
MSNH]3t0263S /S & H MotorPte Ltd SnMng
ENTRY OATE &T|ME 0a/03/20181544
SUAMITTED BY Wonq Kee Nvuk

SINGAPORE ACCIDENT STATEMENT

1. Pease reporr ggMglly the derails ollhe accident to speed Lrp the claims process.

2. This Forrn mustbe@
3. lnformation provided must be as truthful and accurft as possible. Any wiiful misrepreseniation or wiiholding of rnatera Iacls may a ow .sumnce companies to

repudiate policy ability.
4. The iss ue and acceptance of th is Form by insurance companies s nol ar admission of policy liability on the pad of the ins! rance compan es.

s.@
6. This reporr w I be roBarded by lhe insu rcrs oi the G lA Recnrds l\,lanagemenl Centre established by ihe General lnsurance Association ot Singapore (GlA) lor
archivirgandthatcopiesolthisreportwill,for!fee,bemadeav3iLaoierpc,zppllcationbyinterestedparues.
7. By the lodgement of this repo( lo lhe insu rerc, you hereby consenl to the archlving oi this repod at the cenirc and to copies of lhe report be ng made , va a b e

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

081081201815:44

Otl08l2o1811t1A

JUNCTION OF UPP PICKERING SI & SOUTH BRIDGE RD

SINGAPORE

Vehicle Reglstration Number

lnsured/Policyiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being
time of accident

Are you claiming under your own insurance
,or 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

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMailAddress

SGP45D

WONG WAI CHAN @MRS JESSIE PHUA

s0018387C

NOEMAIL

(LOCAL) +65-98765322

oFFtcE-98765322

JAGUAR

used at

policy
NO

IHIRD PARTY

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA051856/'1

LII\,1 YAIII NGEE

s17227a9J

23/08/1965

OUTDOOR

16t10t1984

33 YEARS AND 9 IMONTHS

MALE

(LOCAL) +65-98765322

NOEMAIL



Address

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 hrformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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)

Passenger 1

Passenger 2

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?

Circurnstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

3

NAI,E: : PASSENGER

GENDER: : MALE

NAN,4E: : PASSENGER

GENDER: i FEMALE

NO

NO

YES

NO

NO

YES

NO

YES

NO

NO

Veh cle Reqlstration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SHC9SOK

TAXI



t.."q
:,

Nature Of Damage

No. Of Passenqer (lncluding Driver)
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Sketch Plan Pg. I

vl

llwe dedarethe fore8oing parti<uhrs aretrue in every respect !

Policyioldef s signalure

.i'.ll::::i,

(lfdriler is hoi tne Poli.Yholder)
oere & Tirne:
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Sketch Plan #2 Pg. I

SKETCH PLAfl

IMPORTANT NOTICE

1. please repot gqflgg&the detaiii oi the accident !o sPeed ilp the 
'leims 

prtcess

2- This rorm musi be {omn}eted bvthe Pollcvhold:r a;d/;r th€ Aiith'rised odver'

3. lnformation provided m$st be as !!Bblgk0!,4E!l49,!!iot!-iElE Aov wrliuI ml' reprelei tation or witnholding of materiial

ftrcts may allow insLrr3nce iomp?nies iolig!d1t3-P9!i!.ill9!il!!Y'

4'Theistu€anda.ceptanceofthisFormbyinsuran.e(onrPanie5isnotanadml9sjolofpol]Cylab'llt}onLhepartofthenlurance

5. anvfalse reoortihe mav be relerred to the Potice fot inv€stieation'

5-Thelepoltwillhefo.wald€dbytheinsurersoliheGlARetofdsManasemenicenvee5tablishedbVtheGenerallnslrrance* 
Li"riior" 

"isi"erp"re 
(GtA)ior ar.hilinB and tharcapies ofthk ropon wilffor a fee be made available upon application bY

rntelFsted pa'r'.c.

