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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time:; 27/11/2018 10:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please ropor I'.-I'.‘-”E"QHI the dotails of the acoident o spood up Do aoms process
2. This Form musl be complatad by the Palicyhalder andiar the Autharised Drivar.

3. Inforrmation proviged must ba as truthful and sccurato ss possibie. Any witiul misropreesntation or witholding of matesial Tecis say allow insuranco companies 1o
repudiata policy kakilivy

|. Tha issue and acceptance of this Form by insurance companios is not an admission ol policy Eability on e part ol e nsurEanc companiss

5. Any false reporting may be referred to the Police for investigation,

&, Thie repart will be foraardad by the mewrars of the GIA Rocords Managoement Cenfre asfablizshed by the Geneeal Insurance Assacistion of Smgapare (GLA) Tor
archiving and thal copies of this sopos will, Tor @ Tes, be made available upon application by intarested panies

7: By the lodgament of this repon to fhe insurers, you hereby consest to the archiving of this raport 81 tha cantre and 1o coples of the repor bolng made avadable
mfnresaid

ACCIDENT STATEMENT

Dale Of Repaort 26/M11/201817:47

Date Of Accident 2411112016 08:15

Exact Location Of Accident TUAS WEST AVE SINGAPORE 6838427
Country/State of Loss SINGARPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Emall Address

Mobile Phongo No

Altarnative Phona Mo

S/76487.

NG HAK SENG
516861572

NOEMAIL

(LOCAL) #85-01262585
OFFICE-NOPHONE

Vehicle Particulars
Manufaciurer BMW
Model 5231-2.5 (A)

Exact Purpose for which vehicle was being vsed al

tirmér ol accidant

Are you claiming under your own Insurance policy

for repair o your vehicle?

If Mo, Please stale action to be lakan

Vehicle Calegony
Insurance Company

Mame of Insurance Company

NORMAL USAGE

WO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

Type Of Covarago COMPREHENSIVE
Fleat Policy n]
Policy Mumbar GADTEOED

Cover Note Mumber
Driver

MName of Drver

NG HAK SENG

MNRIC N 516801572
Date Of Birth 13/11/1865
Dccupation INDOOR

Date Of Driving Pass 2000511887

Driving Experignco
Gender

Mabile Number
Fax Number
Contact Number
EMall Address

31 YEARS AND 6 MONTHS
MALE
(LOCAL ) #55-81262585

OFFICE-NOPHONE
NOEMAIL
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Address

Postcode

Was driver an employee ol the Insured's Company
If Mo, Relationship of tha Driver with the Insurad

Vehicle Registration Number of Driver's Cwn
Viehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vaehicle involved in this acoident?
Mumber of vehleles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambuiance?

Was any other material or property damaged?

| have been approached by unknown person|s)
sohoitingfoflering accident claims assistance,

Mumber of Passengers (Including Criver)
Details of Police Action

Was the accident reporied 1o the police?

If ¥es Please slale which Palice Station

Was notice of intended Prosecution ghven?

If ¥es against whom?

Circumstances of Accident

REFER TO ATTACHED.

Attachment(s)

Are accldaent photos avallable for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recarded?

BLK 111 LORONG 1 TOA PAYOH #09-356

3101114
NO
DWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO

NO
NO
YES

NO

WO

WD

YES
YES
REFER TO OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Wehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Name of Driver
NRIC/Passport Mumbar
Contact Number

Addrass

Posteade

Imsurance Company Mame
MNature Of Damaga

Nao. Of Passenger (Including Driver)

GBH2117T
TOYOTA DYMNA

COMMERCIAL VEHICLE
SONG KOK HUA
509139660

47980539
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Sketch Plan

MPORTANT NOTICE

1 Meace teport gorrectly thi datain of the sccldent to speed up the darms proceds
L Thix Form must be complotad by the Policyhpider snd/or the Authgrmes Drver

3 irtormatien provided mukt be as truthbul and iepurste & possiteg. Any wiltul mwregrassntanon of withihoiding ol materisl
facts may aliow ‘niurance companies o repudiate policy llubikey.

4 The mie and acceptance of this Form by msurenoe companned & not 36 admissan of pancy ladisty an the part of the warance
comganeet

5. Anytaise rgporting may e rofecred 10 (e Podoy tor invedtigaiion.

B g repert will Se forwarded by the inguress of the AL Reioiy Mianegemant Centie sstabiahed Sy the Geners TRaarE
Aaspowtion of Sngapoee (GIA) for archiving angd that copoes of This repoey will for & fbee be made svibable upon mpalization by
tetasted parthr

T, By the iodgment of this repert to the leturer, you hereby consent to the archosing of this report ot the centre and to copiel of
the repott being madn avaiable dforetaid.

a mmm Persenal Dats Protection Act (POFA]
| underEtandg, m"lmﬂr agree and conpent that

&) My e, my workahon and the Generdl ingutance Adsoaaton of Singapade |"GIA"| may/are peomities to ool e,
discicwe 3ndyos process my persondl data/oerscanl informatos set eut i this [form ] and any other penanal information
arovided oy e or possessed by my ineares |raliectvesy the "Perional Information” ] und disciose sna tramibr weh
Barsonal indeerintion to all inseres[s) who Rove aured eedicipla] inecived in thin sccidert (8l ihaures{s] who Bave ntured
wehiciefs) vecived I thin socident thall be collctienhy referres te i the "Insuren”), the aarer’ e Tew fiem, the
Maotetary Authonty af Smgapsct and sy relevant govenmaent agenoy/auttorty (tuch as the patice], for the purgosé|s)
an 1

il precesting, “andling #0o/07 Gealing with oy Gaims insluding the ssttremsnt of toe Clele Jad 2ny nedsssary
ervmntigations relating to the clanm,

() ervestigating the Bocldent shasor m ek,

{0} carrywg - ot il or dealing with my estrudtons or tespanding T8 any enguinies by me;

Liv} adminiiteting my tlasms (nriuding the mallieg of correspordence St Mgl Svioes feporit or rhoticed to ma,
which couid imvgdv dacionme of gertain perional dits Aot TiE To Drg atrout delvery of e same o well 1s o T
walerial Cowet ol pewwlopad/mad Backageal and/of

v} cewmplying with apalcable lew in sdminitering crotensing. hendkog snd/os dealing with my clairma jooledtely T
“Purposan”| .

[B) a8 maureris) wiho have e nehackely) invbives o i scrident nd thie indurery’ Gosyeeymw firm, mayfare permitres
1o colinct, use, disciown and/or process my Fersonsl Information for ane o more of the b Purpoies; and

(€] ehy Pevwana) infesmation may/man Be disclesd by any of thee insurers and/os (G4 to theit third party mrnce providess ci
apentalinclurkng thelr wawysrulaw Nl wiilh may be sred outilde of Segapure, for one of more o* e JROVE Purposer

(d] oy Pemons tndarmaton wil iso be coflacted and wied 2o commpile Cami Ristory fr the owrpose of fraud detectian,
AnpETRATGR bond managernen in presend and B heues claieme

[# e infeemation 1o cotlested under (0) sbove may be sharmd | dcoged:

U ‘te ot insuress and/or aiy ather thind parties that syt ie svaluating. e igating, controling or managing M.
repulatnr |aw enforoeinent Gngd government agenoses g reasunadily repaEsa fon e murpoees wated, of |

1l for cochphytag waR fidarements wader siv regabnions ws of dourt atders
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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