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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2018 16:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 22/06/2018 15:05

Date Of Accident 18/06/2018 15:25

Exact Location Of Accident PIE TOWARDS CHANGI NEAR SIMS AVE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN977C

Insured/Policyholder

Name Of Registered Owner OMNI METAL PRIVATE LTD

Co Reg No 199100474W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81818458
Alternative Phone No OFFICE-81818458
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200NGT-PC

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number GA036380/1

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

CHING HAN SIA
S7655318A

27/10/1976

INDOOR

14/05/2001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81818458

JEFFCHING76@GMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 305C ANCHORVALE LINK
#11-45

543305
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLV6334P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process.
2. This Form must bé gompleted {
3. information provided must be 35 truthtul and accurate as possible. Any
facts may allow Insurance companies to repudiate policy llabllity.
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wilful misrepresentation or withholding of material
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£. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that cophes of this report will for a fee be made avallable upon application ty
interested parties.

7. By the lodgmant of this report to the insurers, you heerebry consent 1o the archiving of this report at the centre and to coplesiof
the repart being made svallable sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insures, my workshop and the General insurance Assoclation of Singapore ["GIA®) may/are permitted to collect,
disciose andfor mmmnﬂmmmuhmwwwmm
mwmmmwmmwmmmmmnmm
muﬁmmnwum-mmmmmummmﬁwmmﬂmm
vehicle{s) invalved in this accident shall be coliectively referred to as the “Insurers”), tha Insurers’ awyers/lsw firms,
MdeﬁmMWWM #4 the police], for the
of:

[} processing. handling and/or dealing with my claims inciucing the settiement of the claims and Bny necessary
nvestigations reiating 1o the claims;

(] Investigating the accident and/or my claims;
{Hl] carrying out and/or dealing with my instructions or responding to any enquirkes by me;

MMWMMMMﬂmmmmwwwu
which could involve disclosure of certain persanal data sbout me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

MNHMMIWMIHMMMMMMMMMM
"Purposes”]

(b) afl insurer|s} who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitt
10 coliect, use, disclose and/lor process my Personal Information for one or more of the above Purposes; and

(€} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third PRty service providers
agents{including their lawyers/law firms), which miay be sited outside of Singapare, for one or more of the above

{d) my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information 5o collected under (d) abowe may be shared / disclosed:

{1} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlfing or managing fraud,
WHMMWWHWMMMMMN

{i} far compilying with requirements under any regulations, [aws oF COU orders.,

Policyholder's Signature Driver's Signature Reporting Centre Signature
Date & Time 1 deriseny 8 rut the policyholaer] Mame:
& Time MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

VEHICLE A:  SKNSTTC
VEHICLE B: SLVG334P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OM 18/06/2018 AT ARDUND 15.27, | WAS DRIVING ALONG PIE TOWARDS CHANG| NEAR SIME AVE EXIT LAMP POST NUMBER 6205123F,

I THE TRAFFIC WAS HEAVYT AND SLOW, SUDDENLY | FELT AN IMPACT FROM BEHING, THEN | BEALISED THAT THE VEHICLE “B" SLVE138P HAD

LONTC MY VEHICLE REAR PORTION AND CAUSED DAMAGED.

REMARKS |rEranks
REPORTING OMNLY You had been advised by the workshop that in the event you wish to claim
against your own policy (0D Claim), there is & Fourteen (14) days clause
i whereby the claim must be made within the stipulated timeftame from the day
of occurrence.
e e Driver's Signature Reporting Centre Perfonnel's Signature
Date & Time [6f ey b5 AOE ghat polityhoidien) Name:

Date & Time NRIC/FIN No.:

Page 4 of 12



DRIVER NRIC & DRIVING LICENCE

tb: &18| 845D
ens|_jelehig 1t sl -com
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CERTIFICATE OF INSURANCE

AJA Insufasce Pha Lid

B 1800 880 4538 |
[85) BSED 4888

%2'a¥ redefining /insurance & W

Certificate of Insurance s
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Mgtor Verncies [Thirg-Party M | Rules 1983 (Mslaysa!
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NNl METAL PRIVATE LTD T GANIBLED /1
Third Party : T soT  2TIS41307S236T

M

BRNSTTC

from B4,/08/ 2018 to 11/05,/2019 (ooth dates inclusie]
Mil

) Ay Mo d Driver o sinted In the Policy
1. CHING HAN 518
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Thas palicy sover - use for hie of Feward, racing, pace-making, reilabiity trial, spaed testing, the camsaga of goods other than ples in connection
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& racing IFpck, CHOUIL, FOUtS, COUTSE Or By other fade by whatewsr name called that are Gypically used for rscing. pace-making or agc simidar purpisad
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An Addimonal Excess s apolicable 84 folows:
1. 55800 for unnemed Authorised Driver
2. 4500 for aciared Young and inaxperrenced Driver
1, 555,000 for undealarad Young and insxperisnced Drivers This acditionsl sxcess i reduced to SS2,B00 i ¥ou hane chasen ApA Premium
Workahops,

il

Lmumwﬂ!ﬂmmmmﬂlmmummu_ﬂdnmummmwmﬂhwmﬁ- Party Risks and
Compensation) Act. (Chapter 188 and Part IV of the Road Transport Act, 1587 (Malmysial.

AXA Insurance Pte Lid

Authorised signature

Important note
PeTyhoicioTs BYE WrnEd T ORI SRe O T TRl v hicle. m“mnmsmwmwumwmnHHMﬂ .
Insairancs Has Deen (0El &r SEIFOYEC § SRty Dacisiten 5 T #Mect must be much. Failure 1o complly with this SOl is an preck Lreiar [he Mobor WelisE TThire-

Farty Rmke ang Companation At [Cap. 188
The Premium WairSAty CIBUBS rEgUInes T remnam 10 58 D80 = Ul wEnn § S08CHC parod failng which thand would Be no aGilTy Unos e Delicy, Mrdwal carETicH,
nooramant §s

KA ingurence Pie Lid (159903612M) 1ar3
B Shenton Wy, #24-01, ANA Towe,
Singapore 088811

Customer Cantre, #8201
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Accident Photo
LY 3#
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Photo

Accident
- |

Page 9 of 12



Accident Photo
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