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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1810612018 12:31

SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
lflease reeoa@the deta ls of the accident to speed up the clalms process.

2. This Form musibe@
3. lnformation provided must be as truthful and accur as possible. Any wilfLrl misrepresentation orwitholding of maierialfacis may allow lnsurance companies to
repudiate policy ability.
4. The ssue and acceptance ofthis Form by insurance compan es rs not an admission of polcy liability on the part ofthe insurance companLes.

5. Ahv false reporting may be referred to the Police for investigation.
6. This report will be fotuarded by the insLrers ofthe GIA Records Management Centre established by the General lnsurance Associaton of Slngapore (GlA)for
archiving and that copies ofthis reportwill, for a fee, be made ava lable upon application by interesled parles.
7. By the lodgement of this repod to the rnsurers, you hereby consent to the archiving ofthis report atthe centre and to cop es oflhe report beinq made avallable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1810612O18 12:22

17/OG|2O11 14:5O

JALAN TAN TOCK SENG ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufa ctu re r

lvlodel

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 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

lvlobile Number

Fax Number

Contact Number

ElVail Address

SKQ1688P

ET SOUND ENTERPRISE PTE LTD

199805123G

NOEMAIL

(LOCAL) +65-92723'170

oFFtcE-68442991

LEXUS

ES25O

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA57308/1

GOH CHIEW LIAN

s2649281E

2510811964

INDOOR

29i03/1988

23 YEARS AND 2 IV1ONTHS

FEMALE

(LOCAL) +65-96731730

NOEI\,4AIL
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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 Driveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Condilions

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 hospilal by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

35 IV]ANDALAY ROAD #06-37

308215

YES

.

COLLISION - IV]AJOR/I\,4INOR RD

CLEAR

DRY

NO

NO

NO

YES

NO

3

NAME: : LEE SHI XUAN

GENDER: : FEMALE

NAN/E: : LEE JIAN WEI

GENDER: : MALE

NO

NO

I AI\,4 TRAVELLING STRAIGHT IN MY LANE ON THE IV1AIN ROAD WHEN VEHICLE B FROI!4 THE CARPARK EXIT TURNED
RIGHT AND HIT ONTO I\,IY VEHICLE'S LH PORTION.

Attachment(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 lVake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posrcode

SHC3348S

VEHICLE B

TAXI
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lnsura.nce Company Name

Natu;e Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

5I(ETCH PLAN

1\rooRTAN- \oTICL

I Plerre reporr correcilv rhe deiaih ol the accident to speed !p the datms o/ocer!.
2 Thir Fofn m(rrl be complared bv the policvholder and/or the A!ihoriled oriver.
, 

l:3:iil"-l,1":1r", ,usi be as r/!r h ru andaccurarca5possibre.Anyw,[u]mryeprerenratjono,withhordinsor.nrte,ra
npanlel ro _.olrordt6 poli(v liaoillv

4 rte r5rue and a(eptan'e ol lhrs Form bv insurance companres i! ,]or an rdmisrion ot policy tiabrt ry on ihe parr otthe insura^c!

S. Anv li15e reoortin! mav be relerred to the potice rol i.vesriEarion

6 lhe repo'l will be iolwrrded by the insurer, ot rhe 6lA tecord5 Manacernenr cenrre eslablirhed bv the Generrl rn!uran.eAlrocral'oiorSifBaooreiotr''rordr.hvtn.aror4rlcoore!orttlsrep;rlwr,",r,".""_r".r;;;:;;";r;;r;;", ,
rnle/eiled .:rr;a<

7 al lh! rodgmenl ol lhr! 
'.eporr 

to the inrureru, you hEreby consenr lo rhe archiving of rhts reporr at the centre and to copter oiIhe repori be,ng rnade avarlabte atore!:id

8 consent !ndar the personal Data protection A.r lpDpAl
I !11der'rand, aci(nowledge, agree and conrent that:

Ir) lv'ly in3!rer, my workshop and he ceneratinsu.a.lce As5oc,alioo ot Singapo.e {,,CtA,,)maylare pe.mi ed to colect, use,
drsdos'" ?ndlor p.ocess mv personal data/pe,sonal informarron ser ooiin rtrts jtormJ and;ny orher personat intormahonprovided bv me or posres5ed bv mv i^sur€r korecrivery the ,,peBonar rnrorm;rron,i ana iisacse ana trarurer sucrrPersonar,lnrormarron ro al in5u.e(5) who have insur€dvehjctek) ifvorved in rhjr a,;;.;, (;;';;,';";1,;;;;;;;;,,,",
venlcrelsl invo ved in rhis atcident 5hall b€ colleclively referred ro as the "lnsurers"), th€ tnsurers, lawyeri/taw trms, rheMoie(ary Aurhority ol5,ntapore and any retevant governmeni agency/aLrthority (s;.h as rhe potice), ror the puroos€{5)al:

{i) processing, handlins andlo. daating wirh my .taim! inctudinS ihe s.rncmert of the ctaims ano :ay ne.e$a,y
inva5tigtstjon5 /etaitnB to the ctaim!,

lii) ,nvesfls:(ine rhe a..,denr andlor iny ctarm5;

liii)carryrnB oui andlorderli/rgwith myinriructions or responding ro any enqukres by me;
(iv)adminriter ng mv clam! {in( ud ng the mailing ol co.respondence, sraiernenrs, invoices, reporrs or nonce5 to me,whr'h coLild nvoh/e d (rosLrre o, .er!aln person.l data about me ro bring about detivery or lhe samo ar we as on theexternal cover of €nvetopes/mait packaeer), and/or
(v) conplyinB wirh apprirabre law in .dninisr€ring, processing, handring and/or dealing with mv c aims.Golrecrivery the,,pUrposei,)

(b) 
'll 

rns!re/(5) who have hsured veh c ds) nvolved ii this accidenr and the rnsurers' t,wyersliarv firms, nayla/e permltted
,u LU ccr, use, o'5ctose and/or process my parsonrt tnformar on for one or more of the above p!rposest and

(c) mv Peruo^aJ lnrormarion mavlcan be discrored by anv or the rn5urers andlor GIA io rhek rhird pa..v seruke provrders oraEen(5(includln8 theh rawye/s/raw fi.msl, whr.h may be jrted outsrde of ;ingapore, Ioione or more ot rtre above p!rposes.

id) mv Personal lnlormalion will alro be collected and !sed to compite ctaim5 hisrory Ior the purpore ot lraLrd derection,iiveltig:tion and manaSemeni in prese^t and alt furu.e clarrns.

{e) the inlormarion so cotJected under (d)above inay be shared / disctosedl

polr!yholder,s Sjgna\ure
Seporti.g Centre Pe^onreit SiBi3r!.e
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Sketch Plan tr2 Pg. 1

DESCRIB€ CIRCUMSTANCES OF THE ACCIOENI

partkulars are vue in

Policyholder'r 5iEnature

]r ].! 1 r. ,] , 1'],i !:1,. 1]:i

Seporting Centre Peff omel's Signaiure

Namel
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