
SINGAPORE ACCIDENT STATEMENT

' ,RTANT NOTICE
6;;* -p"rl qqrlUI;e delarls oi lhe accrdenl ro speed up rhe claims proces"

2. T1s I o.m musr be completed bv the PolicYholder ard/or tl_e Autl_orised Driver.

3. tnformation provided must be as truthful and accurft as possible. Any willul misrepresentation or witholding of materalfacts may allow nsurance companies to

repudiate po{icy ability.
4. The lssue and acceptance of ihis Form by insurance companies is not an admission of polcy llability on ihe part ofthe insurance companies

5. Ahy false reportins may be refered to ttgBgl!!gl9l!!y9:!!gg!9!:
6. ihis report w I be forwarded by the insurers ofthe GIA Records IVanagement Centre established iry the General lnsurance Assoc ation of Singapore (GlA)for

archiving and that copies ofthis reportw ll fora fee, be made available upon appllcation by interested parties

7. By the lodgement of this repoft to the rnsurers, you hereby consentto the arch ving oflhls report at the centre and to copies ofthe report being made available

aforesaid.

Exact Location Of Accident

Country/State of Loss

Date Of Report

Date Of Accident

Vehicle Regislration Number

lnsured/Policyftolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

vehiele Particulars

lV an ufa ctu 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

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

Gend er

Mobile Number

Fax Number

Contact Number

EMail Address

SLH55O9H

COLIN ONG THIAM CHYE

s763428'l D

NOEIVAIL

(LOCAL) +65-96518199

oFFlcE-96518199

TOYOTA

WISH

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,4PREHENSIVE

NO

GA'158861

06/08/2018 16:54

0510812018 12:45

PIE BEFORE CTE EXIT

SINGAPORE

COLIN ONG THIAIVI CHYE

s7634281D

0111111976

INDOOR

24t04t2000

18 YEARS AND 3 MONTHS

IVlALE

(LocAL) +65-96518199

oFFtcE-g6518199

NOEMAIL
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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 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 iniured 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 (lncluding Driver)

Passenger I

Passenger 2

Passenger 3

Passenger 4

Details of Police Ac'tion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

BLK 221A BEDOK CENTRAL #08-62

461221

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

WET

NO

NO

NO

YES

NO

5

NAIVE:

GENDER:

NANIE:

GENDER:

NO

NO

: SOPHIA LAI

: FEMALE

NA[,E: : DAVE ONG

GENDER: ; MALE

NA[,4E: : BEN ONG

GENDER: : MALE

: JANET KOK

: FEMALE

Circumstances of Accident

VEHICLEBSUDDENLYJAMBRAKE.IooULDN'TSToPINTIMEANDHIToNToVEHICLEBREAR.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES

NO

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle category

Name of Driver

sKV2524X

VEHICLE B

PRIVATE CAR
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Sketch Plan Pg. 1

S(ETCH PTAN

JMPORTA]\T NoTI.I:

1. Please reporr .o(ecly the details of rhe accidenl to speed up the ctaims process.

2. Ihrs form musr be cohpteted bv the poticvholder andlor the authorired oriver.

I inlormalion provided nuil be ar tr!thl!l aid accurate as oossible Any wtllul m srepresentarion or wirhholding of material
li,cir iiay rlow ,nsu.anre companies ro reFudrare;ot cv ti;bliitv.

4' The ssue and acceplance oF lhis Folm by inruran(e .ompanies i! not an admission of poliry liabiiity on the pa( ot the insurance

9. 4!}-l-3ke reoo/linp mav be retetred to the poticc tor nvestiqarion,

6 The /epo( wilr be folward€d by the inelr,ers of the GtA Necordl Manag-,ment centre esrabt!!hed by th€ Generat tn!uran,:e
A!soci3t on of5inSapore {6lAlfor stchivin8and tharcoplesofth s reporrwilllor a Iee be nade avaitable upon appLication by

' terP((eo tartrc.

7 8v the lodBmenl of thie report to the insuler!, you hereby consent ao the archiv ng o{ rhis r€poft ar lhe cenve and io copies of
the repoft beinS made.vaitabte atoresaid

L consent under the pellonat Data piotectio. Act {popA)

I unde/$and, ad(nowledEe, agree and con5ent thatl

(a) MY insl]ler, my workshop and the 6enerat tisurance Association of Singapo/e I,,cla,,) may/are permi ed to colteci, use,
di5close and/o.process my peiton:ldeta/personalinformation ret out in lhis lfornland anyother personaliniormation
provided by me ar possessed by my inrurer (colle.tively the "Personal informatlon") and dirctose and lr!nster ruch
Pcrsonal lnformatlon to all insure(s) wlro have iniured vehicle{s) involved in thl5 accident {allhi!re(s)who have lnsured
vehicle(!) involved in this sccident shallbe collectiveiy reierred ro as the "lnsi]lers"), the tnsurers' iawyers/law Ijrms, rh€
MonetalY Authority oi Singapore and any relevant Bovernment aBency/au(horiry h0ch ar the potice), for the purpoeels)

