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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report lgllgglly lhe details ofthe accrdent io speed up the cta ms process.
2. Tl',s ' or- ,r ,sr oe qomplered o\ rl-e Po,t-)hotder drd/or rhe Autroflsed Drive,.
3 lnforrnation prov ded must be as truthfui and accurate as possible. An y w lfu l mis representation orwithotd ng of materialtacis maya ow rnsurance companres torepudiate policy ability
4. The issue and acceptance ofthis Form by insurance companies rs not an admission of potcy labilty on the part ofthe nsurance companies.
5 Any false reporting may
6 Th is report will be foNa rded bv the insu rers oF the G IA Record s Ma ni gement centre estabtis h ed by th e General ln su ra nce Assoctalion ot singa pore (c lA) forarchrving and that coples of th s rcport will, for a fee, be made avairabre u,-pon apprication by interested parties.
7 By the lodqement ofthis report to the insurers, you hereby consent to the archiv ng orthis repori at the centre and to copies of the report being made ava table

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1710312018 12t43

16103t2018 15.40

KPE TO EUNOS

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyftolder

Name Of Registered Owner

NRIC No

Email Address

N,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

[.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 [nsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

[rriver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\y'obile Number

Fax Number

Contact Number

EMail Address

SJ2561S

FU SIANG CHIA DESI\,4OND

s76220790

NOEMAIL

(LOCAL) +65-96883273

oFFtcE-96883273

AUDI

TT-2.0 TFSI (A)

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,4PREHENSIVE

NO

G4251512

FU SIANG CHIA DESI\,4OND

s7622079D

25t07 t1976

INDOOR

20to9t2000

17 YEARS AND 5 I\,IONTHS

]VALE

(LOCAL) +65-96883273

oFFtcE-96883273

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 Driver's Own
Vehicle

lnsurance Cornpany 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?

Nurnber 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)
solicitin g/offerin g accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Acition

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 Accided

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

9 SENGKANG EASI AVE #03-25

5447 42

NO

OWNER

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

I WAS FILTERING TO THE LEFT LANE. VEHICLE B WAS ON IVY RIGHT AND WAS ALSO FILTERING. BUT I\,4Y FRONT
RIGHT HIT ONTO VEHICLE B LEFT PORTION, THE IIVPACT CAUSED VEHICLE B TO SKID AND HIT ONTO VEHICLE C.

YES

NO

NO

Vehicle Registration Number

Vehicle lVake/l\4odel/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)

FBE722OK

VEHICLE B

IVOTORCYCLE

I\,4UHAI\,4MAD SHAFFIE BIN MOHAI\,4ED NAII\,1

Vehicle Reqistration Number sKD2292J
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Veh icle l\,4ake/l\,4odel/Colour

Details Of Properties VEHICLE C

Vehicle Category PRIVATE CAR

Name of Driver ONG HOCK DEE

NRIC/Passport Number

Contact Number

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 'l

S(ETCH PLAN

IMPORTANT NOTICE

L Pie.se /eporl gLrtglt]I Ihe derails olrhe accident !o speed up the daims process.

2 Thit Form hlsr be compieted by the poUcvhotder andlor the A!thoised Oriv€r.

3 rnlormation provrded must beartruthf!land a.c!.ate aspossibl!. Any wilfu I misr epresenra tion or withholding of marer iat
Ia.t! may aliow risurance companies ro repudiare !oticv.tiabilitv.

4 The ilsueand acceptance oIihi5 Form byinsurance.ompani€5 is notan admission ol policy liability on the partofrheinsuranc€

5 Aru_ry'e,eoo rinE h"v b .

6Iherepo.twillbelorwardedby!heinsurersoftheGlABecordsManagementCenvee(rblirhedbyrheGenerath!urance
Asrocra tion of Sing a pore (G lA) fo. a rchiving and lhat copies of this report willfor a fee b€ made avail.ble upon applicalion by
irterested parties.

T. Ey ihelodgmentoithis rePorl totheinsurersi you herebyconsenlto the.rchlving ofthis report afihe cenre.nd rocopies of
rhe reporr beinB m.de availabte aforesrid.

8. Consent onder the PersonalData Prorection Act (p0pA)

I unde.stand, acknowledse, .tree and consenr thatl

la) fry insurer, myworkthop aod the Generallnsurance Association olSingapo.e (,'ctA,')ftay/ars permiued to coltect, !se,
dl5.lose and/or Proce!s my peBonal data/person al ln torm! tion set out ln rhis lformla^d any other perronalinformalion
provided by m€ or pors€lsed by my insurer {collecnvely rhe ,,p 

ersona I ln tormaiio.,,} a n d disctose and Vrnsfer ruch
Pe,sonal hro.ma!ion ro allrns!.er(s) who have insured vehi.le{s) involved in this accidenr (atl insure(s} who have insured
vehiclels) involved ln rhis accident shallbe co ttectivety refe(ed to as ihe "tnsu.eB,'), the ins u re rs, tawy€r!/t.w flrms. rhe
Monetary Authcrity of Singrpore and 3ny retevant government agency/authority (such ar rhe potice), for the purposels)

(i) procersing, h.ndling and/or dealin8 with myctaims in.tudingrhe serttementofrhe claimsand anyn€cesrary
i.vestigations relatlng to the ctaims;

lir) inveniSati.S the accident.ndlor my ctaimrl

liii)carryr.E or.,t and/ordeali.B with my i^(ructions or respondlng ro any enquiries bV nej
(ivl ad m rnisterinB my claims {including the mailing of correspondence, ttarements, lnvoices, reporrs or notices ro me,

which could i.vorle disclosore o{ certain pe6onaldata about me to brinE about delivery ofthe srme as wettas on the
exte.nrlcover or envelope,/m ait p. ckaCer)j and/or

(v) comPlYinE wlth aPfrlic.ble alv in adninisterins. p.ocessinS, handling and/or de.Lng with my ct:imr.(coleclivety the,pu,posef')

{b) allrnsurer(s) who have insured vehicl€(t)involved rn rhis accideni and the inr!rers' lawyervtaw firms, may/are permtted
to collect, uie, disdose and/or pi.ocers rny perronat lnformation for one o. more of the above porposes, and

tc) mv Personal lntormai,on ftaylcan be disclo3ed by any of the lnsurets andlor GrA to thei. third pa.ry servi.e provide.s o.
asents{includin8 then lawyeBllaw firms), which may be !ited oureide ofsingapore, ior one or more oithe above purposes_

(d) mY Pe6onal !nrormalion willalso be coll!.ied and ueed to compile ciaim! hisrory fo, rhe purpose of fraud deto.rion,
investig3rion and management in present and a tutur€ ctaims

(e) the info.mdtion sor:ollecred u.der {d}above may be ,hared / dirctosed;

(i) to allinsurers ardlor any other!hird parties that assist in eval!ating, investigaiing, conftolting or managinE fraud,
resulators, law enforcemeDr and tovernmenr a8encies €r reasonabty required for rhe gurposes slated, or

(ii) lor with requkements under any re8ulation!, laws or court order5.

llr driver ii not the pori.yholde4
Seporling Cenlre Pelsonnel\ Signalure
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Sketch Plan #2 Pg. 1

s(€rcH PLAN
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DEsCRIB€ CiRCUMSTANCES OF IHE ACCIDENT

DECLARATION

are kue in everv relpect.

(lf d.lver i!.ot the pollcyholde,
Repoting Ce.tre Perionnel's Slgnature

l

I
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