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ENTRY DAiE & TIME: 10/05/2018 1 1 :54
SUBMITTED BY:Zila

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1010512018 12t01

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll9g!y the details ofthe accidentto speed up the cla ms process.

2. Thrs Forn musl be qg4plgled by the Policyholder and/or the Aurhor sed Dnver.
3. lnformation provided must be as lglll!3llSggglqlg as possible. Any wilful misrepresentation orwilholding of materialfacts may aflow insurance compan es to
repudiate policy ability.
4. The issue and accepiance ofih s Form by lnsurance companies is not an admission of policy liability on the part ofthe insurance companres.
5. Any false reporting may be refened lo the Police for investigalion,
6. This reportw llbe forwarded by the insurers oflhe GIA Records Management Centre esiablished by the General lnsurance Associaiion of Sinqapore (GlA) for
archlving and that copies ofihis reportwlll, for a fee, be made available upon applcation by interested parties.
7. By the lodgement ofthis repofi to the insurers, you hereby consentlo the arch ving ofthis repori at the centre and to copies ofthe report being made avaitabte
aforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1010512018 11:54

2410412O18 16145

BALMORAL RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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 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

l\y'obile Number

Fax Number

Contact Number

EMail Address

SJT8O14J

OI\i]AR OSMAN KWANG

s0384'142A

ot\4ARKWANG@GMAtL.COt\,1

(LOCAL) +65-97393909

oTHERS-97393909

PEUGEOT

207-1 .4 2-TRONTC SPORT (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA094432

30104t2018 - 29t04t2019

OIV]AR OSMAN KWANG

s0384142A

01104t1947

INDOOR

18/03/1986

32 YEARS AND 1 IVONTH

MALE

(LOCAL) +65-97393909

oTHERS-97393909

oMARKWAN G@G tvlAt L. COt\,1
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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 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

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT & SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK 103 ANG MO KIO AVE 3
#o4-1457

560103

NO

OWNER

-

COLLIDED INTO PROPERTY

CLEAR

DRY

NO

YES

YES

YES

NO

1

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG N4O Klo AVENUE 9, POSTCODE:569929 ' COUNTRY:

SINGAPORE

TEL NO: 1800-2180000 - FAx NO: 64814246

NO

PLAN BY DRIVER

YE5

YES

WITH TRAFFIC POLICE

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/l\ilodel/Colour

Details Of Properties

Vehicle Category

Name oi Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

GBC7534R

COI\4MERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

OMAR OSMAN KWANG

RIGHT HAND, EXPLOROTANY LAPAROTOIVY,SMALL BOWEL
RESECTION

SJT8Ol4J

YES

YES
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1,

2.

3.

5.

6.

4,

7.

Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

Please report correctlv the details of the accident to speed up the claims process.

Thls Form must be completed bvthe Policyholder and/or the Althorised Driver.

nformation provided must be as truthtul and accurate as possible. Any wilful mis.epresentatlon cr v,?ithholding of material
facts may allov,/ insurance companies to reoudiate Folicv liabilitv,

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

Anv false reporting mav be referred to the PoliEe for invertieatlon.

The report wlll be forwarded bV the insurers of the GIA Records I\4anagement Centre established by the General lnsurance
Association of Singapore {GlA) for archlving and that copies of this repoit will for a fee be made .vailable upon appllcatlon by
interested parties.

gy the lodBment of this report to the insurers, you hereby consent to the archiving of thls report at the centre and to copies of
the report being made available aforesaid.

Consent underthe PersonalData Protection Act (PDPA)

I understand, ackno\,^redEe, agree end consent that:

(a) My insurer, my workshop and the General nsurance Association of Singepore ("GIA") may/are permitted to colLect, use,
disclose and/or process my personal data/personal information set out ln this lforml and any other personal informat on
prov;ded by me or possessed by my insurer {colleciiveiy the "Personal lnformation"i and disclose and transfer s!€h
Personal lnformatioo to all insure(s)who have insured vehicle(s) involved in thls accideni {a{linsure(s) yJho have insured
vehjcle(s) involved in this accldent shal be colleclively referred lo as the "tnsurers,), the lnsurers' lawyeft/ aw tirms, the
Monetary A!thoriiy of Singapore and any relevani governmeot aBency/authority {such as the police}, for ihc purpose(s)
of

(i) processing, handl;fl8 and/or deallnB wlth my claims incluiing the settlement of the clainrs and any ,recessary
investigatlons relaLing to the cla n1s;

(ii) investigating the accident and/or my claimsj

(b)

(c)

liiijcarrylng out and/or dealing vr'ith my instructions or responding to any enquiries by .ne;
t

liv) administering my clainrs (incl!d ng the mailing of correspondence, statements, invoicesJ .eports or notlces to me,
which could involve disclosure of cerlain personal data aboui me to bring about delivery of the same as well as on the
external cover of envelopes/mai, packages); and/or

(v) cornplying !vith applicable law in administerlng, processing, handling and/or dealing v,/lth my claims.(collectively the
"Purposes")

a I insure(s) who have insured vehicle(s) involved in this accideni and the lnsurers' lawyers/lav,i firms, nay/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthc above PLlrposes; and

my Personel lnformatlon may/can be disclosed by any of the ,nsurers and/or GIA to their third party service provide.s or
agents(lncluding their lalvyers/law firms), which may be sltcd outslde of singapore, tor one or nrore of the abovs P!rposes.

my Personal lnformation willalso be collected and used lo compile claims history for the p{lrpose of fraud detection,
investigaUon and mana8ement in present and allfuture claims.

the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other thlrd parties that assist in evaluating, investigating, controlling or managin8 lraud,
regulators, law enforcement and governrnent agencies as reasonably req!ired for the purposes stated, or

(ii) for complying u/ith requirenrents under any reg!lations, laws or court ordeis.

