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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
t PleiiEid@the detatts of the accident to speed up the ctaims process.

2.This Formmustbe@
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentalion orwftholding ofmaterialfacts may allow insurance companies to
repudiaie policy ability.
4. The issue and acceptance ofthis Folm by insurcnce companies is not an admisslon of policy liability on the partofthe insurance companies.
5. Any false reporting may be refened tothe Police for investigalion.
6. This reportwillbe forwarded by the insurers ofthe GIA Records L4anagement Centre established by the ceneral lnsurance Associalion ot Singapore (clA) for
archiving and that copies ofthis repon will, for a fee, be rnade available upon application by interested parties.
7. Bythe lodgemenl of this report to the insurers you hereby consent lo the archiving oathis reportatthe centreand to copies oflhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1510812018 17:35

14lO8l2O1A 17:30

SLE

SINGAPORE

Vehicle Registration Number

lnsured/Polic)ftolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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

Insumnce 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

EMail Address

SGY7,1E

MARK LEE KHENG BOON

s7104659A

MARKLCZ@HOTMAIL.COIV

(LOCAL) +65-96892361

oTHERS-96892361

BMW

324

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA194962

MARK LEE KHENG BOON

s7104659A

01to2hs71

INDOOR

16/01/1989

29 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-9689236'l

oTHERS-96892361

MARKLCZ@HOTMAtL.COtV
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other ldomation

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?

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

Number of Passengers (lncluding Driver)

Details of Pdice 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

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

631 EAST COAST ROAD

459017

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

NO

NO

NO

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336

YES

YES

NO

Vehicle Registration Number

Vehicle Make/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)

sLA4822X

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Ple.se report correctlv the details ofthe accidentto speed uPthechims process.

2, This Forn1 mutt be completed bvthe policvholder and/or theAuthorised Dfivar.

3. Inlorm ation provided must be €s ggllblgel!-?-!!gE!g!l!3!gglC Any !'ri,ful m lsrepresentation o r withholdlnE of materls l

facts may allow insuran ce comFanlesto r€!uditste bolicv liabilltv.

4, -fhe 
lssue and acceptance ofthls Form by insurdnce companies is notan adm'Esion atpollcy liabllity on the psrt of the insurance

companies,

5. Anvtalse re6ortins mavbe referred to the Poli.elor investi€atioi.

6, Thereport$/lllbefo Jarded Lry the insurersofthe GIA nocords M a nagement Centre esta blished b! the Gen eTal lnsura hce

Association oisinEapore lclAilor archiving.nd that copl€s ofthls r€port willfor a iee be made avallable upon appllcailoh bY

interested paties,

7. Bytha lodgmeht ofthls repori to the lnsurers, yol.i herebyconsentto the archiving otihls repo atthe centre ard to coples of
the.eport heingmade 6vaila ble aforesald.

8, consunt underthe PersonalDatn Pr'dtccLlon Act (PDpA)

lunderstand,acknor,/ledge, agreeand consentthat:

(a) My Insurer, mv workshop and (lo Getemllnso.rnce Assdclation ofslngaiore ("61A")may/are perynltted to.ollect, use,

d Isclose and/o r p roles! my persooa I data/person al infoffiation sei ou t In ih Is lrorm] a nd any oiher Feisonal information
provided by moor possessed by myinsurer ((ollectivoly the"Personal lnformalion") and disclola EnC transfor such
personal tnformationto ajllnsure(rlwho havs lnslred vehicle(s) involved in thls a.cident (6ll ins ! turls) who l)ave insurad
yahiclels) lDvolved in ihis accidenlshallbe collectlvely r€lerred to asthe "lnsurers"), the lnsurers' lawversllalvfirms, the
MonehryAuthorlty otsirgnpor€ and ary relevan! Sovernmeni?8ency/arthodty {such o5 the Police), ior the p!rPose{s)

(i) processin& handlinB and/or dcaling with myclaims including lhe settlenrent of thc claims and anynccessary

lnvest'gat'or5 relatllS to !hc clairs:

{ii) lnvestlgatlng thc accident and/ormyclalms,

{li, csr"ying out and/or dealiD8 vJith my jnstiuations or respondingto any enqul.fes b'/ mei

(ivl admlnisterlng my clatms (incl(difiE the rnai,in8 ofco(espondence, statemenls, ldvoices, repor_ts or noticcato me/

\,hlch could involve dlsclosuro ofceriain peBonaldata about me to brin8 about delivery ofthe same as wcll as on the
externi I cove. of enveloPes/mail packa Ees); and/o.

(v) com plyinE wlth tspplica bfe lar,, ln admlnlsterlng, procasslng. handllng and/or derling wlth my clalms,{collectivelv the

"Purposes"l

(b) altlnsure(s)who havs in!(red vehicle(s)ihvolved ln this accidentand the lnsu.erd lawyerj/aw firrns, may/ate permiited

to collect, use, dlsclose 3nd/orlrocess my Perso^al Information for oae or more of the above PurPoses;3od

(c) rny personallnformatlon may/can t e dhclosed byany ofthe lnsurerg a nd/or G lA to thelr thlrd padyservlee prqviders or
agents{including their laur'yers/hv,/ fkmd, rvhich may be liied crtslde oFSlngapore,Ior one or more of th€ above Purposes.

(d) my P€rco nal triormatlo n wil,also becollecied and used to complle (laims history io.the Purpose offiaud deteclion,

investjgatlo n and maniEement lh pre5entard allluLurecla! s. 
,

{e) the information s o collccted under (d) above maybeshared /disclosed:

Ii) to ellinsurers a nd/or any othcr thkd pa.ties that Essist in eveluating, lnvestigating, .ontrolllng or manaeingfraud,

re€u ators,law enforcementand governmenta8en.ies as reasonEbly .oquiaed Ior ihe p{rrposes stated, ol

(ii) for rooplying w,1h requirements undar'any regulatlons,laws orcourtorders.

I

I
t

DriveCiSignature

(lf crf./Er Ir not the polhyholderl
Renortiig CenLe Peronnel's slSnature

NRIC/FlNNo.r

6raBMC S[atchP]onFom-V3
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Sketch Plan ,r2

S(ErCl{ Fttx

oE38i,1tE qicuMSfANCtS (}F ntE ACCIDET{T

4 l.{r' ftut 7-'5, \ r.r,-r "tr.,.,ril'lt a\.r".r f,L€ t o,--".J

r.r{ \ hfav* - -Tho*,rl" a4rn{r,n r

a(s\6rp. {\r
+-1\ . r old fu,,t.l

l,lwb dcdar.lh! torero'nr E t;sian rru tflt in lhllrt {EE a!,
F.s!€ b€ adelAd tnil yoili ifrurrr mly h.l,r r 14 dry clrur! r,t rlb/ th. cllm tt l.!t owr Fo:!dp.JhtadJrEtEfrrn. nr.rn tfi. dfir of o.srrrul1(r- Hndly dllck l€'Jr iollcy lb. '^oi! d.tdl3

o drngEdra
Itr drtr- k nEth, cd[6r{Eldrd
Ola { lkni

tlarol*u c.

q il{ *.r4'rifm-vi
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