
IMPORTANT NOTICE

1\4ORl1L lOol2S I ETPOZ Frolecl PIe Ltd - Bukt Eatok
ENTRY DATE & TIME:03103/2013 0S 15
SUBMITTEO aIY Jonalh.n Lm Kok Song

Date Of Report

Date Of Accident

SINGAPORE ACCIDENT STATEMENT

1. Please repod corlectlythe dela Ls oflhe accdent to speed !p the claims process.

,'Th,s, ormm-"(oeLo-Dler-o ovLre PohL,l-olderardorLreA.ll-orqed Dri!er

3. tniormarion provided must be as gqlllglgg-gslllqlg as poss ble. Anyw lrlrlmlsrepresentation orwtho d ns ol malera ra.ts may allow ifsurance companies 1o

repudiate policy ability.
4. The ss! e and a cceptance oi th s Form by insurance compan es is not an admission of pollcy llabilily oi the pa rt oi the rnsurance co mpahes

5 Ahvialse reponinq mav be refered to the Police for investrgdtion.

o,-ns*po,r.ittuutorwa,o"olyrn.lnsurersoliheGlARecords]\,4anagemenlcenireestablishedbylheGene.allnSura.ceAsSocalono,Slngapore(G]A)for
archiv ng and that coples ofthis reporl wll. for a fee be ade 6vailable upon applicaton bv interested parles.

7. By the todgementofthis reporltolhe inslrrers you hereby consenl 1o the archiving ofthis reportatthe centre and tocopes ofthe repo.lbeng madeavaLabe

03/08/2018 0S:15

02/08/201816:05

CHANGI GREEN CARPARK

SINGAPORE

Vehicle Registration Number

lnsuredi Policyholder

Name Of Reg stered owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time o{ accident

Are you claiming under your own insurance policy
for repair to your vehlcle?

lf No, Please siate action to be taken

Vehicle Category

lnsurahce Compahy

Name of Insurance 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

l\.4obile Number

Fax Number

Contact Number

EMailAddress

SBW5OK

OUEK TONG CHEAH

s0063630D

DARRANOUEK,TC@GI\,4AIL-COM

(LOCAL) +65-96710483

oFFtcE-96710483

TOYOTA

WISH 1.8 CVT

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

VPAJP1972O9O

1 6 I 08 1201 7 -1 5 IOA 120 1 I

QUEK TONG CHEAH

s0063630D

o210711953

INDOOR

10t10t1977

40 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96710483

oFFlcE-96710483

DARRANOUEK,TC@GI\,4AIL.COM

Exact Location Of Accident

Country/State of Loss



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wlth the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

Insurance 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 accideht?

Number of vehicles involved ih 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 asslstance.

Number of Passengers (lncluding Driver)

rrDetails of Police Actiin,t,' I ,il '

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,aqainst whom?

NO

OWNER

HIT AND RUN i VANDALISI\,4 / DAIVAGFD WHILST PARKED

CLEAR

DRY

NO

2

NO

YES

NO

0

NO

of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accrdent photos available for attachment? YES

Was there any video captured by Car Camera? NO

NO

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature of Damage

No. Of Passenger (lncluding Driver)

SJR7O41Y

PRIVATE CAR

MUHAI\,4]VAD IVASOFAL

s9914366E

91176655 (t\.4R HABTB)



Sketch Plan Pg. 'l

sI(ETCH PI"AN

IMPORTANT NOTICE

1. Please repo( SglICgllI the detaik ofthe accident to speed up the ctaims proces.

2. This Forrn mun be comnleted bv the Policvholderund/orthe Authorised Drtver.

3. lnformation p.ovlded musibeas truthfuland accurate as possible. Any willul misrepresentation or withhoLding or materiat
facts mayr,low insurance compa nies to re.urliate ooli.v tiabititv,

4IheissueandacceptanceofthGformbyinsurancecompanlesisnotanadmisrionofpolicyliabilityonthepa,roftheinsurance

5. Anv lake rebortln! mav be refered to the police lor investiEation.

6. The report wlllbe forwarded bythe insurers of the GIA Records lvlanagement Cen!.e estabtished by the Generat rnsurance
Associatioh 6l sinBapore (GlA) lor archiving and that.op'es of this report will for a f€e be made:vailab e upon apilicatton by
interested parties.

