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II\,4PORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 271031201817i34

SINGAPORE ACCIDENT STATEMENT

1. Please reporl S4llgglly the details ofthe accident to speed up the claims process.
2.This Formmustbe@
3. lnformaton provided must be as lruthful and accurate as possible. Any wilful misrepresentation orwilholding ofmaterialfacts may allow insurance companies to
repudiate po{icy ability.
4. The lssue and acceptance ofthis Form by nsurance companres is notan admission ofpolcy lability on the partofthe insurance compantes.
5. Any false reporting may be referred tolhe Police for investigation.
6. This repo( willbe forwarded by the nsurers ofthe GIA Records lvlanagement Cenlre established bythe Generallnsurance Association ofsingapore (GlA)for
a rch ving an d that copies of this report will, For a fee, be made available u pon applicatton by nteresied pa rt es.
7. By the lodgemenl of th s report to the insurers. you hereby consenl to the archiving of this report at the centre and to cop es ofthe report belrg made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

271O312O18 17:29

2210312018 19:45

52 LORONG G TELOK KURAU CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Ernail Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvl a n ufactu re r

Nilodel

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

l\y'obile Number

Fax Number

Contact Number

ElVail Address

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

P 1260551

sDt\,45028Y

HO NGIAP KUM

s00880372

NOEI\,4AIL

(LOCAL) +65-96348442

oFFtcE-96348442

VOLKSWAGEN

PASSAT

HO NGIAP KUIV

s00880372

2810211950

INDOOR

23tO1t1975

43 YEARS AND ,1 ]VONTH

l\ilALE

(LOCAL) +65-96348442

oFFtcE-96348442

NOEI\,,IAIL
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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 Driveds Own Vehicle

General lnformation 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 accidenl

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)

Details of Police Ac{ion

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 PROPERTY

CLEAR

DRY

NO

NO

NO

NO

NO

1

NO

WHILE REVERSING IVIY VEHICLE, I DID NOT HEAR THE REVERSE SOUND AND TOUCH ONTO THE WALL.

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. 1

S(ETCH PLAN

IMPORTANI NOT]CE

1 Please /eport corectlv lhe det.its of rhe accident to speed up rhe ctaim! process.

2 Thl' Forrn mustbe comp]eted by the poli.vhoJder and/ortheAurhorised priver

3 rnformal on p'ovided must be as vLrthf!l and ac.urare as pos!ible. Any wrtfut misreprese^ration or wirhhotding of i1ateriat

4 rheiss!eandaccepta..oofthrsrormby nsLrrancecompaniesi!notanadmissionofpoticytiab!tityonthepa(oftheins!rancE

5 &f,-!-!lse reoo in. mavbe retefted tothe poiicefor investig:tion.

6. Ihe repo(willbe forwardeC bythe insure.solrhe crA Records Managem€nt Cenke esrablish ed by th e Gene.alins!r.nce
associa tion of si.Ba rjore (crA)for arch vins and rhat copies o{ this reporrwillforr ree be made:vai}abre upon apprkarion by
irrrerested pa(ies.

7 Svthelodgment ofihisreportto theinsurers, you herebyco.senr ro the archiving of thk reporl ar rhe ceitre and ro copiesof
the repoll be os mBde a!ai,abte aforesaid

8. consent under rhe pe.sonat oara prorection Act (popA)

I understand, ac(nowredge, agree ind consent tharl

la) My insurer, my workshop and rhe 6€neral hsurance Association ot Sin8apore (,,6tA,,) m:y/are permitred ro.o ect, use,
disclose ardlor pro.ess mv personal data/person.l infoimation set out in thi, ifornl and;fy orher personat informatio.
provided bv me or Posselred by my insurer kollectrvely the "perronal rnform arion',j nn d disctose and vrnsfer sulh
P.rsonal lf,tormation to att insurer(slwho have insu.ed vehicLeh) invotved ir rhis ac.ident (alt insure4s) who have insured
vehic e(s) rnlolved in this accident shallbe colleclilely r€ferred ro as the 'rnrure.s"), the ln3urers, rawyers/taw tirms, rhe
Monetary Autho lty of5ingapore and any relevsnt Bovernment agency/authority (such as the police), fo. the pu.posels)

{i) procetsiiS,handlingand/ordeatingwithmyctaimsinctudtng!heserflementof!heclaimsandanynecerrary
rnvesriSartons relaring to the claims,

' l) 
,rvcrr,8.r,nE r' e rc. delt ahd/at rr c.dths,

(iii)caryin8 our aodlor dealin8 wjth my insrrucrions or responding !o any enqui.ies by me;

(iv) ad m,n ister inE my clBim5 linctu ding the maitin6 of correspond€nce, natements, invoices, .eport5 or nonces to me,
which could invo,ve disdosu.e of ceriain personat drta abour me to brin8 about detivery of th€ same as wel as on the
axternal cover oa envelopes/mail packaaesli and/or