(i) ptoce33ir8, handling dndlor dealingwith my.laims includlnS the setlementolthe ctarmsand anynecersary
inve5riSaiions relallng ro ihe ;taims;

(ii) investisatinS rhe accident and/or my claimsl

(iii).arryin8 out rndlordenlnS wjth myinsrructior5 o espondtngto anyenquiries by me,

liv) a dmin islerin 8 my clajms lindudinS the mailing ol correspondence, rratements, invoices, reporis or notices to me,
which.ould involve disdos!re ol.eriain person.l data about me ro brlng abour detivery ol rhe same as weit ai on the
external cover of enveloper/mait packages); and/or

{v) comPlYinS wirh ,pPlicable lrw in adminirierlnB, proce55inB, handlinS and/or dealing wlrh my ct6idrs.((o ectivety rhe''pJrpo!es,l

(bl all insure(r) who have in5ured vehicle(t involved in this accident and the tnlurers' awyer!/taw firms, maylare permiited
lo collect, use, disclose andlof procelr my personat tnlormarion for one or more ot lhe above purpoeeii and

(c) iny pe.so,rat infoimation maylcan be dkctos€d by any of rhe tnsurer, !ndlor 6ta to thek thnd pary lervice provider. or
a8e'tsiincludinS lhek lawyer5y'law lkmsi, which mav be slted outslde o, Singapore, for one or more ofthe above purpojer.

ld) mv Personal rnlormation will aito be collected aid used ro coripile claims hisrory tor rhe purpo5e ot fraud derecflon,
investi8arion and man.gement in prerent and aI future .tajms.

1e) the information so coflected under (dlabove may be shared / disclosedr

(i) to all insureis and/or any other third part{es that assist in evaluarlng, investtgatirg, controtting or mana8jng haud,
regulators, hw eifo.cemert and Bovernment a8encies as reasonabty requked ror rhe plrpoler srared, or

(ii) lor comFlvins with requir€menrs under any resutations, taws orco!riorders.

.ll\ \ l\wtr\-j- u
;:;;-:-Policyholde.'! SiBnat0re

{lf driver ir not the poli.yholder)
Bepoding Cenue Pe.sonnell Signa(ure
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Sketch Plan ,f2 Pg. 'l

DECLARATION
l/We deciare the fore6oing particulars.re true n everY re!pe'l'

Po lcyholder's Sig.ature
lll d,lver l5 not lh. Poll.Yholder)

Reporting Cenlre Per5onneL'5 5 gnatore

NqlC/Fl,.iNo.
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Sketch Plan #3 Pg. 1

nraking due Io l.h s accioent,

There will be delay lo your vehicle repair due to the unavailablllty of tpare Parts locaily and there ls n o

other optioo ex{ept to indent lt kom overseas,

Ihere will be no cancellation/wilhdrawal oi the Own Damage clalm once lhe order of the spare parts
have been placed. lf you wish to cancel/wilhdraw the cialm, you shall bear all cosls, expenses &/q1
related charges incurred dlrectly &/or indirgctly to lhe procurement of the spare parts,

. The

{) Youwill bedrivinglhevehicleo!tdespitebelngadyisedbytheworkshopmechaniclpersonnelthatthe
vehicle rnay not be .oad wo-!1.y,

lV) For vehicles below Three {3) years old, your lnsurance Company will {rse o0ly genuine orlginel parts to
repair your vehicle,

tor vehicles above Three (3) ysars old, yoqr lnsurance Company wjllbe carrylng out repairs using qry
conbioation af Benulne orlglnal parts and/or origlnal equlpment manufacturer (OEM) parts,

| \r( You had beef advjsed by the work5hop of the Twelve (x2l months warranty for Own Damaee repalrs
on workmanshlp related to lhe accldent,

( ) For vehicles that are under warranly wJth a local distrib!tor, you have been advised by the workshop
to check wlth your lo.al dletrlbutor on any effect to your warranty prlor to making thls Own Damage
claim,

{ ) others

SiBnad and acknowledge by;

^MName and signat!l.e of policyholder/authorlsed drlver

Name a,rd s ignatu re of workshop person nel lncludlng campany stamp

ffi
Daiei

rc.defirj El / lt,s(,16noe

060<( sv tc

fo cwne, otvehicreNu*b", 3Lf( 5'9ctl r(

rhe io'jrowifs has been advised to vou via ,or' *o'u'hop&L(&f,ff92throush their
stall,

PIea5e lick lhe applicable box il you had been advice on the aoftenl as 5een belowi

/
lu/ tou r rd o"ur rdvtseo bv tne woikinop Ihat ," tne case !laI vo'l wlSh lo clalm agalnsl Ygur own polrcy
- 

rhere i, a EoL,rreen (r4) days c,ause wl.er eby tne claim mUst be made wrtl n the tllpu ated tlmetrarn e

from rhe day o, Occurrence,

( ) You had oeen do\,ised by Ihe wor,(5hop on the llaDllity and n erils of the case actordlrgly'

I 4 You had been advised by the workshop on the clalms Procedure for thP type oi daim that you wlll b e

( I The estimated waitjng time for the spare parts to arrive is

estimated arrivai time does 0ot include the repair pgtiod,
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