7-8./thelodgmentofthisreporttotheinsuielslyouherebyconsellttothearchilingoithl.reportalthecentreandtocopieso]
thr 'Fp04 bcinE made ava'l3ole dfore\rid.

8. (on.cm underthe PersonalOats protertion A(t {POPA)

I undersiand, acknolvled8e, a8ree and tonsent thal:

/,1 M! i.<Lre.. mv workshopind the qqnera njurance As5cciation al Singapore {"GlA"imaY/3re permitted to colletr' !'se,

'' ;;il;;;;; ;;;;i t o"'."",i0",1***"r inrormaiioo s€! ou! in thie lrorml and anv oihe' persona] inrolmalion

;ililffi;;;;;;.;;i uv mv in'urei (cotte'tivelY the "Personal lnformatiorr') 3nd disclose End iran5fersulh

Perlonal lnforrnalioo to aff i***ftf *fto ft'ut i*"ted vehicle(s) invo lved in ihls accident {aillnsurer{t) who hive insured

vehicleit) rnvol'red in this a.aa"nt 
'r'uirt" 'oir"*iuulY 

refered to as thE -lnturers")' lh' ln<r'rer{ lawverslia{r fi'F15' the

Monei:ryAuthorityofsingaporeandinY.e]evantgovernmeni.gency/,3lthorfylsuchagiheFollce),inllh?pllipo'eisI

(i) processing, handling andlor dealingw'th my claims includingrhe seir'lemEni ol thE da rs ard anv ne'€se'rY

rnvenigations relating to the 
'laimti

lli) investieiling the accident and/or my 
'laimsi

{,ii)c.rrting out 3nd/or deaiinE !v(h mv instruciqns cr respanding ta anY enqlities bv flel

(iv).emilrsieriog mv clsims {ifflud nB the rnarllng of cofietoondc'ce' staieme']ts' rnvoices' 
'€ports 

or notites io me

which .oukJ involv€ dl5.lo** 
"t 

i"'ti'" O"'-""' aata about me to brrng enout delivery ofthe same 
'5 

wella! oi ilie

sxterna cover of €nvelop es/6ail pack'ges)' !nd/or

{v) complving wth atplic'lble 1aw in adm inisietinS' prccessin& hand lil1g and/or deiling with mv clairis {co lle cliveiv the

'Purposes')

,,,! ,r.'n'',arl\rwhohaveiDsJreo,enrlP(q"'vo'vadini\iqac(n '' awvers/'2wf'rns {avlar?oe'r1lled

'1,",'.,'ii"..-.il,":;;;:;;..;,,'",.".'.,"1,r,o,,r.nor{o,oneoro'er'r-e'bo\epu'posesa'd

(c, my fe.sonallntormntLon mav/cnn be dlsclosed bvallv ofths Inturers andlor GlAtc lheir third pa{Y se'vi'e providers or

:Fe.is1in(l!dr.g thetr leuJr"*;'*'/ "'"tt' 
*Lnl n1'Y ba sired odside of 5i'ga!3re' ior oae or 

'n"_" 
ot the aboleP'-rposEs

(d)jnyPelsonalinformationwit|alsobecoilectedancusedto.ompiiec]aimshisioryfc.tieguroostrslirauddele.iion,
Li;est srllon and mana8ement i|", present 

'nd 
allfulure 

'larms'

te) !h{: informrion so.ollecred rjitder {d)above mav be shr'ed /disclor€J:

(]to3Ilinsulersand/6r,n\,oiherthirdoaniesthatas'istinevalurlins,investigaiing,.ontroliingclfienacingf.aLrd,
regu laiors, l3w Entolceme* '"o S"'irnnl*t t8*ties a5 reasonatrlv required for the purposes n'ted' or

{iii foi complvlnB with requiremenc under anY re8!lations' laws or cclit ord'r!-

Policyh!lCerr Sig.nture
i t drrveris notth€ Policyholder)
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