
I',4SME18040467 / SIVE Motor Ple Lld - Kak Bukt
ENTRY DATE A INIE 2610312A1A 12:34
SUBMITTED BY: Chia Pe Yins

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly the details ofthe accident to speed up the claims process.
2. Th s Form must be qg4plqlqd bV the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as huthful and accurate as possible. Any wilful misr€presentation orwitholding of materialfacts may atlow insurance companies to
repudiate policy ability.
4. The ssue and acceptance of this Form by rn sura nce compa n ies ls not an ad mission of policy liability on the pa n of the ins u rance compa n res.
5. Any false reporting may be referred to the Police for ihvestigation.
6. This report willbe foMarded by the rnsurers ofthe GIA Records {Vanagement Centre established by the Generat tnsurance Assoc ation of Singapore (GlA)for
archivrng and that coptes oflhis report will, for a Fee be made avaitabte upon application by interesied parties.
7. By the lodgement ofthis reporl to the nsurers, you herebyconsentto the archiving ofthis repori at the centreand to copies ofihe report being made avaitabte

IIMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610312018 '12:34

2410312018 13:45

38B JALAN PEMII\,4PIN

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

lVanufacturer

lVodel

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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COIVPREHENSIVE

NO

GA284608

RAO XUEHONG

s9033917F

16/09/1990

INDOOR

23tO4t2009

8 YEARS AND ,1 1 IVONTHS

IVALE

(LOCAL) +65-9'1'1 Tggl 2

sGN2792C

NGEOW KIM FAH

s1346852D

NOEIVAIL

(LOCAL) +65-97982725

oFFlcE-97982725

TOYOTA

VIOS

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 lnfomation

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 assislance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

lf Yes,against whom?

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 661 JALAN DAI\4AI #06-123

410661

NO

CHILDREN

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAIVE: : EILEEN KEAK

GENDER: : FEMALE

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410

NO

Circumstances of Accident

VEHICLE B WAS STATIONARY IN LOT. I REVERSE AND HIT ONTO VEHICLE B.

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SKK5413X

VEHICLE B

PRIVATE CAR
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Page 3 of 17



I

Sketch Plan Pg. 1

5KE'TCH PLAN

MPO RTANT N OTJCF

investigalior and managemenr in pretenr and attfuture ctatmr.

(el the,nformatron so coflected !nder {d) above may be shared / dieclosedr

(i) to all insurers andlor any other thi.d partjes rhat assist in evaJLralinS, investtgaitnB, convo ing or rnanaSing kaud,
retllato6, lew enforcemenr rnd sover.ment agehcies as reasonabty req! ed for rhe purpoeer stated, or

li ) lo. codplyin8 with reqo rements under a.y reSutations. taws or court orders.

1 Please repoft correcrtv the details ot !he accidenr ro speed !p rhe daims pro.es.
2 thrs Form m!st be compteted bv rhe polkvhotder and/or the ALrthorised Driver.

3 lnformatron provtded must be as rrurhluttnd accuraie as oos!ibte Any wltut misrepresentarion o. withholdtng of mareriatlicrs may attow,nsL,rance c"-p""t";Iep&]3lslgfjjyficlrfti.
4 rhe rslue and sc.eptan.e of thk Form bv nlurance companies rs nor a. adm,ssror of potrcy li:bLtity on th€ ga of rhe i.surahce

5 LnLl!lse ,eoorine may be retefted io the police for investiEatio..

6 rhe reoort willbe forwarded bv the lnsu.€rs ofth.. GtA Secordr ManaSenenr ceove enabiished by rhe 6en.raltnserance
asso.iaiion oi sinSapore (GlA) tor archiving ,nd lhar copies ol lhis report witl for: fee be made avai able upo^ apptication byinterested pa.tiss

7 sv the {od8ment ofthi!reporl lo the nsurers, you hereby consent ro rhe ar.htvi.t ofthis repo^at thecenve and tocopipsol
the repo( being made avaitable aforesaid.

8. co.sent under the PersonalDara proredion Act (popA)

iunderstand, acknowtedte, as.e€ and consent thatl

la) Mvinrurer, mvworkshop and rhe Generarisurance aseociat on oiSinSapo.e ("Gra'lmay/!re permrrted ro.o efi, rrse,
d sclose andlorprocess mv personal data/personal roiormarion eet o!t in this ifo.n1land;nyorher personatinforriarioo
p.ovided bv me or possEised by my insur6r (.ollectively the ipersonal rnfornation") and discJore !nd trrnster such
Perton:i lnformation to all i^turer{s)who have insu/ed vehicleG) involved in this accidenr {a insLIe.lt) who have insured
vehkleG) involved in thir acc denr shau be co ledivery reiered to as rhe "rnsureil,), rhe rn!ure.s, rawyers/ aw frrms, the
MonetaryAutho ry of Sif,gapor. and any retevanr tovernmenr agefcr/a!thorty (!!ch as the po ice), for the purpcse{s)

