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ENTRY DATE & TIME: 10/08/2018 09:27
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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 reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/08/2018 09:27

Date Of Accident 08/08/2018 17:55

Exact Location Of Accident PASIR RIS STREET 71
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH6608K
Insured/Policyholder

Name Of Registered Owner WONG ANSON

NRIC No S7525095I

Email Address ANSON_WAB@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90106340
Alternative Phone No OFFICE-90106340
Vehicle Particulars

Manufacturer HYUNDAI

Model TUCSON-1.6 TL GLS (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VPA/P2134095
Cover Note Number

Driver

Name of Driver WONG ANSON
NRIC No S7525095I

Date Of Birth 24/08/1975
Occupation INDOOR

Date Of Driving Pass 11/01/1995

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

23 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-90106340

OFFICE-90106340

ANSON_WAB@YAHOO.COM.SG



BLK 767 PASIR RIS STREET 71
#12-318

Postcode 510767
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . PASS

GENDER: : MALE

Passenger 2 NAME: . PASS
GENDER: . MALE

Passenger 3 NAME: . PASS
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TAKE FROM DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBE2719Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver RUSYAIDI BIN SUKARMAN
NRIC/Passport Number S$9532673J
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Contact Number 81577412
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RUSYAIDI BIN SUKARMAN
Approximate Age

Injuries Sustain SLIGHT INJURIES

Injured person in which vehicle? FBE2719Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

NT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be g

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhotding of material
facts may allow insurance companies 1o olicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. li the Poli

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report béing made available aforesald.

4. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my perscnal datafpersonal informatéon set out in this fform] and any other personal information
provided by me ar possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the [nsurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
Inwestigations relating to the claims;

{ii} Investigating the accident and/for rmy elaims;
{lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports oF natices Lo me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my dlaims.[collectively the
"Purposes”

(b} all insurer|s) who have insured vehiclels) invalved in this accident and the Insurers’ lowyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatien for one or more of the above Purposes; and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/fer GIA to their third party service providers or
agenis(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d] oy Personal information will also be collected and wsed 1o compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future elaims.

(e} theinformation so collected under (d] abowve may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

[

N

Palicyhodder's Signature Driver's Signature Reporting Ceptre Personnel's Signature

oue 8T WHING 630 ezt B¢ S |
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Sketch Plan #2
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DECLARATION

|fWe declare the foregoing particulars are true |n rﬂg&:t
Please be advised that your insurer may have a 14 day clause whereby the claim against own policy mugt be made within the

sﬁwiawﬁmme from the date of occurrence, KI;dI-.r check your policy for more details.

r ¢ /

Palicyhalder's Signatura Driver's Signature N Reporting cgnt!{Far:tHH!t's Signature
Date & Time: {If driver is not the policyhalder)
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Pte Lid
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7525095]

Hame

WONG ANSON

i

E ®
Rage
CHINESE
Date of birth Sex
24-08-1975 M
Country of binh
SINGAPGRE

e

3773593

HEIHIIEN AT R

HRiCHe 87525095]

bate of 1ssue

26-09-2005

Adiress

APT BLK 767 PASIR RIS STREET 71
#12-318
SiINGAPORE 510787

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
Class 3 Hotor Cars and Moter Tractors the weight of 11Jan 1695
which unladen doos not exceed 2500 kilograms
” Licence No: 575250051 l ”I
TINFAm R
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PLANT 5
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Radfies Quay #18-00 Singapore 048580 .
INSURANCE Tel (65) 6224 0010  Fax (65 6224 D030
LSOO

Dperating Hours : Manday to Fridey, 0§-00- 17,00 [

RECORDS MANABEMENT CENTRE UEN: S6ESS00Z0G | G5T Reg. No.: MaDia 7735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARSOFPERSONMAKING THE AMENDMENTS:
original Reportio : MPA 2 164 0303 Vehicle Reglstration No: SKH L4081 .
Namegssshowninnmac) YN Aingon NRIC/FIN/PassportNe « _ S 15 QD?SJ. :

(B}

{*Vehicle Driver / Vehicle G\W;J'-er] (*]) Pleaze delete as appropriate
Address i -@“: :{'5’? 1)"?5'”‘ fﬂg 5-f ':” #m =3 ;3 SiHEﬂF'GrEiETL;fq

Contact (Tel) ! hohile No. ‘:?Cri Q - t’

Ermail Address

Date of Accident g[ EI | gr Time of Accldent : {';ffl r
Place of Accident Fasir E‘ 3 g‘l A\
Insurance Company! p\m imufﬁnf [4 .

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Clae ~ ripordg. Ao Sl gurky i
v 1 U

), T

Palicyholder / Driver’s Signature Ra pnrtin&'f&ntre\he rsonnel’s Signature

o 10|#] g . 1WA
| = Vol
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