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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 071081201811:.15

SINGAPORE ACCIDENT STATEMENT

1. Please repon 99I99lly the delails ofthe accideni lo speed up the claims process.

2.This Form musl be@
3. lnlormalion provided musl be as vLllhfuland accuraie as possible. Anywillul misrepr€sentation or wilholding of malerialfacts mayallow insurance companies lo
repudiale policy ability.
4. The issue and acceptance oflhis Form by insurance companies is not an admission of policy liability on the parl ofthe insurance companles.
5. Any false reporting may b€ refened tothe PoliceIor investigation.
6. Th is re port will be lorwarded by lhe nsurers oi the GIA Records l\,lanagement Cenlre eslablished by the General lnsurance Association of Singapore (GtA) for
archiving and ihal copies ofthis reporl will, for a fee, be made available upon applicalion by inlerested pariies.

7. By lhe lodgemenl ofthis repo( lo the insurers, you herebyconsent to the archiving of this report at the centre and to copies ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/08/2018 10:35

04/08/20'18 18:30

SENGKANG BLK 41 1 CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulals

Ma n ufactu 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

Gender

Mobile Number

Fax Number

Contact Number

El\.4ailAddress

SJW988K

KOH KHAI YANG

s7635330A

KOHKHAIYANG@YAHOO.COM

(LOCAL) +65-93632003

oTHERS-93632003

AUDI

o7-3.0 (A)

PRIVATE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA345250/1

KOH KHAI YANG

s7635330A

0411111976

INDOOR

31t1011994

23 YEARS AND 9 I\,IONTHS

MALE

(LOCAL) +65-93632003

oTHERS-93632003

KOHKHAIYANG@YAHOO.COM
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Address

Postcode

2OF WATTEN RISE

247384

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Driver's Own
Vehicle 

:
lnsurance Company of Driver's Own Vehicle

:

General lnformation of the Accident

Type OfAccident COLLIDED INTO PROPERTY

Weather Conditions CLEAR

Road Surface DRY

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NO

ambulance?

Was any other material or property damaged? NO

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) I

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

BUMPED INTO REAR WHILST REVERSING,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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SKETCH PIAN

IMPORTANT NOTICE

1. Please report 991I94!y the details of the accident to speed up the claims process'

2. This Form must be completed bv the Policvholder and/or the Authorised Driver'

3. lnformation provided must be as truthrul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate Policv liabilitv'

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 reportinq mav be referred to the Poli'e for investigation'

6. The report will be forwarded by the insurers of the GIA Records Management centre established by the General lnsurance

Association of singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application bv

in'terested Parties.

T.Bythelodgmentofthisreporttothein5urers,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesof
the report being made available aforesaid.

L Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a}Myinsurer,myworkshopandtheGenelallnsuranceAssociationofsin8apore(.,G1A,,)may/arepermittedtocollect,use,
discloseand/orprocessmypersonaldata/personalinformationsetoutinthislform]andanyotherpersonalinformation
provided by me or possessed by my insur;; (collectively the ?ersonal lntormation") and disclose and transfer such

personal tnformation to 
"ff 

inr*",i.t \^,io frave insured vehicle{s) involved in this accident (all insure(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms' the

MonetaryAuthorityofsingaporeandanyrelevantgovernmentagency/authority{sucha5thepolice),forthepurpose(s)
of:

(i)processing,handlingand/ordealingwithmyclaimsincludingthesettl€mentoftheclaimsandanynecessary
investigations relating to the claims;

(ii) investiSating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or respondinB to any enquiries by me;

(iv}administeringmyclaims{includingthemailingofcorrespondence,statements,invoices,reportsornoticestome,
which could involve disclosure of Iertain per;nal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with a pplicable law in administering, processing' handling and/or dea ling with my claims (collectively the

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or procesemy Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or

agents(including their tawyers/iiw firms), which may be sited outside of singapore, for one or more ofthe above Purposes.

(d) my personal lnformation will also be collected and used to compile claims history for the purpose offraud detection'

investigation and management in present and allfuture claims'

{e) the information so collected under (d) above may be shared / disclosed:

{i)toallinsurersand/oranyotherthirdpartiesthatassistinevaluating,investi8ating,controllingormanagingfraud,
regulators, law enforcement and gov;rnment agencies as reasonably required for the purposes stated' or

(ii) for complying with requir€ments under any regulations' laws or court orders'

--2 -z-{- __-z>_ <
Policyholder's siSnat!re
Date & Time:

Driver's Signature
(lf driver is not the policyholder)

Date & Time:



SKETCH PLAN
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SKETCH PLAN
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SKETCH PLAN

DECTARATION

l/We declare the foregoing particulars are ttue in every respect.

/-2',/ / <-_

l IItl
I

l

I

A-

DESCRIBE CIRCU MSTANCES OF THE ACCIDENT

Ar^7"J rn'[o @6r whi{e+ (e'/ats'/1l

ilii,1
rl
l

illii
:

----2- s- c"
Policyholder's Signature

Date &Timel

ir ',r i: ,-i '

Driver's Signature
(lf driver is not the policyholder)

Date & Timei

Name: t-lo^rcr k{o'{q 36^9 ,g.
NRIC/FIN No.: fiU qra ,+5<


