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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 Management Centre established by the General Insurance Association of Singapore (GIA) for
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, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/12/2018 13:19

Date Of Accident 22/12/2018 10:50

Exact Location Of Accident PARK HOTEL (ALEXANDRA) ROAD WAY AT HOTEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV1032T
Insured/Policyholder

Name Of Registered Owner SJAUTO PTE LTD

Co Reg No 201732057R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64403100
Vehicle Particulars

Manufacturer TOYOTA

Model C-HR HYBRID 1.8S CVT

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VFX/P2198100

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

MARVIN NG CHIA HENG
S0032105B

02/01/1953

INDOOR

01/09/1979

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83456311

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

1 JALAN ANAK BUKIT #10-12
588996

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO STATEMENT ON THE SKETCH PLAN.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

PA7700Y

BUS
NG CHEONG KEE
S1737991G
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Sketch Plan Pg. 1
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. Please repert correctly the details of the accident 1o speed up the claims process.

This Form must be compieted by thy

PORCYIIOIOET SNELOF S AVLINN el Drive

Information provided must be as truthful sod sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies t repudiate policy Nabifty.

The issue and acceptance of this Form by insurance companies is not an admission of policy |labllity on the part of the Insurance
companies,

mcmpmwmubmrdadwuﬁmoféwsummwtmwbvdn@enaﬁllnsm
Asod:ﬁonofsamporetsm)formuwﬂ\atcopiuofﬂmponwﬂfwafeebem:whuaupanmﬁwﬁon by
interested parties.

By the lodgment of this reporttaﬂ-veinsurers,vouherebymwtwmear:hmofms reportat the centre and 1o copies of
the npoﬂbein;madeammnforesaid.

: mmmmmlmmm(rm)

| understand, acknowledge, agree and consent that:

(8) My Insurer, my workshop and the General Insursnce Assaciztion of Singapore {“GIAT) may/are permitied to collect, use,
disclose and/or process my mmlwmmmmmm[fom]andwmfpmnal information
prwldedWMxpmdeW(mmwmmmmandmnswwch
Personal Information te alt insurer(s) who have insured vehicie{s) inveived in this accident (all Insurer(s) who have insured
vthhie(s)irmdlnﬂmnddmtﬂsaﬂ wmmmamwmm nsurers’ lawyers/iaw firms, the
Mmmﬁwasummmmmwmw/mﬁmm;u police), for the purpose(s)
of
(i) processing, handling and/or dealing with my clalms including the settigment of the claims and any necessary
investigations relating to the tlaims;

{il} investigating the-accident and/or my claims;
(iil) carrying out and/or desling with my instructions of responding to any enquiries by me;

(iv}mmhwmim{tmmmm&wndﬂumm, reports oF netices to me,
wHeheouldimdvemofmhMMmemMMdMQmeuWIaanm
mlwofenvdopﬁ'maﬂpmhuﬁ/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”) d

() allinsureris) wheo have insured vehicle{s) involved in this actitient and the Insurers’ awyersf/law firms, may/are permitiad
mcolh:t.m,dbdau:nd}wmmrmﬂiﬂmm“mmﬁmmmm;and

{c) my Personal Information may/@n be disclosed by any of the Insurers and/er GlA to thesir third party service providers of

ws(hdudimwhms/hwﬁm\s),whlmmvbeﬁmdmmaeofw,fwmammofm above PUIPOsEs.

(d) mmwnwﬂlabohdwwmwmkwmmﬂummdﬁwd detection,
Wammhmnmwmw

(&) mmhmnmwmmcd)ammumlm:
(i} to allinsurers and/er any other third parties that assist in evaluating, investigating, conwolling or managing fraud,

m(umwm:ndwm reasonably required for the stated, or
W for ing with requirements u any pégulations, laws or court orders.
| ) |
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Sketch Plan Pg. 2
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5
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Accident Photo
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