
MSAT18063207 / SnO Ah Tee Motor A panetSetuce fte Lrd - pionee.
:NTRY DATE I TIMEI 15/05/201313!c
SUBMIiTED BY JOYCE TAN LAICHIN

SINGAPORE ACCIDENT STATEMENT

1. Pease reporl ggEgu the delais of ihe accden o speed up lhe craims process.
2 Tq s rorn rrusr b. comoteled oy rhe poltcylotder a'ro/o. he ALrl-o,ised Dnver.
3' lnformaton provided musl be as truihfuland accuraG as possibe. Any wifut misrepresenial on orwitholding ofmaleratfacts mayalow nsurance companies torepudiate policy abilly.
4. The issue and acceptance oI this Form by nsu m nce companies s nor an ad mission of poticy tiabitity on the pa( oi rhe tnsurance compa n es.t Any tul"" r"po.ting *.
6 This repon w llbe ioruarded bvlhe insurerc oilhe Gta aicorai vinilement cenhe esiabttshed by the ceneE nsurance Association otsingapore (ctA) rorarchiving and thai cop es of this reporl wi[. ior a fee, be made avaitabte u;on appticar]on by inleresteiparties.
7. Bv lhe odgement ol th s reporl lo lhe insurers, vou hereby consent to the archiving ofth s reporral the cenirc and io copies oilhe repod being made avaitabte

15105120181349

14l05l2Ua 20:00

ALONG GEYLANG RD

SINGAPORE

Exact Location Of Accident

Country/State of Loss

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Vehicle Reqistration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

[,4a n ufactu re r

l\y'odel

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 Insurance 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\,4obile Number

Fax Nurnber

Contact Number

EMailAddress

YP2593L

HOTEL LAUNDRY PTE. LTD.

200610139H

LINEN@HOTELl 81,COM.SG

(LOCAL) +65-93853090

oFFrcE-63638181

MITSUBISHI

F lvl65 7 t\t s RD E C-7.5 D (M)

YES

COMMERCIAL VEHICLE

AXA INSURANCE PTE LID

COI\,4PRE H ENS IVE

NO

P1790744

YANG JUN

G20002897

26t06t1970

OUTDOOR

27 t06/2012

5 YEARS AND ,10 MONTHS

I\4ALE

(LOCAL) +65-83319914

NOEI\,1AIL
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Address

Poitcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's 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 ofvehicles involved in the accldent

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 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Staion

Was notice of intended Prosecution given?

IfYes,against whom?

Circumstances of Accidenl

2

NAN,4E: : UNKNOWN

GENDER| : MALE

NO

NO

21 TUAS AVENUE 4

639371

YES

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

ON 14105/2018 AT ABOUT 2OOO HRS. MY VEHICLE COI\iIE OUT FRO[' LOR 20 GEYLANG TOWARDS GEYLANG RD, MY
VEHICLE STATIONARY OUTSIDE OF THE YELLOW BOX, WHEN TRAFFIC LIGHT TURN TO GREEN . SUDDENLY I FEEL AN
IMPACT FROM MY RIGHT SIDE, I NOTICED THAT VEHICLE B HIT ONTO MY VEHICLE

Attach ment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

GBC3902t\4

COI\,4MERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1. Please report !pl!cg!!y the details of the accidentto sp€ed up the clairns process

2. -This Form must be completed bvthe Poticvholder end/orthe Authorised Drlvet

3. lnformation provided must be as truthfuland accorat€ as possihle. Any wilfulmisrepresentation o. withholding of material

facr5 may allow insurance companie! to rcEgdid!c-pq[g!{i4h!!iE

4. The hsue and acceptance ofthis Form by insurance companies is not an admission of pollcy liability on the part of the insurance

5. Anvlalse repottingmav be teferred tothe Police for investiEation '

6. The report will be forwarded by the insurers ofthe GIA Records ManaSement centre establlshed by the Generallnsurance

association of singapore (GtA)for arch'ving and that copies ofthis report will for a fee be made avajlable upon application by

interested parties.

7. By lhe lodgment ofthis report to the insurers, yo{r hereby consent to the archiving ofthis report at the centre and to copies of

the repor! being madeavailable eforesaid.

8. Consent underthe personalData Protection Act IPDPA)

I understand,ecknowledge, agree and consentthat:

(a) My insurer, myworkshop and the Generallnsur?nce Association ofsingapore (,,G1A,,) maY/are permitted to collect, use,

di5€lose and/or process my personal d.talpErsonal information set out in this lform] and any other personal information

provided by me or possessed by nly insurer (collectively the "Personal hformation")and disclose and transfersuch
personal tnformation ro all insure(s)who have insLrred vehicle(sl involved in thas accident (allinsure(s) who have insured

vehicle(slinvolved in thig accidentshall be coltecrively referred to as the "lnsurcrs"). the lnsurers' lawye rsllaw il rms, the

Monetary Authority ofSingapore and any relevant government agency/authority lsuch as the police), forthe purpose(s)

(i) processing, handting and/or deating with myclaims includingthesettLement ofthe claims and any necessary

investigations relating to the claimsi

lii) jnvestigating the accident andlor mv claims;

(iiilcarrying outand/or dealing with my lnstructions or respondingto any enquiri€s by me;

(iv) ad ministering my claims {includinc the mailing ofcorrespondence, statements, invoices, reports or notices to me,

which coutd involve disctosure ofcertain personaldata about me to brjng about delivery ofthe same as wellaJ on the

externalcover of envelopes/ma ll pa ckages)j and/or

(v) complying with applicable taw in ,d ministering, processing, handling and/or dealing with my cla ims. (collective ly the

"PurFoses")

{b) allinsurer{slwho hav€ insured vehicleG} involved in thk accident and the lnsurerJ lawyers/law farms, may/are permitt€d

to collect, !se, disclose and/or process my Personal lnJormationfor one or moreofihe above Purposes; and

(c) my personal hformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party 5ervice providers or

agents(jncluding their lawyers/lau/ firms), which may be sited outside ofSingapore, for one or more of the above PLrrposes.

(d) my personaltnforma on willalso be colle€ted and used to compile clajms history for the pu.pose offraud detection,

investigation and management in present and allfuture claims.

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

{i) to a,linsurers and/or a ny other th ird parties that assjst in evaluating, investigatinB, controlling or managingfraud,

regulators,iawenforcementandgovernmentagenciesasreasonablylequiredforthepurposesstated,or

lii) for compiying with requirements underany regulations, laws or court orders'

Policyholder's Signature

Date&Time:

-+2. ),Y.-/l\ -'I ,
Driver's Signature

lf driver is notthe policyholderl

Reporting

I Afi Ay,/ARtO rtlAT t Y R.l st-tiER IIAY FIAVE A SIAMIdEEBIIE rcR E TO SLsl II All OWN tr\',t lGE CL |ln UI]ER llY qiul F9L|CI. I WL!
C!€CK IIY POL EY FOR i!ORE DErA ILS.
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SI(EICH PLAN

.i,l

DECIARATI ON

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qaetf +o ci( G\t{'S+artCA-S

-tfcrei'n o$n p.liry
tr Clsim ltird F !y
h ctsif, oD / T P Et other wsrrl,EP 

--

,v
-{1€4 4-

-,toriver'sSignatur€
(lfdriver i5 not the Policyholder)

rir.\frt,la ii,irr,i'i ).io,$ !'1
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