{d)

ie)

47{
-{

Policyholder's siBnature

Drte & Time:

Driver's S gnature

(lf driver is not the policyholder)

Daie & Tlmel

Reporting

lJamel

NRIC/FlN No.:

s Signature
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SKETCH PIAN

i-- -.'- ---r\

.,.; li:-:

Sketch Plan Pg. 2

Date of accident: If \as\ t5- Time: lbl VS Locationi Ya\ u,lra\ TA

My vehi.tu e, e JJ Oo ru.j v"r,',.r" s, &4c q{? VL v"hi.

DECTAMIION
l/We declare the foregoing parti.ula.s aretrue in eve.y respect.

.</<1
,,.

PolicyhoLder's Signature

Date & Time:

Driver's s cnatui€
(lf driver is not the policyholder)

Dat€ &Time:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W(, -c - n- 0.1'..a 'n*1,

-// /)--\
pclainpghe xAh Lim Motor n claim oo/tp at other worlchop fl Reporting only

Remarks: Please{orward a copy of myefile accident report to:
My workshop :

Emailaddress
;;*-'-- anar fuPaX@a1+"al' c2L

Emaif address ' na clrn , i<-a- aatJ _ freai ).b^a
Note : Please take note that your insurer have 14 days timeframe for you to submit own damage claim onder
you own policy. Kindly checkwith your own insurerfor more information.
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Sketch Plan Pg, 3

Signature Of Otficer Becording The Report:

Not applicable

Signature Of lnterpreter:
Not applicable

Officer ln-Charge Of Case:

illlillllillilllt lfiililil ilililtililililIIItililtililililfliliiiitii]
F/20140508nO41

10f 3

Report No. F/201 805081041

Signature Of lnformant:
The idenlity of the person making this
report has been authenticated by

Pass. No sionature is

08/05/2018 12:'10

5tru6Ap0RE
PT]LITE FORCE

POLTCE REPORT (NP299)

Police Station Of Origin
Ang Mo Kio Police Divisional HQ
51 Ang Mo Kjo Avenue I SINGAPOBE
569784
Tel No:1800-21B0000

Date/Time Hepon Made

Name Of lnformant

OMAB OSMAN KWANG BLK 103 ANG MO KIO AVENUE 3 #04-1457

lD Type / lD No-

NBIC NO / S0384r 424

Nationalily

Occupation

lnstitulion/School Name

Date/Time Of Incident n Of lncident

24th April, Tuesday

Around 4:45PM

I was on the way to pick my grandson up from school at the Forum Shopping Mall.

I would normally arrive around spm.

Brief details.

Authentication Stamp
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Sketch Plan P9. 4

SIN6APt]RE
POLICE FORIE

r fiililril | ilrilflrililillillll fiilililililltillllilllllillllil lllilllllllilllil
F/2014o50an441

2ofg

Report No. F/201 80508/7041

Of lnformant:

POLTCE REPORT (NP299) CONTINUATION OF REPORT

I could only remember, along Balmorat Road, lhere was a lorry in front hogging the traffic'

I moved to the right slightly, to try and see what was in front oi the lorry ihat was hogging lhe tratfic.

Atter this point, I cannot recall anything further.

The next thing I knew, I was already carried out ol lhe car and laid on the grass verge.

There was a lady who helped me to retrieve my phone and pouch, and also helped me to call home.

I was unable to recall the number ot people who helped me, oxcept for that lady'

That is all.

Signature Ol Ofticer Recordlng The Report:

Not applicable

Signature Of lnterpreter:
Not applicable

Officer ln-Charge Of Case;

The identity ol the person making this
repori has been authenticated bY
SihoPass. No sionature is reouired.

08/05/2018 12:10

Classification Of Case:

Subiects lnvolved
Victim
Person Name rt4
lD Tvoe NRIC NO lrD No Is0384142A

3ender lVIale Aoe 71 _
Race Malav -anquaqe Enolish

SccuDation letiree {ddress Tvpe

Aulhenlication Stamp
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Sketch Plan Pg. 5

SIN6APORE
POLICE FORCE

POLICE BEPORT (NP299) CONTINUATION OF REPORT

Signature Ol Otficer Recording The Hepod:

Not applicable

I 111illl|ililfl ililrilfl ilt ilrilililrilililililililril lfllililtiii iitiii
F/2014o508t7o41

3of3

Report No. F/201 80508/7041

Signature Of lniormanl:
The identity of the person making this
repori has been aulhenticaled by
SinoPass. No sionature is reouired.

Signature Of lnterpreter:
Noi applicable

Officer ln-Charge Of Case:

Address APT BLK 103 ANG MO KIO

AVENUE 3 #04-1457

SINGAPORF 560103

Mobile No 17393909

ls lnformant A
\,/ictim?

Person Name oMAB OSMAN KWANG (lnlormant)

Authentication Stamp
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