
MSTG13066662 / Stutlgarr Auto Ae Lld - HQ
FNTRY DATE & TIME:22105/2018 l5:09
SUBMITTED BYNgU Kee Sionq

SINGAPORE ACCIOENT STATEMENT

IN,IPOiTANT NOTICE
1-"base *fi@ th€ details ot the accident to speed up the claims process.
2. This Fom must be compleied by the Policvholder and/orthe Authorised Dhver.
3. lnlormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materialfacts may attow insurance companies to
repudiate policy ability-
4. The issue and acceptance ofthis Folm by insu€nce companles is not an admission ofpolicy liabilityon the part ofthe insurance companies.
5. Any false reporting may be referred to the Police tor investiqation.
6. This reponwiilbe forwarded bythe insurers ofthe GIA Records l.4anagement Centre established by the ceneral lnsurance Association of Singapore lctA)for
archiving and that copies ofthis reponwill, for a fee, be made available upon application by interested parties_

7. By lhe lodgement ot this report to the insurers, you hereby consent to the archiving oflhis report at the centre and ro copies of the report being made availabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2210512018 '15:09

22lOSl2O18 08:35

ALONG CTE BEFORE IVOULMEIN RD EXIT AFT KAMPONG JAVA

SINGAPORE

Vehicle Registration Number

lnsured/Poliqfidder

Name Of Registered Owner

NRIC No

EmailAddress

l\robile 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 aciion 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

SLX54B

WONG SIEW LIN

so137221A

NOEMAIL

(LocAL) +65-91770107

oTHERS-91770107

PORSCHE

91 1 GT3

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

vPxtP1962454

GOH PEI MIN, JOLENE

s8225750J

1210811982

INDOOR

30/03/2010

8 YEARS AND 1 MONTH

FE|\ilALE

(LOCAL) +65-91770107

JOLENEGOH@GMAIL.COM
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Addiess

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 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 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 SKETCH PLAN & STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

28 SIGLAP HILL

456083

NO

CHILDREN

-

CHAIN COLLISION

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

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

No. Of Passenger (lncluding Driver)

SKG1O99S

AUDI

PRIVAIE CAR

ANDREW ONG

97921924
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S(€TCH PI.AN

IMPORIANT ITOTICE

1. Please rcpo.tlgE3luX the detai(s of the accid.nt to lpeed up the clrim. procesr.

2. This Form mu rt be @E[h!a{![ t r. poll.lrlrold...ndlor tha lutho.hrd &hr!..

3. lnformationprovldedmustbeas{tthfulrndr..urrt.!aoa{Uc.Anywllfulmlsrepresentationorwithholdingofmaterlal
facts may allow insurance companies to ]lqrdlata l0l1!lr lltbllltt.

4. lhe isrue and acceptahce of this Form by insurarce coEDani€s is not an adml$ion of policy liability oh the pert ofthe insuBnce
comparies.

5. Anv f.li. rllortllt. l!!rv b. rutlrrrd to d|. ?orka ,or lnv.rdEdo.r.

6. The report wlll be forwarded by the lnsurers ofthe GIA Records M.na8em.nt Centre established by the General lnsurance
Associafon otSinsapote {6lA) for archiving and that copies of thls report wjll for a tee be made avallable upon appltcadon by
interested padies.

7. By the lodtment ofthis report to the inrurers, you hereby consentto the aachiving ofthis repot at thc centre and to copies of
the repod beint made availablE afgresaid.

8. Co,Elnt und.rthe P..tonil O.tr prot dlon Act(popAl

I understand, acknowledte, agaee and @nsentth6t:

(a) My insurer, my worllhop and the 6ene.al lnsurance Association ofsintapo.e ('GlA") may/are permitted to collect, use,
disalose and/orprocess my personal data/personal information set out in this forml end anyother personnl inforhadon
provlded by rne or possessed by my lhsure. (co lleclively th e "PerronEl ln,o.mrtlolf) and dlsclose and transfersuch
P.rsolal lntormation to all insurer{s) who have in.ured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this ac.ldentshallbe collectlvelv referred to rs the "lnsurss"), the lnsurers' lawyeE/law firms, thc
0lonetary Authoriw ofSingapore.nd anv relevant gave.nment a8encv/authority (such as the police), forthe purpose(s)
of:

(i) pro.essinS, handling and/or dealln8 with my claitns in.luding the settlement oflhe cl.ims and any necessary
investqations relating to the claims;

(iil investitati nt the accidentand/or my claims;

(iii) caryi g out and/or dealin8 with my instructioas or rcsponding to tny ehquiries by me;

(iv) a dmln;sterlng ny clalms (including the mailing of corres pondence, statements, invoiceS, repo rts or n otlaei to me,
which could i olve dlscloture ofcertain personaldata about me to bainS aboutdelivery otthe sam€ as wcll ar on the
external cover of enve lopeslmai! packag8); and,/ot

{v) complying with applicable law in admlnisterlng, p.ocelsin& handling and/or dealing with my claims.(collectavely the
"PuOotG!")

{b} allinsurer(s) who have insu red veh icle(s} invo lved in this a(cident and the tnsurers' lawyerslew lirms. may/are permitted
to colleat. use, dlsclose and/or proaess my Personal lnformation forone or more ofthe above Purposes; and

(c) my Personal lnformation mav/can be disclosed bv any ofthe lnsurers and/or GIA to thelr third parw service providers ot
aSen ttllncl ud ln8 their lawyers/law firms), which lnay be sated outside ofSingapore, for onE or more ofthe above Purpoies-

ld) my Persohal lnformetion wallalso be collected and used to compile claims hirto.y for the purpoee offraud cletection,
investlgation and hana8ement in presentand ill auture clalms.

{e) the lnfornation so collected under (d).bove may be sfiared /disclosed:

(l) to alliniurers and/or any othe, third partles that assist in evaluatin& lnveitlSatlng, controlling or managingfraud,
reguldtori, law enforcement and govehmeflt agencies rs reasonably required for the purposes itated, or

(ll) 60r complylng wlth rgquirements under any regulatione, laws or court orders.

Policyholder's gghature

Date &Time:
Orlv€/s Signatu re
(lfdrlver ls not the pollcyholder)

Oate & Tim.:

Reportlng

NRIC/FIN

F€tsonnel's Sif,nature



S(ETCH PI.AN

DECI.ARATION

* LL*l,^'-

- StA ro11 S

_ 5L* (\B_

IE\CI

;
B]
i^-1
l'l I

l,^Ve dlclare thefore8oing particulars aretaue in every rerpect.

/l^ A,S\-La,' J .,|_-tl-\ 
,

Pollcyioldr/s Slgnature
oate & TIme:

0 ver'rslgnature
(lf drlver is not the goliqhold€r)
DatE &Time:

Pellonnel's

DESCRISE CIf,CUMSTANCES OF THE ACCIO€iIT

o9 I )ot? Mounn D(3E h'.s

o,\,(&,r^ (1. Arc":{

Ko*l\-, Jova , tJU t"'.{-c C a. P n t"-e"0 i

ile-(,.^il-r- B 4J t[o*"J {r. \.,* d c4

$rt\ w- + zzan * Nav-

NRIC/tlN No.l


