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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1'a ; *fi@the derails orrhe accidentlo speed up the ctaims process.

2. This Form mustbe@
3. lnforrnation provided must be as truthful and accur# as possible. Any wilful misrepresentation or witholding of malerialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance compan es is not an admission of policy liabilily on lhe part ofthe nsu ra nce companies.
5. Any false reporting may be rererred lo the Policefor investiqation.
6. Th is report will be forward ed by th e nsu rers of the GIA Records Management Centre established by the General lnsu ra nce Association or Singapore (GlA) for
archiving and that copies of this reporl will, for a fee, be made available upon applicaion by inlerested parties.
7. By the lodgement oflhis reportlo the insurers, you hereby consenl lo the archiving ofthis report at lhe centre and to copies ofihe reporl being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

28lO3l2O1A 15:33

28l03/2018 09:50

CTE SLIP RD TO PIE (CHANGI)

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufactu rer

Model

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 oi 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

SLQ3743M

THAM RUOH YI

s69234378

RUOHYT_THAM@YAHOO.COM

(LOCAL) +65-9'1807796

oTHERS-96625468

VOLKSWAGEN

GOLF GTt-2.0 L sDR 5K19V3 (A)

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA24'1695/1

11t07t2017 - 1507 t2018

HO YEOW VONG

s6916283E

14l05/1969

INDOOR

09/06/1S94

23 YEARS AND 9 MONTHS

IV]ALE

(LOCAL) +65-96625468

oTHERS-91807796

DEHO2004@YAHOO.COM



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 Driveas 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 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

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

32 MAYFLOWER CRESCENT

568841

NO

SPOUSE

-

CHAIN COLLISION

CLEAR

DRY

NO

YES

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/N.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)

GBC6676X

COMMERCIAL VEHICLE

Vehicle Registration Number

Vehicle Make/Model/Colour

XD223OJ

Pase 2 of40



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)

COI\,IIVERCIAL VEH ICLE

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HO YEOW VONG

NECK & BACK

SLQ3743M

YES

NO

Page 3 of 40



Sketch Plan Pg. 1

SXELCHILAN

IMP.9BIANI NgTLC,E

Ple.se reporl torrectlv the detailg of the acaidcnl to lpced up the.ltsiris procesr.

Thi! Form mlslbecomolered bv thg p-alluho!9er_ dlarlbpilrilarls3(priy!!. 
I

lnformatlon provjded must be as !rgugl3d3!g@_E!$dble. Any wiltul misrrpresentErion orv.rirhhotdin8 ol marerial
bcts miy al,ow insurance companles to !O!Id]3Ig!el!!Llie,EliE.

Th€ issue and accept.nce ofthis Fo.m by insu ran ce compan les is noi an admilsion ol potiq/ liab;lity on rhe parr of the lnr!!r6nce

1,

2.

3.

4.

5. An! fale. reroBjnr rna,/ _b-e_telelrqdlo,tbegdir!J"ri!-v-e'r,-l!!i9!.

6. ThE report v,/lllbe forv6rded bylhe insureE ol th€ GIA Recordr Man6gement Cen$e establhhed by the 6enerallnrurance
A6sccl?tlon ofSingapore {GlA)lor archivln8 and that aoplei of thls reportvrlllfor a fec be ft.de avztl-dL,le l,pon afrDllcation by
lnterested prr!16s,

T. Ey the lodgmern oi fiir rcport lo lhe insurers,l,ou herrby rohsent to lhe ar.hTvln8 o{ this reporl at th€ ccntle and to (opie! of
the r€porl belr,E madea\€tlelle aforesaid.

8. Consent underdre PeisonalData Protection/rct {PDPA)

I undetsland,aclinowl€d8c,€greeeodconsentthai:

(a) M! insurer, nVworkihop and the G€neral,nqur.nae Arso.lation of Slnsapore {'GlA') rnay/are permittod to collect, use,
dilciose and/or ffocess firy p€rsoni I data/pe.5onal lnformrtlon setoul in lhis iforo, eod an! oth er pErsonel infonraiioo
provided by me or possessed by tnyinsu.er (collectilely the "personal lnformatlon") and dirclose aod lrans{arsuch
Pcreonal lnformalion lo allinsurer(s) vrlro hale ir,sured vehi(lelsi Involled in thh acci.jenl (ztjin3uiprl'} vrho have insurdd
!chi.le(s) involYed in this accidenl slrillLc colle.lively rcle(red to as tl,! ''lnsurers"). Lhe ln5!tc'r' la\,,"yers/te$ Iirms, ths
lvionelaryAuthority of 5inE:pore and any I E,evant govell)nlent agency/authority (!uch .s thr policsi, tor the p!rpolols)

