
MSI\IE18!41528r SlrlE l,lotor Pte Lrd - KakiBukrl
ENTRY CATE &TIME 271A3120181? 2'1
SUBMITTED BY Chia Per Ying

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2710312018 17127

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delails ofthe accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformalion provided must be as lruthful and accuratq as possible. Any w lful misrepresentation or wrtholding of materal facts may allow insurance companies to
repudiate policy ability.
4 The issue and acceptance of this Form by nsu ra nce compa n es s not an ad mission of policy liability on the part of ihe ins u rance companres.
5. Ary false reporting may be referred tothe Police for investigation.
6. This report willbe forwarded by the nsurers ofthe GIA Records N,{anagement Centre established bythe General lnsura nce Association ofsingapore (GlA)for
archiving and that copies ofthis report will, for a fee, be made avallable upon application by interested panies.
7. By the lodgemeni ofth s report lo the insurers, you hereby consent to the archiving ofthis report atthe centre and to copres of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2710312018 17 t21

19/03/20'18 10;00

52 LORONG G TELOK KURAU CARPARK

SINGAPORE

Vehicle Reqistration Number

lnsured/Polic)fiolder

Name Of Registered Owner

NRIC No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n ufa ctu re r

l\,lodel

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 Gompany

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

PRIVATE CAR

AXA INSURANCE PTE LTD

COIVPREHENSIVE

NO

P 1260551

S D IV5O28Y

HO NGIAP KUIV1

s00880372

NOEIVAIL

(LOCAL) +65-96348442

oFFtcE-96348442

VOLKSWAGEN

PASSAT

HO NGIAP KUIV

s00880372

28tO2t1950

INDOOR

231O111975

43 YEARS AND 1 IVONTH

IVALE

(LOCAL) +65-96348442

oFFtcE-96348442

NOE|\ilAlL
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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 lnfomation of 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 state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

52 LORONG G TELOK KURAU #05-04

426235

NO

OWNER

COLLIDED INTO PROPERry

CLEAR

DRY

NO

NO

NO

NO

NO

1

NO

NO

WHILE REVERSING IV1Y VEHICLE, IMISJUDGE THE ANGLE AND HIT ONTO THE PILLAR.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO
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Sketch Plan Pg, I

S(ETCH PLAN

JM PORTA \]I!-Q.I]!E

1. please repon .oredty ihe detail3 of the accdpnt ro speed up rhe ctaims pro.ess.

2.'IhisFormm!stbecomptetedbvthepotiivholderand/orrheAuthorisedOrivef

3 hiormatron provided nusL be a\ t.uthful and

'".-,"ul,ri*,"'"""i"i;i."t.li;ffi,AiywilfLjlm1aepre5entatonorwithholdin8ofmat€rial
4 The rrue 

'nd 
EccePtance ol this Farm bv r.surance companies ls ior an admilsion o, poticy ljabitity on the part of rhe insurance

5. AllLI!l5e reoortins hav be ref€rred t. the poti.e tor invesrisation.

6 The 
'repo'r 

wlrrbe fo'w'rded by rhe insuren of the Gra Eecords N,1.na8emenr cenke estdbrished bv the Ganerallns!ran.e

l,i::::1::""::.;l**-," 
a) ro,3,.h,v ns and rha, copies ortrrs rep-on wru ior a,"" i" _"j"-,*,"r,",*^ app icaiion rrv

7 Bythe od8menr or rhBreporr roihe,nsurers, you h€rebv consent to thearchivinS 0rthis repo/t al thecentre and rocopies olrhe report betnt made avarLabte aforesaid

8. Consrnt under the person;t Oata protection A.t (pDpA)

I r.'nderstand, acknowtedg€, agree ard consent thati
(a) My lnsurer, mv workthop and .ne Generarr.su,ance AssoctaiLon of Singapore 1"6rA,,)mav/are pernitted io corect, use,discto'e ind/or process my perso^.1 darrperso.at info,.",r" *, _u" ,r.r, ir*.;'",,j'J", 

"o*, ""^"".,arr,.",."provided bv me or posressed bv mv insur€r rcolle.tiverv the,eersonarrn{ormatioi;i,ri o,rr*" -a "r"u*-o,Porsonal rnformarion ro a,,nsurer{, who have insured vehrcreGl iivotv.d ih thl;r"i,i.r,lr, ,,**f,f *,," n*" ,"**ovehicleG) invotved in rhi! acctdenr,halt be co[ e.tively .","""a ii *,r." r"rri"l":i, ,i" 
"i"*", 

,,*r""ru. r".., ,1"MonetaryAuthorlty ofsinsapore and any r€tevant sov*"."", "c*"yi"r,i,rivi,',i* ,,'ii" orn"t,,",,r," o**,"trt
(j) processin&hardringand/o.dearinSwirhmvcraimsincrudrngrherertremeitofihe.raimsandanvneceslarv

rnve!riEarions retaring to the claimJ;

(,rl,nvc .B:rinB,ae.r.doc-rand/o, 
mv.ra,ms,

{,ii)ca.ryhs our and/or d eaiing with rny rnst/ucrions or responding ro a^yenquiries by me;
( v)adminisrering mv craims iincrudinS rhe mairing of!orr€spondence, staremenrs, rnvoi.es, repo s or notrces to me,whi'h courd invorve d i5 crosu re of.err: n pers.nardara aboui me to bring abo;t d"riruiv o,rr" *." 

