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ENTRY DATE & TIME: 31/08/2018 14:41
SUBMITTED BY: RONNIE TAN GUAN HIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report conecllx 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 Mana

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,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance 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

ACCIDENT STATEMENT
31/08/2018 14:41
30/08/2018 17:15

PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

GZ2837U

INNOTEL SOLUTION PTE LTD
200103103W
NOEMAIL

OFFICE-62278887

TOYOTA
HIACE-2.0 (M)

WORK USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA1456044/1

CHIANG SENG KHOON
S6802223A

08/02/1968

INDOOR

16/08/1988

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86218268

NOEMAIL

gement Centre established by the General Insurance Association of Singapore (GIA) for

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Page 1 of 15



Address
Postcode

928 HOUGANG ST 91 #09-55
530928

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

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) 2

Passenger 1 NAME: : KOH WEE SIONG
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

Report please refer to Sketch plan

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLW3948H

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name KOH WEE SIONG
Approximate Age

Injuries Sustain UNKNOWN

Injured person in which vehicle? GZ2837U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHIANG SENG KHOON
Approximate Age 50

Injuries Sustain UNKNOWN

Injured person in which vehicle? GZ2837U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan

1 Please report carractly the datails of the sccdent o speed up the clalms process.

2. This Form muest be completed b d{or the Autho

3. Information provided must be as truthhl and scourate as pessible. Any Wil misrepresentation or withhalding of matass)
facts eay allow irsarance tempanies to repusdiate policy ability.

4. The lssue and acceptance of this Foerm by insurance companies is not an admission of policy Aabdity on the part of the insseunge
companis,

S. Ay false reporting may be referved 1o the Police for investigation.

6. The report will be forwarded by tha insurars of the G4 Recards Munagement Centre estabilished by the Gorsesd Insitrance
Assoclation of Singapore {GIAY for aechiving and that copies of this report wil for a fee be made availably upor application by
intevastod paties.

NOCIZen Uvives

7. Bythefodgmont of this roport 1o the insurers, you hereby consent ta the anchiving af (84 repart st the centreand to coples of
the repost being made svallable aloressid,

8. Consant snder the Persoml Data Prodection Act {FOPA)

| understand; ecknowledge, agroe and corsant thar:

18] Mm,wwm-dmamlWMhmdﬂmm('ﬁu‘l mayg{are permitbed to colleg, wie,
discicse andyfor proacess my personsl dataipersonst Information set out ia this form] and any cther personat Bformation
wovisded by me or passessed by my insurer [collectively the “Parscnal Infermation®) and disclose and tranader such
Personal Information to all Insuresfs] wha have insured vehiclels) invoived in this accident [al inswreris] who have insured
vedidiefs) iwahad i this accident shall be collectvely refemed to as the “Insureors”}, the Insorers’ lawyers/law firms, the
Monetary ushorty of Singapore and any redovant eovermment agencyfsuthority {such as the police), fer the purposeds]
of:

] m;mumm;whmdmmmmmmmmmmn
relating to the caims;

0ip Investigating the azcident andfar my daims:
1] careping ot ancfor dealing with iy ltructcns o espondting i any ensivies by me;

uvlmmmwmmummnormmmmmmuuumﬁm
MMWMMWamIMWm»MuMMofhmesntlmon%ﬁe
external cover of envelopes/mall packages), andfor

) £amplying with applicabler law in admisistering. proceszing, handing and/or dealing with my dains,fcodectively the

(b} ummmwmhmmmmmwumnmmnwnmnmmmnnm
hmMMmemmlimmaanrmdhmm“d

() mhnmﬂlimmlmhwhymﬂlheimmd{wshbmmmmmu
wmwmmuhlmmmmmumwarm Tor one er seoe of the above Purpotes.

(d} WMnalmmmmaquuwmmwemmhMpmcmwdmcﬂm,
lm%ﬁmhwmandalhtmdﬂm.

() ﬁelmm:owmduMMABmmqhhed!m

1] baﬁlmna%wdhﬂhbdpmhﬂmawhhewmmnmm.u maraging fmud,
reguiatoes, law enfurcnrmeny sl Bvarnmunl sgencies 3s reasonably requined for e purposes stated, er

110 for complying with mquirersents sader srey rmgulations, kws or tourtandess.

(

. Reporting Centne Perspaned's Signature
Dabe & Time: i i3 notithe policyholder) ame: FLawrn e
Dwte & Time: WRCHNND: ¢ 130809
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Sketch Plan #2
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Name: o€
NRIC/TNNo: §9315 09 €
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