(i) processin8, ha !il,ng rndlor daaling wirh my cl.ims ,ncludin8 !he seltlement ol the €taims and any necessary
invelrigalions.e arinA ro the clarmsl

lr,) ,r,esr tdr^B tl-e acc,dent a.o/o- ry cta,mt

{ril)carvin8 our ind/or dea ng with my inst.uctions or respond,ng ro any enqui.ies by me;

{v)adminkteri.S mvclaims li^cludinB the maillngof.orresponde.ce, statementt, invoices, reporttor norrces to me,
which could involve disclosure of certain persona daraabourmerobringabo!rdetiveryofthesnmeaswella!onlhe
external cover of envetopes/mart packages)i andlor

(v) complying with aDpli.able law in administeri^8, processinE, handtinB and/or d€.lrn8 whh my craimr.(colectively rhe
"Pu.ooses )

(b) all ins!rer(5)who have insured vehicte(r),nvo ved ,n rh s ac.ident and the rn5urer{ ,wve6/raw fi.mr, may/rre pennrred
to colle.t, rJse, dijclose and/or process my perronat Intormation for one or more ot the.bove purposes: and

my Personal rnformation may/can bedisc osed by any of the tnsu.ers andlo. GtA to theirthkd party service provider' or
aBe.B(inc udin8 rheir hwversy'law frms), which mav be rited ourside of 5rngapore, fo. one or more of the above purpose5

my PErsonal lniormation will also bc colie.red and used ro c6mpite ctaimr history lor rhe p\rrpose oI taud detectio.,

k)

(d)

Bepo nsCenne PErsonnelt SiB.atrre
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Sketch Plan #2 Pg. 1

l/We dedare the ioregoinS paniculars are true jn e'Jery re5pect

Beportin! ce.ve Pe.sonnelt SiSnature

Namei

ffitN |NJ,L K&K)e ft$t

rc

DECLARATION
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Sketch Plan #3 Pg. 1

ffi{t#,?
ff)ffi rcdeliuty t ii iurllce

Dare *dlolPtt!
ior Ola,ner ol Vehicle Nunbe/i

<qNlvc72<:

l.he rcrlowrns hal been advrsed to you via vour workshop, S'e ntfuK ,fYfLlt thraugh the ir

ii e fl,

Piea5e tick lhe appllcabie box if you nad oe?n advice on rh€ conteft as seen below:

|/ "or, ou r"on udvrsed b/ (he 4orks^,o l! a t rI Lhe case thar You wis'l !o cra'm aga'ns! Your o!^'n pollcY'

there is a rourieen (x 4) orrt ,',rll *[,tti1, tftu tttlrn rn"t'uu rnuao *rthln ihe stlpulated tlmefran'r e

from the day ol occurrence.

( I You had been advised by the workshop on lhe liabiliq/ and merits of the case accordlngly'

, r,{ ,orhad been advrsed by lhe workshop on thc claims p[ocedure lor the tYPe ol claim that iou wlll be

.4a(;n8,rue to lhis iccidelt.

{ ) Therewillberlelaytoyourvehiclelepalrduetcthe!navailabllltYofsparepartslocallyandthereisno
orhe. oplion except to indent it lrom ove15ea5,

ln/l There will be flo cancellation/withdrawal ol the own DamaBe claim once the order of the spare parts
:'' 

havebeenplaced, lr1,or*iir' ti,rni.rZ*rlhdraw the caim, yor'r shall bearall costs' expenses &/or
related charges incurred direclly &/or indlreclly to the procurernent of the spare parts'

I I The estirnated waiting time for the spare parts to arrive l5

ei(imated arrival lime does not includ€ the repalr pellod

() You will be clrlving the vehicle out de5pile being iidvised by the workshop mechanic/persqnnei that th e

vehi.le may no! be roao v!or lhy

ll For vehrcles below Three (3) years old, yo!r lnsLrrance compa0y will use only Senuine orlginal parls to
,epair your vehicJe.

tor vehicles above Three {3)year5 old, your insuiance ComPany will be carrying out repairs using any

/ conbtnotrcn ol Eenuine or]Sinal partt and/or oriSinal equipment manufacturer {OEM) paris,

ly') Yo! had been advrsed by the work5hop of the Twelve (12) months warlanry ior Own Dama(e r€pairs

on workn'lanshlp related to the accident.

{ I For vehicies that are !nder warranty with a local di5tributor, you have been advised by lhe workshop
lo check with yoi.rr local distributot on any eflecf to your warranty prlor to making lhls Own Damage

claim.

Others

, The

i)
5 iBn ed and acknowledge byi

Na me andAiBnalure of policyholder/aqtho/15ed cirlver

Nnire and s i8n, tr re of wofkshop persoInel including co,1-tp a ny stamp
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