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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 311051201812i48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1fl.r"" ,.p".t 99ltr!!! the details ofthe accident to speed up the claims process.

2.This Form muslbe@
3.Information provided mustbe as truthfuland accur as possible. Any wilful mrsrepresentation orwiiholding of maleralfacts mayallow nsurance companies to
repudiaie policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admlssion of policy liabillty on the part ofihe insurance compan es.
5. Any false reporting may be referred to the Policefor investigation.
6. This reportwillbe forwarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance Associaton of Sinaapore (clA) for
archiving and that copies ofthis reporlw ll, for a fee, be made available upon applicaton by interested parties-

7. By the lodgement ofth s report to lhe insurers, you hereby consentto the archiving ofth s report at the centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3110512018 12:OB

27105/2018 08:50

NEWTON CIRCUS ROUNDABOUT

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

[.4 a n ufactu re r

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

Insurance 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

Gend er

Mobile Number

Fax Number

Contact Number

El\,4ail Address

SBR2448K

ANTHON DAMIEN KIONG CHOR HWEE

s7642581G

NOEMAIL

(LOCAL) +65-96910083

oFFlcE-96910083

VOLKSWAGEN

PASSAT-1.8 TSr (86) (A)

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA194708

WONG TSUI YIE TRACIE LEE

s7325960F

271O71',1973

INDOOR

31i08/1994

23 YEARS AND 8 I\,4ONTHS

FEMALE

(LOCAL) +65-91442342

NOEI\,,IAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of lhe 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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details ol 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?

circumstanc€s of Accident

TRAFFIC LIGHT TURNS GREEN AND I PROCEED TO TRAVEL STRAIGHT IN MY LANE WHEN SUDDENLY, VEHICLE B

FROI\i] THE SLIP ROAD DASHED INTO THE ROUNDABOUT AND HIT INTO I\,IY VEHICLE'S LH PORTION.

Atiachment(s)

BLK 242 PASIR RIS ST 21 #07-101

510242

NO

SPOUSE

COLLISION - MAJOR/MINOR RD

RAINING

WET

NO

NO

NO

YES

NO

,|

NO

NO

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 MakeiModel/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)

sHB3623C

VEHICLE B

TAXI
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Sketch Plan Pg. 'l

S(ETCH PLAN

IMPO RTANI NOTICE

I PJer5e repo.l cor.rrtlv the detai I otthe aicident to epeed up rhe claiml proce$,

2 l'h s ro,rn musr be .omplcred bv rhc poticvholder and/or rhe AuthortlJd Orlv.r.

i. Lrfornratlon provided rnusr be a! rruthfuland accurate as possibla. Any willuJmiireprerental o^ or withholdi.rg ol mtterial
tacr5 nray rlow insu.ance.ompinjer to r!ot diate poticv lirbilirv.

.r Ihe istue and acreptance of rhie Foim by insL4ancc companrEs is not an admisron ol polky liab ilty on lhe p l of lhe r^5urance

S. Lnty.rL3 se repo^ins mav be /eiered to the polt.e loi investiearion

6 The tepo/l willb€ lorwarded by rhe insurer, ol the 6tA iecords Manatenrent Ce.lre eslabliihed by ihe Ge^eral lnsurance

Association ol Sineapo.e {GrA) lor a(hiuing and thal copies ot thi! report will lor a fee be made .vailable upon application by

iniereeted parties.

7. 8y lhe iod8menr oi this repon ro the insure.s, you hereby consent to rhe a(hiving of th15 report al the cenire and lo copies ol
Lhe r€po( beifS made avalable alor€said.

8 con5ent under the PeBonai Oara Protection Act (POpA)

I !nd!irtand, s.kdowJedee, ag.ee and conr€.r thatl

(3) I'"iY lnsurer, my wo.kihop and the 6ere/alrnsurance As!o(aiion ol SinBapore ("GlA')mav/rre perrAltled to collect, !se,
disclose and/or proces! my pe.sonai data/personal inlormation 5et oul i. thk [forml and any other perlonal iniormation
provided by me or possesred by my in5urer lcolle(nvely the "Pertonal lniormation") and ditdos€ and transle. tuch
Pe(onal hformation to all insurerhiwho have insured vehiclelr) involved in thls accidenl (dll inru.erls) who hale insu,'ed

vehicle(s) lnvolved in this ac.idcni shail ba collectively refe(ed to Er lhe "l.rurtrs"), the lnsurets' irwver!/law firm5, (he

Mo^etary Auihorily ol Singapore and ,ny relevani tov€tnmenl agency/authorily (!uch as the poli.e), for the purpo!e(s)

(i) processin8, handling andlor dealing wiih my cla mr includinB ihe setllernent of the daim5 and.nv ne.esratv
inveitlgationl reJanns to the clajmr;

(iil investitarinE the accident and/or my clainsj

(lli)carryins out andlor deaii.g with my i.(ructionr or re!ponding to any eiquiries bY me;

(iv) admlniste/in8 my claime lindudinB rhe mailin8 ol correrpondence, staiementr, invoices, reports oI notkes to me,

which could invoh/e disclosure of certain personal dat, aboui me to brins abo!t deli!ery of ihe srme ,r well as o^ the

exiernal cover ol envelopes/mai! packages)j andlor

(v) complyinB with applicable law in adminilterin8, procers,ng, hardling andlor deali^g whh my drims.{co lectively lhe
"Purpotef,)

(b) .il insurcr{s} who hav€ insured vehkieG) lnvolved in rhir !ccdenl ,nd the ln lurerr' la wye h,/law (irms, maylare permilted
ro colle(t, use, dlrlose and/or proces! my Pe,eo allnformation lor one or more ol the above Purporei; and

(c) n1y Personal lnformrtion may/can be dlsclored by aiy of rhe lnrurers and/or GIA to lheir third parry seruice providers or
,genr(includi.r their lawyert/law rkms), which may be siled out5ide ol Singapo,e, lor one or more of the above Purposes.

(d) mY le.sonal lnlormarion will aho be colle.ted ahd used to compile claims hirtory lor the purpose ol kaud deGction,
invesliEallon and maflaSement in present and allfurure daimr.

ie) the information so .ol ected under ldl .bove may be rhared / dirclosedl

1i) lo allln5urer! andlor any other rhird Farlies that assist n evaluatinS, rnve!ii8arin8, convolling or manaBlng kaud.
, eSuh lo.s, law enforcemenr and BoverDmenr ,gencies as reasonably required lor lh€ purpotes staled, or

{li) ro. .omplyins with .eq! remenr! under !ny res!latlons, law5 or co!rt orde.i.

Repo.tinE Cenlre PeBonnel's Sisnature

ar\s\ t
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Sketch Plan #2 Pg. 1

5(L ILI] PLAI\

DECLARATION

Reporting Cenne Personnel'! SiEnature

Name:
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