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El rP/ DATE " 

TIME 17^Br-0l3rr5i
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IMPORTANT NOTICE
1. Plerse report coffectly lhe details oiihe accident lo speed !p ihe claims process.

2 Th s f:or,i 
'usl 

be compleled bythe Policyholder and/cr the Authorsed Driver.

.-ouordr- pot y db.ry
4. The issue and acceptance olthis Form b/ insuraice conrpanes rs nol ai adm sson ofpoirc],liab lity on the pad ol the insumnce compan es
a Any false repo(ing may be referred to the Police ior investigation.
6 Th s re port will be io, warded by lhe nsu rers ol lrr e G lA RecorLl s lvlanagement CenLre esta bl slr ed by lhe Ge.eral l. sumnce Association or Singapore (G lA) lor
archiving and th al copres oi lhis r€porl w li for a fee he mad. av. ilable ! pon apir rcatiof by rnteres l€d pa rt es
7. Ay the lodgemenl olihrs report to lhe ns!rers you he.cby consenl io lhe a.chrv ng oithis rcporl at ihe c.ntre and to copes ofthc.epori bcrng madc ava alre

SINGAPORE ACCIDENT STATEMENT

Date Of Repon

Da{e Of Accident

Exact Location Of Accident

Country/State of Loss

0710A1201814:53

07/08/2018 07:05

SII\4S AVE > LOR 1 GEYLANG

SINGAPORE

Vchlcle Registmtion Number

lnsured/Policyiolder

i'lame Of Registered Owner

NRIC No

EmailAldress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

fulanufaclurer

l,4odel

Exact Purpose for whrch vehrcle was bein!
time of accident

Are you claiming under your own insurance
lor repair io your vehicle?

lf No, Please state action to be laken

Vehicle Category ..n "
lnsurante Company

Name of lnsurance Conlpany

type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

t,lanie of Driver

NRIC No

Date Ol Birth

Occupation

Date Of Driving Pass

Dnv ng Experience

Gender

luobile Number

Fax Number

Contact Number

El\,4ailAddress

SGU6!,87

.,IM CHUN KHIM

s7475616F

JEROMYNG@GMAIL COI\,1

(LocAL) +65-96B78941

OFFICE-96878941

MERCEDES-BENZ

c 180

used ai

''N(l

IHIRD PARTY

PRIVATE{,AR +

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA086396/1

a4 lo2 I 20 1 8-O3 I 02 I 20 1 I

LIT,4 N,IAY LING

s7170580C

28t05!1971

INDOOR

21t07 t2443

15 YEARS AND O I\IONTHS

FEMALE

(LOCAL) +65'9687894i

NOEMAIL



Address

Postcode

VVas driver an employee of the lnsured's Company

if l'Jo, Relationship of the Driver with the lnsured

Vehrcle Reg stration Number of Driveas Own
Vehicle

hsurance Company of Driver's Own Vehicie

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

\4/as any foreign vehicle involved in lhls accident?

Number of vehicles involved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

'.^/.r, Jnv olher mater.a or properlv damag;d?

I have been approached by unknown person(s)
solrciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Oetails of Police Action

Was the accident reported to the police?

lr Yes,Please state which Porice Staiiorl

Was notice of rntended Proseculion given?

lf Yes,against whom?

Circumstancrs of Accideni

REFER TO ATTACHI\,1ENI

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Rematks/ Reasons:

Was there any audio recorded?

BO JELLICOE ROAD
#33-04

208766

NO

S IBLING

'

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

YES

VIDEO SIZE TOO LARGE

NO

Veh cle Registration Number

Veh cle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of [Jriver

NRIC/Passport Number

Contact NLrmber

Address

Poslcode

lnsurance Company Name ..

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHC3945T

TAXI

I
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SKETCH PLAN

IMPORTANT NOTICE

l Please report torre.tlY the details ofthe accid€nt to specd up the claims process'

2. This rorm must be comtleted bvthe Policrholder and/orthe Authorised Dtivet'

3'lnform,tionprovid€dmUstbeastruthfulaoda.curateasoossible'^nyw]fulm]srepregentationolwithholdingofmate.isl
facts may allow insuranc€ companiesio reoudiate Dolicv llquili,tl{'

4. The issue and acceprance of this Form by insurance companies is not an admlseion of policv llabilitY on the pa.t of the insurance

conpalies

S- Anv lake reportinq mavbe r€fened to the Poli.e tor investisation

6'Thereportwillbeforu'3rdedbythelnsurersoftheGlARpcordsM:nagemen!centleestablishedbyiheGenerallnsUraoce
Associ;tion of sinEa pore (G tA) fo r a rchiving and th at copies of rhis report wit for a fee be m ade availa ble u po n ap plication bv

interested partles.

T,Bythelodgmentofthisreporttotheinsurers,youherebYconsenttoihearchivingolth]5reportatthec€nt.ea.dtocopiesof
lhe repon b€ing mad€ available aforesaid.

