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ENTRY DATE & TIME: 16/D5:2018 16:05

SUBMITTED BY. Monitha Gunasesaran

IMPORTANT NOTICE

SINGAFORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must ba completed by the Policyholder and/or the Authorised Driver

3. Infesmation provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies fo

repudiate policy ability.

4. The issue and acceplance of this Form by Insurance companies 15 nat an admission of policy liabilty on the part of the Insurance companies

5. Any false reporting may be referred to the Police for investigation.

&. This report will be ferwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Associabon of Singapare (GIA) far

archiving and tnal copies of this report will, for & lee, be made available upon application by interested pariies

7. By the kodgement of his report io the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
WVehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Number

Cover Mote Mumbear
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile NMumber

Fax Mumber

Contact Mumber

EMail Address

16/06/2018 16:05
14/06/2018 21:20

ROUNDABOUT JLN AHMAD IBRAHIM TOWARDS PIONEER RD

SINGAPORE

DETAILS OF OWN VEHICLE

SLUBBEIX

YEO HOE PHENG
S1TET188Z

MOEMAIL

[LOCAL) +65-92236178
OTHERS-82234535

HYLINDA]
ELANTRA AD 1.6 GLS AT

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

WO

VPAP2045951

YEQ HOE PHENG
S17671882

11/11/1966

INDOOR

24/0372003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92236178

OTHERS-B2234535
NOEMAIL
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BLK 660B JURONG WEST STREET &4
#16-382

Posteode 642660
Was driver an empioyee of the Insured's Gompany NC
If Mo, Relationship of the Driver with the Insured OWNER

Address

Yehicle Registration Number of Driver's Own
ehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

T)rpa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? el
Was any other material or property damaged? YES
| have baen appruac’r:.ed by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? [
If Yes,against whom?

Circumstances of Accident

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 SHA3486L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver OMNG CHENG CGUAN
MRIC/Passport Number

Contact Number 83055984

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plegse report correcthy the details of the accident to speed up the claims process,

1. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information previded must be as truthful and aceurate as possible. Any wilful misrepresentation ar withholding of material
faets may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companiss,

5. ler reporting may be referred to Police for investigation.

o

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

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and Lo copies of
the report being made avaitable aforesaid.

& Consent under the Persanal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My insurar, my workshop and the General Insyrance Association of Singapore ("GIA™) mayy/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s) involved in this accident {all insurer(s] who have insured
vehicle(s] Involved in this accident shali be coltectively referred 1o as thie “Insurers™), the Insurers’ wyersflaw firms, the

Moretary Authosity of Singapore and any relevant government agencyfautharity (such as the police), for the purpese(s]
of

(i) processing, handling and/or deallng with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims,
{iiii} carrying out and/or dealing with my instructipns or responding o any enguiries by me;

{Iv} administering my claims {inchuding the malling of correspondence, statements, invaices, raports of notices to me,
which could involve disclesure of certain persanal data about me 1o bring about delivery of the same as well &5 on the
external cover of ervelopes/mali packages): and/ar

(v} comphying with applicable law In administering, processing, handling andfor dealing with my ciaims.(collectively the
"Purposes”|

{b) @l insurer|s) who have insured vehiclels) invohed in this accident and the Insurers’ lawyers/low fiems, may/are permitted
1o collect, use, disclose and/or process my Persanal Infarmation for one or maore of the above Purposes; and

(e} my Persanal infarmation may/can be disciosed by any of the Insurcrs and/for GIA to their third party service providers or
agents/including their lawyers/law firms), which may be sited outside of Singapore, for ane o more of the above Furposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future ciaims,

{8} the infarmation sa collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required lor the purposes stated, or

{ii} for complying with requirements under any regulations, laws or courl orders

Y g K/

ﬁ'nll:o.-hn]der':. Slgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver 15 not the policyholder) MName:
5] Time: KRIC/FIN Na.:
(6 7 n touf sl :
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Sketch Plan Pg. 2

SKETCH PLAN Pioneey Road

.:EﬂUﬁdabﬂff bﬂ?‘“’ﬁaw J"”I a"ﬁﬂ khMﬁJ
AL P ~Lbrg hrm ﬂmf Pfﬂﬂﬁé?f E“‘f"‘r

C Recident

& Jalan ﬂhmqq’ Throh an(To 'r"i,-r 4{)

| Car 4 - SLUSRE3 X
- Pioneey Poad CarB - SHA34ELL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LcensepiaTe: S LU 63 X AcCiDENTDATE& TME: /Y T wvn 2018 '?-'r?.fpnl;
CONTACT NUMBER: 5?223,5;?&,’43'223&#?& E-MAL ADDRESS: A oepheng . yeﬂ@gﬂ-ﬂq:f &
wockmon: [/ gue 2 f”?"‘%;&D rovadabovl between 0 lan Almad /brak

(7o 1 q_‘l::j ﬁf;q" Proneer Road

]

r-r:;

b Cap A SLUSEL2N  Hyvpdaj Elevttya
Car 8 SiA3 46l Lomfor? Cab tigpnd=,

f‘:. Cq'f '& driLf.-l""‘j a1 J"‘.I"F?*"J fﬂ}ﬁrﬂﬂ-{ I‘I_’;r’nh,’m {'?"'D f,'f,rg.j cﬂrflf';{'f:n”‘)
= C‘”‘ A cfow Goewsg and Sf—m,w:aﬁ-f at Lage 2 cntwr) 70
POwndabovt (hpoy (0 4 mmrm lp /f cppreachis

3 Lar 8 FE@*’*EM[}-?::!" Car A ,'5

4.  ar B drives M- {qu 'ff'?-f'wﬂa, i vamn bﬂa/{f O during
exchange of }Mfﬁmiarj

£ lay A reoe ;f:ur"'!ﬁ{nf Scrateli,d toang ﬁf"f_.i,’oz:"-ﬁf‘f ot P
both Sides

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slabe: (_;
[ ) Claim Cwn Policy ‘y{tlaim Third Party { ) Claim QLVTP 2t othar workshop [ ) Reporling Onéy
DECLARATION

|/we deciare the foregoing particulars are true in every respect.

2T s

Folicyholder's Signature

ﬂr-l';E'r 5 Signature

Reporting Cenlr;Fersunnel's Signature
Date & Tirme: {iF driver is not the pelicyholder) MName:
o T - MRIC/FIN Mo,
/6 :;’U"’ é_’ﬂ:‘g{; ate & Time /
2317 r—
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