7. BYthe lodAment ofthis report ta the iisurers, you hereby consenr ro the archiv ng ofthis report at rhe <enrre and ro copies of
the reporl belng made ala ilable .foresaid.

8. Consent underthe Pe.son.lData Protectlon Act (PDPA)

I undeBtand, acknowledge,aEreeahdconsentthat:

(a) My ins!.er, my workshop and rhe cener2l tns!.?n.e Association ofSintapore {,,GIA,,) maylare permitted io colecL use,
disclore and/or process my persona I d.ta/pe rsonal ln'iormation set out in th is lforml an d a ny other person al nformation
provided by me orpossessed by my insurerlcollectjv€ly th€ ,,Pe rsonal I nformation,,) and disctose and t.ansf€r su.h
Personallnformation to all insurerts) who have insured vehicle(s) involved ir thisa.cid€nt (aU insure(s)who have in.ured
vehicle(s) irvolved in thls a.cidentshallbe collectively refered to as the "tnsur€rs,), the hsurers, tauye6/ aw f rms, the
Monelary Authority ofSlng.pore and any r€tevant Covernrnenr agen.y/.uthority (such as rhe police), for the pueoseh)

li) processinS, handling andlo, dealingwith my cta ims inctudlng the selttementofrhe ctaims and any ne.essary
lnvestigations relatlnB to the claimsj

(ii) investi8atins the accident and/or my.laims,

(iii)carryio8 out aodlor dealine with myinstructions or respondi.s io any enquiries by rnej

{lv) adminlstering myclaims (in.ludingthe mailinSof corespondence, statenrents, invoices, reports or notices to me,
which could jnvolve disclosu.e ofcensir personaldata aboutme to brin8 about detiv€ry of the same as wettas on rhe
erterna I cover ot envelopes/mail pa ckases), andlor

{v) complyinCwirh appiicable lawin admlnistering, processing, handlinC and/or dealingwith my claims.{colle.tively the
"Purposes")

{b) all insu re(!) who have insured veh icle(s} involved in this accidentandthe lnsurerJ lawyers/law f rms, may/arc perm[ted
to.ollect, use, disclose and/orprocess my Personal tnformatton forone or more of the above purposeij and

(c) my Personal lnformation may/can be disctosed by any ofthe lnsure.5 and/or GIA to thekthird pady service provideB or
agents{includih8 thek lawyers/law firms), which may be sited outside ofSingapore, for one or more or rhe abole purposes.

(d) my P erson.l lnformation wilalso be collected and used to compile claims h storyforthe purpose olfraud derection,
investig.tion and management in pr€sent andallflture claims

(e) the information so.ollect€d under {d) above maybe shared/disctos€d:

(i) to alllhsuiers ahd/or any other third parttes rhai assisi in evatuating, investieaing, conrro ing or manaS nB traud,
regulators,law enforcement and Sovemment a8encies as reasonably rcquired for rhe purposesstated, o.

(ii) for complyingwith requirem€nts snderany regulat ons/ taws or courr orders.

(---\
./,- \/l@-

Poli.yltolde/s signature
(tl diver is notthe poli.yholder)



Sketch PIan Pg. 2

SKETCH PLAN

ED {^'tf(.e

t(-{-"-D.
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DECI.ARATION
l/We decla re the loregoing panicu lars a re tru e in every resp€ct.

(lrdriverk not the policyholder)

rN.. c.'/.- 
"" 

o,- oo 0c. :Q-\;.-^u. s\^ r. o-G x^.G . r fs.. -0

{o'.*ril."..^D*.^o.,^ '-< .,& & \-*)

You had been advised by \..,orkshop rhar io the evenr that you r.rish to €t5im
asainst your own poll.y (oD clairn), rhe.e is a tss4Edl4l dav' ctau:e

l- f1,*..**;--------lt|_---]-_=--l
II loa, oo I

whe.ebythe <him muit be made within rhe .tipuiated tiln€frame f.on)
the day of occurance.

clann oo / I P at orher L{ort!hop