8. Consent under the PersonalDaia ProtectionA$ (pDPAl

I understand, acknowledBe/ aaree and contentthat:

(a) My insurer, my workshop and lhe Generallnsurance Associstion ofsingapore ("6lA"irnay/are permitted to coll€ct' use'

diiclose and/or process mv Persona I data/personal lnforma tion set out in this lformland anyother personal info'matlon

providedbymeorpossessedbYmYinsurer(collectivelyihe,,Personallnformation,,)3nddiscloseandt.assfersuch
p€rsona1 tnformation to aI insurer{slwho have insured vehi€leG) involved in this accident (all insur€(s} who have insured

vehicjels}involvedinthisac.ide|tsha||becolle.tivelyfef€tredtoa!the,.lnsureB,,).thelns!relg'lawyel'/lawfkms,th€
MDfet;ry Authority of sintapore and iny ret€vant sove.nm-"nt agency/authority {s!ch 3s the police),for the punose(s)

{i) processing, handling and/or dealing lvlth mv claims including the seltlement ofthe clairns and anv necessary

inveslrS€t'ons rel:t,nB lo Il'. c.'m(:

(il) invesrigating th e accident and/or mY claims;

{iii)carrying oLrt and/or de.ling with mv nstn"tions or respondingts anv enquiries bv me;

(]V)administelinSmyclams(inc'udinEthemailing0fcolrespondence,statementg,invoices,reportsornoticestome.
whichcouldinvolvedlsclosu'eolcertJinpersonaldalaaboutmetoblin8aboUtdeliveryofthesamea5wel]agonthe
external coverof envelopes/mail packager); and/or

(v)complyngwthapplicable,awjnadministering,processins,ha^dl]ngandloldealingwithmyclaims.(colectively,the
"Purposes")

(c)

altinsure(s)who have insured vehtle(s)involved in tlrir accident and the lnrurers lawyers/!3w f rms, mry/are permitted

to collect, use, disclose and/or process mY Per5onal lnformation for one or more ofthe above ?urpo!esi and

myPersonallnformationmay/canbedis.losedbyanYofthelfis!rersanc/orGlAtotheirthkdpartysorviceprovidelsol
agent'(inclucingtheillawyers/lawfirms),whichmaybesitedoutsideofSing:pore,foroneolmo.eoftheabovePU.poses.

mv pe.so.at lnformation willaho be collected 3nd used to complle claims hhtoryfol th€ Purpo!e offraud detection,

investigation and management in present and a lfuture claims

the intormation so collected u del id) above mav be shared / disclosedl

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, control in8 or manaSing fraud,

regulalors, law enfor.ement and government aEencles Bs reEsonablY required lor th€ pu'poses stated' 6r

(ii) for comp yingwith req!lrenlent5 under anv reBUlations,liws o.court orde's.

{b}

(dl

{e)

Poli€yholdels signature

I
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

/We declare lhe foregoiig part culars rre lr!e n every

Po icyholde.'s 5i8nat!re
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Dare oz/otre-----'--'1 --

To: Orvner of Vehicl€ Number:

The follo\^rina has.bee. ad!,sed
sraff. Jonatnan

(o you via your workshop,

tick the applicable box if you had beeD advice on the conient as

You had been adMlrdty th€,wor[4rop that in the case thatyou wish to ctainr againstyourown policy,
there is a Fourte{{laDdays clauee wherebv the claim musr be m.de within the stiputated timeframe
from the dayof ctiglfence.

vou had been advised by the workshop onthe liability and merits of the case accordln8ly.

You had been advised by the workshop on the claims procedureforthe lype of ctaim rhat you witl be
making dre to this accident.

There will be delay to yonr vehicle repair duetothe unavailability ofspare parts loctsllyand there is oo
otheroption except to indent it from overseas

Ther€ will be no .ancellation/wiihdrawal of the Own Damage claim oncethe order of rhe spare parts
have been placed. lf you wish to canc€l/withdraw the cl:im, you shall bear al costs, expenses &/or
related charBes incurred direct y &/or indirecllyto the procurement ofthe spare parts,

the estimated waitine time for lhe spare paris to arrive is

estimated arrivaltimedoes not include the repaar peraod.
The

You will be driving thevehicle out despite being advised bythe workshop nr ec hani./Dersonn et t hat the
vehicle nlay not be road worthy.

For vehicles belowThr€e (3)years oi.l. your lnsurance Company w ll use onlyEenuine originalparts to

For vehlcles above Three (3)years old, yo!r lnsurance CompanV will be carrvins orr rcpa rs usinq ony
cotnbindtion ol Eenuirc original parts and/or orlginalequipment manufactu,er {O[M)pa.ts.

You had been advised by the workshop oi lhe Twelve 112) rnonths wararty for Own Damase repairs
on workmanrhip relirted to the accident.

For veh,cles that are urder warranty \,rith a lo€al distrlbutor, you have be,"n advised by the workshop
to check with yoiu local distributo. on 3ny effect to your u/arranty prior lo making this Own Dama8e

{ ) othe,s

6ntture of policyhold6r/authorh6d dr;ver

pe rsonnel iriclird lng companv stamp

l;

l.:

S gred and ackno^wled8e by:


