pf(V(Ps t at+LF tLu f0 U'/rl2t'cr Efii< t.tt1ftt..3. a-ilP ts

i-l Ag Lt-|rLi: e  r0 PU{"( t €>t€Yt tf-x\.. 9U&4.t 3.!?AT('{. eP-tvEe- t? Lt 'r. *
t_ L.rJ tr.\e.tti 4€ Ll^P To {tr.^4. tF-At( to P'w/c tD L4L.it/O../ t*1'T/-l (48 AHe,/ r>

t/rf. A VaJ /t fqiv,ait t-lt2i:' wi'r4 /)/7 r f'4 x- fit1.BtAr 0 A't T't,a.t: af t?tt1s14r,1

lmoortrnt:
You have been advised bythe workshop that in the
event that you wish to claim againstyourown policy

IOD CLAIM), There is a TOURTEEN 114) DAYS

CLAUSE WHEREBY Ml.rST BE MADE within the
stipulated time frame from the dayofthe

Reporting Only

Claim OD/ TP at other workshop