"r*"rrrr." rnnextehat cover of anvelopeslftait packaeeslj ar,d/o.

1v) compryinS with appricabre raw in administerinS, processing, handrin. andlor dealinS with my craim!.(co,ectivery the"pueoset,)

(bl ailinslrero who have i.sured veh,creb) invorved rr rhis accident and the rnsurers, rawv€rsraw firrns, may/.re pennrtredro (orrect, u!e, dis.rose and/o. proress mv pe.son.r Inrormation ror one or more 
"r,n"',i"'," "*p.*,, ""0(c) mv Personal hfo'mation mavlcan be disc/ored bv anv of the rnsurers and/o. Gta to their rhird parry service p.oviders orasenisiinduding their tawyers/law firmr). whjch may be s ted o!tside ofsinsapor", i;;;;,ln"," 

",h" "bove 
purposes.

(d) mv Pers.nar hformation wi r arso be core.ted and used to compire cr.ims hisiory for ihe purpose oi frald derecrron,irvesiisarion and managemenl rn present and a! furure ctatm!.

(e) !he lnformation jo co e ed under (d) above may be she.ed / dkctosedl
(i) toallinrurerrand/oranyotherthi.dpartiesthararsistinevatuarine,investigating,co.rrolingormanaBingiraud,

resuratoB. ]aw enforcement and sov€rnmenr aEencjes u, ,""..nu uJr, , uq,"ua roii;; p;;r",",,,","0, 
",(ii) lo. complyitrE wirh requ, rem enrs un der a ny re8! tation s, taws or co !r rr o rders.

|f drive.ls not rhe policyhotde4
Reporting Centf e Personnet,s Sign.rure
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Sketch Plan fr2 Pg. 1

S(ETCH PLAN

D ECTARATION

l/We de.la.e the loresoing partic!lars are true in every resPect.

{lt ddver i3 not the polkyholder)
ReFoltirg Centre Person.el's Sign.ture

NRlc/FlN No.l

a
$H\LE ReREe\\N& fi\q \t€411&e , It.I A m:t[1v}6e 1+1e-12

effiPrcLqs"
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Sketch Plan #3 Pg. 1

Dale:

re.d@fit1i-l.g ,/ I.ts a)cv

)+fa) lzn&

()

!,/

To: owner ol vehicie Nu 'rb", '-Vl4 5O)8y

'l,he rolro,,ring has been advrsed ro you via yoLr *o,lrnop, 3/hf Mo(e{ /7€ L7J) through the il

all,

PIea5e tict lhe dpplicable box if you had been advice on the content a5 seen belowi

1v( uou nad been advrsed by the workshop that in the case that you wish to claim agalnsl Your own p-ollcy'

there is a Fo!rteen (14 ) au\/, ,rrrr, *irtru)/ $,e iJaim must'be made withln the stlpulated tlmefrarn e

from fhe dry of occurrence.

( ) You had been advised by the work5hop on the liabillty and meritt o{ the case accordingly'

1 p{ tou naa oeen advised by the workshop on the cla ms procedure for the rype of claim that Yau wlll b e

mnlinC d-e to Ll'is acc.dent,

There will be delay to your vehicle repajr due to the unavailabliilY of spare parts locallY and lhere ls n o

other cptjon except to indent it lrorn ove15ea5.

There will be no cancellationlwilhdrawal of lhe Ovvn Dama8e claim once the order of the spare parts

have been placed, lf you wish to cancel/withdraw the claim, you shall bear all costs' expenses &/or
reiated charges rncurrecl directly &/or indireclly to the procurement of the spare parts'

, The( ) The estimated waitin8 time ior the sprre par(s to alrive is

estimated arrival time does not include the repalr period,

{ I You will be driving the vehicle out despite being ddvised by the workshop mechanlc/personnel that the
vehicle may not be road worthy.

l14 For vehrcJe5 below Three (3) yeari old, your lnsurance company will use only Senuine original Parrs ro
,epair your vehlcre.

For vehicles above Thlee (3) years old, your lfsurance company will be carrying out repairs uslng ony
cambination ol geruine origjnal parrs and/or original equipment man!Facturer (OE[4) parts,

lv) Yo! had been advired by the workrhop of the Twelve (12) months watranty lor own 0amage repalrs
on wotkmansnip related to lhe accldenr.

( ) For vehicle5 lhat are under warranty with a local distrlbutor, yoq have been advised by the workshop
tc checi( wiih you.local distrjbu(or on any effect to your warranry prlor to making thls Own Damage
cla im.

( ) Otheis

Signed and aclnowledge byi

!arrle ts,rd srE.alLre of wo, hshop pe.so"flet ln cJLr o ln g compaly strtrp
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