{v) comPlvins wrth applicrble lrw in adminisierin& proce,sing, hrndlrnr and/or deatin8 wirh my ctaims.{coltectivety the
"ou,ooret')

(b) a'jl inture(, who have insured vehicle{s) invorved ,n rhrs rcodenr and rhe rnsurers' tawyers/law rirms, mayla,e p€nnitied
to collect, use, di!.lase and/or pro.ess my personattnformarion for one or more of lhe above purposesiand

(c) my Personallnform.tion mavlcan be dkclosed by rny of the tn5urers andlor 6lA to their rhi.d party seruice providere or
a8enl!(indudin8 their iawversy'law fnln!), which may be lited outslde of sinBapo.e, ior one or mo.e ot the above purposes.

(d) mv Personalhforaation w llalso be colle.ted.nd used rocompileclaim5 hisroryforrhepurposeoffraud detection,
rnvestigarion and management in prerert and a tlrtu re ctatme.

(e) rhe information so.o,tected under (d)3bove may be shared /disctoredi

{i) lo allinsurers and/oranyolherihird parties thai asskrin evatuating, invesrigating, conlrolingor managingtraud,
reSulators,law entolcement ahd Sovernmenr igenctes as.easonabtyreq!ired to;rhe purpore! stat€d, or

(ii) Ior complying with requ rements under any resutations. taw, or court ord.B.

(,f driver is not the policyholder)
Eeporring Cenrre Personnet,s 5tBnarure
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Sketch Plan tr2 Pg. I

SI(ETCH PLAN

OESCRIBE CIRCI]MSTANCES OF THE ACCIDENT

li\u\\EQr'gtRttrtl&TV uCitrre , , lD tt,l t(ffiR -fte gEen

euNI *N\ r()utrl oN Tlle LdRLL

DECL,ARATION

l/we de.lare the lorecoin8 pqrtlqqlaB ar€ true io €very respect

Poli.yholder's 5i8.ature
(lfdriver i5.ot the poli.yho'der)

Repo lng Centre Personnel's SiEnature
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Sketch Plan #3 Pg. 1

ffiWflYi'\i,l ):uJ of i" i r E /' 0sUrir,tcq

o"," s.1{ot(>otd *
t c owne. ci yehicie Nu ^0u', 

3Dfu 90n(t/

lJ.re ioltowing hai been advised to you via yat t vtatlshap, $h46 
/14m0< f 7e LryD through the ir

Pledse ti.k rhe dpplicable box il you had bee n ddvice on the contenl a5 se en belowl

,,4 Yo J r'dd ceen tdv,sed by (he wor^shop that Jn the case lra I you vr/lsl to claim aBa 'l5t yoLr.0"\n po llcV,

there Js a fou(een (14) aays ctauie wire,euy tl)e clalm m!st be m ade withln lh€ stlpulated tlmefrarn e

from the day of occurrence.

( I You bad been advised by ihe workshop on the liabilitY and lTrerits of the ca:e accordlnljly'

y.z( lcu ttadbeenadvised bytheworkshop on the claim5 procedure forthe type of claimthat youwlll be
luLi,tg dt,e to th.s accrdent.

There will be delay to your vehicle repair due to lhe unavai ablliiy of spare parts locallY and there is n o

othe. option except to indent it Irom overseas,

The estimated waitin8 time For the spare parts to arrive is

eslimated arrival tirne does no! include the repair period.

{)

' , k{ There will be no cancellation/withdrawal ol the Own DamaBe claim once the order of the spare parts
hrve been pla.ed, ll you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
/elated charges incurred directly &/or indireclly to the procurement of the spale parts

()

t)

, The

you will 0e driving the vehicle out despite beinS advised by the workshop mechanic,/personnel th at th e
vehicle 4ray fo! be road wo/tny.

Qi folentcles oelovr' Three i3i years old, your lnsurance Company will u5e only genulne orlginal parts to
repair your vehicJe.

Ior vehicles above Three {3) years old, your lnsurance Company will be caarying out repairs using any
combinotion of genulne oriEinal parts and/or orlgJnal equipmenf manufacturer (OEM) parts,

I \.4 You had been advrsed by rhe workshop of the Twelve (12) months warranty lor g!!_q!l!3gg repairs
on wo.kmilnshlp related to (he accident,

() For ve,rrcles 
_th.t dre irndea wairanty w th a local dlstributor, you have been advlsed by the workshop

ro check wi(h yoL,r local drsiflbutor of any effect to your warranty prlor to making this Own Damage
.la irn

( ) othe.s

ffi;;G;r^;f ,*l rlrop personnel lnct!dlng company sranp

5i8red and acknowledge

and siSnature of policyholder/arthorised drlver
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