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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/0/+/2018 13:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1,P!"*" ,eeo,l 99I9g!y the delails of ihe accdenl to speed up the claims process.
2. This Form must be 99!p!q!9qqy the Policyholder and/or the Althorised Driver.
3, lnlormation provided musi be as trulhful and accurate as possible. Any w lful misrepresenlation orwiiholding of materialfacts may allow insurance companies lo
repudiate policy ability.
4 Th€ issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the parl ofthe insurance companies.
5. Any false reporting may be relerred to the Policefor investigation.
6. This reportwill be forwarded bythe insurers ofthe GIA Records l\,lanagement Cenke established byihe GenerallnsLrrance Assocation of Singapore (clA)for
archiving and that copies of this reportwill, for a fee, be made available upon application by interested paries.
7. Bylhe lodgement of ihis reporl to lhe insurers, you hereby consentto ihe archiving ofthis report al the centre and to copies ofthe report be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2A/O4l2O1A 12:33

20lO4l20'18 23:10

ALONG CTE TOWARD ANG MO KIO

SINGAPORE

Vehicle Regist,ation Number

lnsured/Polic)6older

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose Ior 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

SFR8879M

AWESOI\4E TECHNOLOGY PTE LTD

200202293N

LWKEE62@YAHOO.CON,,I

(LOCAL) +65-96657707

oFFtcE-96657707

BI\,4W

216D GRAN TOURER LED NAV 7 SEATER

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

P1764949

27 /O4t2017 - 26t04t201A

KEE LEK WAH

s257 4735F

09110t1962

INDOOR

'10/03/1989

29 YEARS AND 1 I\4ONTH

IVIALE

(LOCAL) +65-96657707

LWKEE62@YAHOO.COM
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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 Registratlon Number of Driver's Own
Vehicle

lnsurance Company of Drivefs 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)

Passenger I

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police? NO

lf Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

REFER IO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasonsi

Was there any audio recorded?

BLK 671 HOUGANG AVE 8 #09-697

530671

YES

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

4

NA[,4E: : KEE CAI ZHEN

GENDER: : FEMALE

NAME: : FONG CHOON PHENG

GENDER: : FEMALE

NAME: : KRISTY HO RUI QING

GENDER: : FEMALE

YES

YES

OVERWRITE

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

sLA7227U

PRIVATE HIRE
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Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncludinq Driver)
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Sketch Plan Pg. 1

Date of accident: fu / 8 ,,.". )3 -. t o pm loc"tio* CT E
My Vehicle A: 15 Iy'l_v"t'i.tu s, SLA -l >>l U y"61.,"..
SKETCH PLAN

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

*,y fillo bo
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J

J,// )
\E]f,talm oolF at Ah Lim Motor n claim oo,Tp at other workshop n Reporting only
-( .,'
RemHsl Please forward a copy of my efile ac(ident reportto:
My workshop .

Emailaddress,
&my5elf
Emailaddress r

Note : Please take note that your irsurer have 14 days timeframe for you to submit own damage <laim under
you own poliry. Kindly checkwith yonrown insurer for more information.

particulars are true in every respect.

Driver's Sitnature
(lfd v€r is not the poticyholCer)

Daie & Time: NRIC/FIN No,:

r;iiam;6t co,wr,ul
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7.

2.

3.

5.

6.

4.

7.

Sketch Plan Pg. 2

SKETCH PI-AN

IMPORTANT NOTICE

Please report rorrectlvthe details of the accident to 5peed up the claims process.

This Form must be comoleted bv the Policvholderand/or the Authorised Driver.

lntormation provided must be as truthful and accurate as posslble. Any wilful misrepresentation or withholding of material
iacis may al ow insurance companies to reoudiate oolicv liabilitv.

The issue and acceptance of thls Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reportinq mav b€ referred to the Police fof investiEation.

The report will be forwarded by the insurers of the GIA Records Management Cent.e established by the General Insurance
Association ofSingapore lGlA)for archilingand that copiesofthis report wlllfor a fe€ be made availableupon application by
interested parties.

By the lod8ment of this report to the insurers, you hereby consent to thc archiving of this report:t the centre and to copies of
the report being made available aforesaid.

Consent underthe Personal Data Prote.tion A€t (PDPA)

I understand, acknowledge, agree and consent that:

(a) Myinsurer,myworkshopandtheGenerallnsuranceAssociatlonofSingapore("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lforml and any othe. personal information
provided by me or possessed by my lnsurer (collectively the "Perlonal lnformation") and disclose and transfer such
Personal lnforrnation to all insure(s) who have insured vehicleG) involved in this accldent (all ins!re(si who have insured
vehicle(s) invo ved in this accident shall be colLectively referred to as the ''lnslrers"), the lnsurers' lawyers/law fiams, the
Monetary Authority of Singapore and any .elevant Eovernment agency/authority (s!ch as the police), for the purposels)

{i) processinS, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my clEimsj

(iii).arrying out and/or dealinE with my instructions or responding to any enquirles by me;

(iv) administering my claims (includinB the mailin8 of corresp o n dence, statements, invoices, reports or notices to me,
which could involve disclosure of ceatain peasonal data about me to bring about delivery of the same as we I as on the
external cover of e.velopes/mail packaBes); and/or

(v) complying with applitable law in administering, processing, handling and/or dealing with my claims,(collectively the
"Purposes")

(b) all insure(s) \a/ho have insured vehicle{s) involved in this accident and the lnsurers' lawyers/law firms, ftay/are permitted
to collect. use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(€) my Personal lnformation may/can be disclosed by any of the lnsurers and/or 6lA io thek thkd party service providers or
agents(including their lawyers/law firms), which may be slted outside of singapore, for one or more of the above Purposes-

(d) mY Personallnformation willalso be collected and used to compilec,aims historyforth€ purposeoffraud detection,
investigation and management in present and all futLrre claims,

(e) th€ information so collected under {d) above may be shared / disclosed:

(i) to all insurers and/or any other thkd parties that assist in evaluating, investigatinB, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) ,or complying with requirements under any regulations, laws or court orders.

Driver's Signature

{lf driver is not the policyholder)

Date & flmei
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