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ENTRY DATE & TIME: 13/06/2018 15:36
SUBMITTED BY: Wong Khong Seng, George

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/06/2018 15:36
12/06/2018 20:45
ST.ANDREW'S ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ET888R

TEH GUEK NGOR ENGELIN
S1099925A

NOEMAIL

(LOCAL) +65-96630202
OFFICE-64115802

AUDI
A6 1.8 TFSIULTRA S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073945922-01

PAUL ANTONIE BEEKMAN
F2316716Q

19/06/1948

INDOOR

24/07/2013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91720255

PB@ETPLAW.COM
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Address 12 SIME ROAD
Postcode 288287

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : TEH GUEK NGOR ENGELIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I WAITED FOR THE LIGHT TO TURN GREEN AND WHEN IT DID, | SHIFTED INTO " DRIVE " BUT WAS HIT FROM BEHIND
BEFORE | COULD PULL AWAY BY A CAR WITH REGISTRATION NUMBER: SFF7388H. MY WIFE ENGELIN TEH WAS
SITTING IN THE PASSENGER SEAT AND WAS WITNESS TO THE ACCIDENT AS WELL AS MS. FOONG'S STATEMENT.
MS. FONG APOLOGIZED SINCERELY AND ADMITTED THAT SHE WAS COMPLETELY AT FAULT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFF7388H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver FOONG CHUI SAN

NRIC/Passport Number S7301493Z

Contact Number

Address BLOCK 21, PUNGOL FIELD WALK #13-13
Postcode 828749

Insurance Company Name AXA INSURANCE PTE LTD
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

RTANT NOTICE

Pleate repor connectby the details of the pcident to speed up the clims proceis,

Thits Form myust be completes

Iriformation prosfded must be as truthful and acourate as possible. Ary wilhul misrepresentation or withholding of materiad
Eacts may sllow inturance companied 1o pepudiate policy Eabllity.

The isud and acteptince of this Farm by fsurance eempanies is et an admission of pelcy lability on the part of the Insurance

. The report will be forwarded by the insurers of the GIA Becords Management Centre established oy the General Insurange
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon applcatian by
interested partios.

By thee lodgenent of 1his repod ta the indunse, you hereby consent 1o The archiving of this report at the centre and to copies of
the repodt being made available dloredssd,

. Comsent under the Personal Data Protection Act [PORA]
lunderstand, acknowledge, agree snd condent that:

My insurer, my workshop and the General Indurance Association of Singapare ["GI™) may/are permitted 1o collect, use,
disclose and o process my personal datafpersonal sfarmation et aut &n this [foee] and any ather parisnal Blesmation
prosvided by me or possessed by my insurer (collectively the “Personal information”) and disclose and tranaler such
Personal Information to 2l insurer(s] who have insured vehiche(s) imvolved in this accident (all irsurers) whe hive irdured
wehicle(sh imvotoed in this accdent shall be collectivedy referred to as che “Insurers”), the edureri” Byl finma, 1hie
Monetary Authcrity of Singapore and any relevant government agencyyauthority [such as the pelice], for ke purpase(s)
of:

[i] processing, handling andfor deabing with ry claims including the settfernent of the dairs and any recessany
investigations relating to the claima;

i) investigating the sicadent andfar my dlaims;
(i} carvying out amdfor dealing with my insirudtions of responding Do any enguiries by me;

{iv) administering mey claims {including the mailing of correspondence, statements, Fnoices, reports or notioEs 1o m,
which could invoive dischosure of certain personal data about me to bring abowt defivery of the sami as well as cn the
external cover of envelopes/mall packages); andfor -

vi compdring with sppScatbrie Liw in administering. processing, handling andjor dealing with my claims [ooliectively. the
TPurpaies”)

all ingaren|s] who kave ingured vehicles) invedied in 1h accident and the insuners” WwyersTw liems, mayfare peseitied
fo collecy, use, disclose and/or progess my Personsl Information o one of mane of the abave Purposes; and

my Personal nformation maycan be disclosed by any of 1he Insurers andfor GL& 10 thair third paety servion prosidedg oF
agentsfinchuding thedr lawyerslan firms], which may be sibed cutsice of Singapore, for o of mone of the albove Purposes.

my Personad Information will alsa be collected and used to complle clalma histony for the purpose of fraud detection,
inrestipation and management in present and all fufuee claims.

thar infor musticn so collected wunder (d) above may be shared [ disclosed:

1] %o all insurers andfor sy other thind partees that assist in evaluating, investigating, controlling or managing fraud,
reguliorns, law enforcement and government agencies as reasonably required for the purposes stated, or

(%] for comphying with requirements under any regulations, Liws of court eeders,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| LA

| _paded ‘Pﬂ’ :Lgma_md_uhﬂ_f_:ﬁ_éh&ﬁ_
infp " PRIE" "z#‘_m'i :"m‘ dwmw _bobind tedore ) cold pul

Lt ith  resstreforn  numbée © &FF ?BHH,M;;

o s Sitig in the passengec Sed md wny
wﬁ;ﬁduﬁ_‘n . .

DECLARATION

I'We declare the lanegolng particulars ar ey fEpec] i

Palicyholder's Sigrature Dtk Sipratune Centre Personnel’s Sig

Dabe & Time: [ drier is not the policiholder) ~ T~ Name: | faeily  Bddendy Sg0G _,Eu_.,,.ER
Date & Time: NRECAFIN No.: 'ﬂ. A ¥ ‘l“.ﬁi
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