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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport correctly the detals of the accident o speed up the claims process,

2. This Form must be compleled by the Policyhalder andior the Authorsed Dover,

3. Information provided mast be as truthful and accurate as possible. Any willul misrapresentation or witholding of malgrial facts may aliow msurance compan-2 ta
repudiate policy abiity.

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the pard of the insurance compames.

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

&, This report will be forwarded by the insurers of the GlA Records Management Genlre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of thiz rapart will, for a fae, ba made available upon application by interestad parlies,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenfre and to copies of the repart being made availabio
alorasaid,

ACCIDENT STATEMENT

Date Of Report 03/08/2016 12:49

Date Of Accident 02/08/2018 10:30

Exact Location Of Accident GEYLANG SERAI MARKET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJVTEEIX
Insured/Policyholder

Name Of Registered Owner ENG KENG TECK JOHN

MRIC Mo S1386217F

Email Address OVERSEAJOHN@YAHOO.COM
Mabile Phone Mo (LOCAL) +65-20013948
Alternative Phone Mo OFFICE-30013948

Vehicle Particulars

Manufacturer HYUNDA

Madel TUCSON

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? L
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Nole Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumbear
Contact Number
EMail Address

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

P1252928

ENG KENG TECK JOHM
S1386217F

26/04/1958

INDCOR

29/09/1980

37 YEARS AND 10 MONTHS
MALE
(LOCAL) +85-90013948

OFFICE-20013948

OVERSEAJOHNEYAHOO.COM



Address BLK 103A EDGEFIELD PLAINS #15-107
Postcode 821103

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own .
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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

NOD
ambulanca?
Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NQ
MNumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accldent

AT THE TIME OF ACCIDENT, MY VEHICLE WAS STATIONARY AND PARKED INSIDE THE PARKING LOT. WWHEN | WENT
BACK TO MY VEHICLE, | NOTICE THERE WAS SOME DAMAGES ON THE RIGHT SIDE OF MY VEHICLE. AFTER
CHECKING MY CAR CCTV, IT CAPTURED A TAXI BEARING (SHA2547B) HIT ONTO THE RIGHT SIDE OF MY VEHICLE
WHILE TRYING TO REVERSE NEXT TO MY VEHICLE RIGHT LOT. HE THEN DROVE OFF WITHOUT BOTHERING TO STOP
AND CHECHK.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1 Bt ———
Vehicle Registration Number SHA2547B
Wehicle Make/Madel/Colour
Details Of Properties VEHICLE B
Vehicle Category TAXI

MName of Driver

MRIC/Passport Number

Contact Number

Address

Posicoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Please report gorractly the details of tha aceldent to spaed up the claims procass.
. Toks Form must be completed by the Palleyholder andior the Authodaad Driver.
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G The npﬁrtmll.b: forwardad by the Insurers of the GIA Records Management Centre estabilshed by the General Insuransze
arsaciztion of Singapore [GLA) for archiving and that coples of thiz repect will hrai.- be mada availeble upon spplication by
intarasted partias.
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By the lodgment of this reparito the insurars, you hereby consent Lo the archiving of this repert 2t the cantre end 1o coples of .
4 tha report balng made avallable aforesaid, S

& Comsent under the Personal Data Frotecticn Act {PDFA) !
lunderstand, acknowledge, birep and consant that:

{a} WAy Insurer, my worksheop snd the General Insuransa Association af Singapore ("EAA") may/ome permitied to collecy, use,
disclots and/or process my personal dats/personal Information et ous in this [farm] and any other personal mlormetion
providad by me or possessed by my Insurer {collectivaly the "Persons] tnformation”) and disclose and transfer suih
Persanel Information ta all inguren(s) whe have [nsured vehldie(s) laveived in this aceident {all insurer(s] who hawe insured
wahicleds) Involved in this ascldent shell be collactively referred to as the "lrgaruns™), the inzurers' lawsyeeslaw frme, the
ru'lan_ptaru .ﬂhllhnﬁt',' of tingapore and any relevant government agency/sutherity {such as the pollce), for the puiposels)
of i’

[i} processing, handling and.-"ar deafing with my ¢laims InHUd&ng the setdemant of the dlﬂrn! and any npoesany
Investigations rtlntmq I.u the claims;

(i) Inwvastigating the m:ldent and/or my clalmes;
[ill.} carryling out andfor dealing with my Instructions or responding to ary engqulries by me;

{iv) administering my clalms [Induding tha mailing of carrespendence, statements, ihyoices, reports or notoes ta ma,
which could Invelve disclosure of cartain personal data'sbout me to bring about delivery of the same as we H ag on thae
extarnal cover of envelopes/mall packages); and/ar

(v} complylng with applicable kaw s administering, processing, handling and/or dealing with rrr'rda'.'lT.s [cofiectively the
"Purposas”|
{51 all insurer(s) who have nsured vehiciels) involved in this eccldant and the Insurers’ lawyers/lew firms, may/ere permitted
o callect, use, disclase and/or procass my Persenal Information far ona or inare of the sbowve Purposes; #nd

[z} my Personal information may/cen be disclesed by any of the laserers and/or GlA o their third party sarvica providers o
sgentsfinchuding Ihcll.rlaun,'nmflaw firmis), which may be allhidl cutside of Sirgapore, for one or meze of tha abovs Purposes.

(4] my Personal information will alea ba collected and used to cﬂm;ﬂla daims history for the purpose of freud detection,
Investlgation 2nd management in present and all Tuture clalmd.:

(e} theinformation so cobected undar (d) above may be shared [ disclosed:

[T} o all insurers and/or any other Yhird parties that agslst In evaluating, investigating, contraliing srinanaging frawd,
regulators, law anfoscement and government agencas as reasonably required fer the pm'pum statad, or

[} for complying with mqmrcmems under any regulations, laws or cowrt orders.

N\

Pellerholders ﬂ:nﬂuu Crivar's SiEnsture % Reportirg Centre Personnal's Signaturs !
Da1s & Tima: {If driver I8 rot the poiicyhiotdes) Haina:

Date & Time: NRIC/RN No.:
GRARML Yot enalyekann VF 1
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Sketch Plan #2 Pg. 1
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Palli:;hﬂdm‘q Hgnatur\ Driver's Slgnature L Reporting Cantre Parsonnel’s 5;;-.t|:;1l.uru
Cate & Time: {igriver s mok the pollcyholger Mame:

Dby & Time: HWRIC/EIN No.:
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