
M(<H1a102052/K Kim Hih Auro fte Ltd- Ho
ENTRY OATE & TIIVE: 07/082018 14i27
SUBMITTED BYi wong shu Man

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
;FleilEEp"n@ the details ol the accident to speed up the claims p.oc6ss.

2. This Form mustbe@
3. Informaiion provided must be as truthful and accurft as possible. Anywilful misrepresentation orwitholding ofmaterialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Fom by insurance companies is not an admission of policy liabili9 on the part of the insurance companies,
5. Any ralse reporiing may be reIe.r€d to the Police for investigation.
6. This report will be foMarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and thatcopies oflhis repo.twill, for a fee, be made available upon application by interested parties.

7. By ihe lodgement of lhis report to the insurers, you herebyconsenlto the archiving oflhis reportat the centre and to copies ofihe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OTlOAl2OlA 14:27

07/08/2018 06:50

JUNCTION OF ENGGOR ST AND TANJONG PAGAR RD

SINGAPORE

Vehicle Registration Number

I nsured/Policy,holder

Name Of Registered Owner

Passport No/FlN

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulans

Ma n ufa ctu rer

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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKM834L

DAVID ANTHONY ALEGRIA

G1504927N

DAVEALEGRIA@GMAIL.COM

(LOCAL) +65-98364649

oFFtcE-98364649

MERCEDES-BENZ

E230 2.3 (A)

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARry

NO

GA055049

DAVID ANTHONY ALEGRIA

G1504927N

08/06/1978

INDOOR

01t05t2012

6 YEARS AND 3 MONTHS

MALE

(LOCnL) *OS-SASO+OaS

oFFtcE-98364649

DAVEALEGRIA@GI\,,IAI L.COM
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Add ress

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance 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 accident?

Number of vehicles involved in 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 assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

16 ENGGOR ST
#58-05

079717

NO

OWNER

:

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

1

YES

NO

NO

Vehicle Registration Number

Veh icle l\,4akei l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHD7210Z

TOYOTA

TAXI
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1.

2.

3.

6.

4.

Sketch Plan Pg. 1

SKSTCH PLAN

IMPORTANT NOTICE

Please report correctlv the details ofthe accldent to speed up the claims process.

This Form must be co pleted bvthe Poli.vholder and/orthe Authorlsed Driver.

lnforrnation provided must be as trlthful and accurate as Dossible. Any wilful misrepresentation or withholdinB of material
facts may allow insurance companie! to regudiate policv liabilitv.

Ihe issue and acceplance of this torm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Anvlalse teoortinq mav be refe.red tothe Police for investiration.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the 6eneral Insurance
Association olSingapore {GlA) for archiving and that copies ofthis report willfor a fee be made available upon application bV

inlerested parties.

8y the lodgment ofthis report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Pe6onal Oata Prote.tion Act (PDPA)

I understand, acknowledge, agree and conlent that;

(a) My insurer, my workshop and the General lnsLrrance Association ofSingapore ("GlA") may/are permitted to collect, u!€,
disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle{s) involved in thi! accident {all insurer(s) who have ins!red
vehicle{5) involved in this accident shall be colleclivelv referred to as the "lnsur€rs"l, the lnsurers lawyerrlaw firfit the
M o n€tary A! thority ofSinSapore and any relevant government agency/authority {such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the settlement ofthe claims and any necessary
investigations relating to the claims;

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

(lii)carryjng out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {includin8 the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personaldata about me to brinB aboutdelivery ot the sam€ as well as on the
externalcover of enve opes/mail packages); and/or

(v) complying with applicable law in administeriftg, processing, handlirg and/or dealing with mV claims.{collectively the
"Furpose5")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or ptocess my Personal lnformation for one or mote of the above Putposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsnrers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Sin€apore, for one or more of the above Puaposes.

(d) my P€rsonal lnformation wrll also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managernent in present and all futu.e c,aims.

(e) the information so collected under (dJ above may be shared / disclosedl

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, contro ling or managing fraud,
r€gulators, law enforcement and government agencies as reasofably required for the purposes stated, or

(ii) for complyine with requirements under any regulations, laws or co!rt orders,

7.

Driver's Signature

{lf driver is not the policyholded

Date & Time:

Reporting Centre Personnel sName: A4q LNRIC/FrNNo. 't u{'

I

Signature

OG
7'-r---*

I
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Sketch Plan Pg. 2

SI(ETCH PTAN

lt'
\ttt-lllt- )rr' (

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-? AUG O(,5o : I -+.t^. i^ ",." ,r r,^i .hzi

) '1c,ai, -9,rr.glo r + v

DECTARATION

l/We declare the fo,regoing particulars are true in every respect. ,6ql\
(fr,..rixr, r^ (i( )A@':i" ]{Q,ltk CtXru-

NRIC/FIN No. I ' -- t
Date & Time:

Company Chop (if applicable)

0aiver's Signature

(lf drlver is not the policyholder)

oate & Tim€:
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Sketch Pg. 1
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