{ll procclshl8, hi,ndlio8 and/or deallng} th riy rlninrs lnclu d if G l ltc reillenter\t <,f thc clatnii i:nd:ny ncceesrry
inveitilalions r.:tating ic, the (lnim!j

(ii) iN,crtlgaliog ihe iiccidentand/or my claimsj

(lii).arryine otll?nd/or dcalng v,/lrh lny i 31.uc!iois or respondilr8to any eoqtides by nl€;

(iv) adniolslcllh8 nly cl: l11)t (in.luding the r,raillngof corrcspDndencc, statenrents, involces, repor!sor n6ttce! 1o n)e,
u.hlch could;nvolve disclosureofcetain personaldala about rroto hrlngaljout dell\,e,y oi ihe same asv,,ellas on rhe
ertornal.over of envclopes/msil pacliaSerl; ;nd/or

(!i) .orrtplYinB v/il h 6 ppllcab e law ln ad nlinBterin8, proEelsing, ha rd lin8 an d/or dealtn I $,it h nry .taims. (coliectiv<h, lhe
"purposes,')

tb) al insure (s) v.,ho heye iisured vehicle(s) invDh,cdinihis a.cident.ndt\e lnsrrrer? lesy!rs/tr\'.fkms, na)/are pEfiniu.ed
to collecl, use, olgclose and/or proce$ nty Personal Infomtatloh Jor one or $sre otthe abovc purposts; and

(.) nly Perlonallnfornration nay/cahbe dlsclosed by a y ofthe lnsu rers aNd/or 614 lorh6ir thkd parly setuice provtders or
:gents(including thek lav,,yc ril au limr). r', hich flay be siied oulside of SlnBoporq for one or more olrhe eb6ve pL rpo!es.

(d) nry Personal {nfor m atio n !.,/illeGo be collected ahd used to compile rlaint! hlstory for the p!rAosc oftraud detecrion,
in{estigaionand mzna8rnrenlinpresentandal{iuture(laims.

(el the informaUoo so.ollEcted r.rnder{d)abole msybe shared /dBcloled:

(l) to all Insurers andlorany otherthkd parties lhat assist ln e\oluatin& lnvestigaung, conrrolllnC or .nana8Ing fraud,
regolators,larv enaorcenient and goverfirnent agencles as reasonabiy requlred fo. the purnoses,tated, or

liil for co$plying v,,iih requirements under Eny reeulations, l6v,,s orcourt ordera.

-, \,t Ti-,,'1 ,, \ ], \.)' v

2( \ '1y'''
P.rr.il,T"i;G;"i*;-
Dare & Tinre:

r '----i--:i''

, ).'Lrao
Drlve/sSlenatue
(lf driver is not rhe policylrolder)

Date&Tin€i

ReportinCCenir

NNC/Fll{ No-:



;1';s::'11":'*#Hfi -'T;*,*tlhgr''pe*r'+:t{E!115i)

Sketch Plan Pg. 2

_,1_ -_tv_.\ vehtctec:_I9_!345

c'IE_ {-r.f ,o-J I a err (< u,"-3,1

____t_

ETE}D
. -r a (-[" .,r..1)

D€SCRISg ORCUMSTANCES OF THE ACCIDENT

o* J-&.(:s-s-ro,q .9.-'.,.^,1 olspu. (.;;;;i-" _!,
!g^ro^l 61 cre 6 6.* &..n.{,,0^ q e[

a h"",- or! \o,^4
qBc 6616y

tx} ) )sos ) ki);r.U

Fl^-lo" 8 .rr- "-.-".^

_J -.<-\
,Yct"i. oyty * Lirr 4otor E ctaim oD/Tp tst other wort$t.|op

RemErlG:. Plc-ase forward i copy ofmy efile accident repod totMyworkshop I

Emailaddr€sr :

& myrelf
Email eddress , dot^":ao1q3-.!."o. *.1
Note: Please take hot€ thatvour insurer have 14-11y;s-t]T:frEln: for yo! to submrtourn damage cr.rm underyou own poll.y. Kndly che.k with your own lnsurer ror mor6 Information-

DECLARANON

D;re & Tthcr
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