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ENTRY DATE & TIME: 11/02/2019 15 58
SUBMITTED aY: Chia Pei Yin!
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1110212019 16:04

SINGAPORE ACCIDENT STATEMENT

1. Please repo( gglIggly lhe delails oithe accidenl to speed up rhe claims process-

2. This Form must be completed by lhe Policvholder and/or the Authorised 0river.
3. lnformation provided must be as truthful and accurfu as possible. Any wilful misrepresentation or witholding ol materialfacls may allow rnsurance companies to
repudiate policy liability.
4. The issue and acceplance ol this Form by insurance companies is nol an adm ssion of pollcy liabilily on the pan of he insurance compan:es.
5- Any false reporting may be refenedlothe Police for investigation.
6- This reporl willbe foMarded by the insulers oilhe GIA Records IVanage.nenl Cenl.e eslablished by the Generallnsurance Associanon of Sinqapore (GlA)for
archiving and thal copies of this repon will, ior a lee, be made avarlable upon application by inlerested pa es.

7. By the lodgenrent ofthis repod to the insur€rs. you hereby consent to the archiving ofthls repo.t at the cenlre and ro copies ol the report b€ing made available

IMPORTANT NOTICE

Date Of Report

Date Ol Acc dent

Exact Location Of Accldent

Country/State of Loss

1110212019 15:59

OZl02l2A19 0215

ALONG EAST COAST ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Aliernative Phone No

Vehicle Particulars

Manufacturer

Model

Exact PUrpose for which vehicle was being used at
time of accidenl

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please stale action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nur.ber

Driver

Nanre of Driver

NRIC No

Date Of Bifth

Occupation

Date Of Driving Pass

Driving Experience

Ge,'rd er

Mobile Number

Fax Number

Contact Number

Eftrail Address

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

P2094726

sLx5327G

HENG KIN,1 [,,IENG

s7144193H

NOEIllAIL

(LocAL) +65-93630333

oFFrcE-93630333

TOYOTA

SIENTA

EA BEE HUA

s73437612

26111t197 3

INDOOR

04106t1994

24 YEARS AND 7 MONTHS

FE I\4ALE

(LOCAL) +65-93230633

NOEMAIL

Paqe't ol22



l2/O2 2019 TUE 10:42 FAx laa02 / 005

Address

Postcode

Was driver an employee oI the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other lnformation

Was any foreion vehicle lnvolved in this accident?

Number of vehicles (including own vehicle)
involved in lhe accident

Was any body injured in the Accidenl?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damageci?

lhave been approached by unknown person(s)
soliciling/offering accident claiins assistance.

Nun'rber of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was lhe accident reported to the police?

lf Yes.Please state which Police Station

Was notice of iniended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

12 RIVERVALE LINK #08.23

545045

NO

SPOUSE

COLLISION - U-TURN

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAI\,4E| NANCY

GENDER: : FE]\,4ALE

NO

NO

oN 0210212019 TltulE ABOUT 2.15AM, IWAS DRIVING MY VEHICLE.(SLX5327G) ALONc EAST COAST ROAD. SUDDENLY,
VEHICLE B (SH625SP) FROM THE JUNCTION U-TURN HIT ONTO MY VEHICLE FRONT LEFT HAND PORTION. CAUSING
MY VEHICLE DAMAGED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle [iake/lVodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpod Number

Contact Number

Address

Postcode

lnsurance Company Name

SH6259P

VEHICLE B

TAXI

OW AIK SING

82228885

Paqe 2 ol 22
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Nature Of Damage

No. Of Passenger (lncluding Driver)

ldoo3/oc5
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IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PLAN

(lfdriver is not the poticyiotder)

Aoo4,/oos

1. Please report coraectly the detaik ofthe accident to speed up the claims pro.ess.

2. Ihjs Form must be comolet€d by the policvholder an d/or the Authorised Driver.
3 lnformation provided must be as truthful and accurate as possibte. Any wiliut misrepreseniation or w..hholdint ot mare.idtfacts trl.y atiow rnsurance companies to .eoudi"te poti"v tiJiii]
4' rhe issue and acc€ptance of this Form by insurance companres is not an admiision of poticy tiability on the pari of lhe insura.ce

5 Anv ralse repordnq.rav be rererred to the police for irvestiqation.
6 The repo( will be forwarcje.J by the r.surers o. the GtA Records |!,ianegereni Ceorrc rstablishec by the Cenerat ]nsurance

li::::$:ffI:"po. 
lGrA) ro, ar.:hivrns 6nd thar copie5 of this ,ep;rt v...rr fGr a fee ;e n.cte ;va,tabie upon apptiration by

7 By the lodgment of rhrs repo( !o the rnsurers, you herebv consenr io the archiving of rhrs reporr a he .ent,"e :nd !o copres oithe reoon berng ndoe.r!arlable alore5rrd.

8 Consent under the personalData protectaon Act lpDpA)
I unCerst:lnd, acknowtedge, agrce .nd co!sent thar:

(al My irsurer, my workshop and the 6eneral tnsurance Association of Singapore (,.GtA.,) may/are rrerl1ritred ro .olle(i, ule,distlose andlor process my personaldata/personal ioformatron set out_,n *r;s irornrlana any other persona nlo.maiion!rovided bY me or possessed bv my insurer lcollectivety t^e "personal hformation,.l ana aisctose r6d tra.#er euchPersonallnformation to alllnsure(slwho have insL;reclvehirle{s)invotveJi" iil. r-iu"r, t.iti".,,r"r(s)who h.r,e inslrrcdveh cle(s) involveo in this ac(ident sha, be coirectiue tv ,ele.r"a to 
". 

ir,e "trrrr".r;r, ,r," ,"r,,** ,"vryersl,asr ti,n)s, rheMonerary Authority of Singapo.e B.d anv ret€v.rrt gove.nmeni agency/eurioriiv trra, 
", 

A.," p.t"e), for rhe pu,pose(s)

(i) processing handring and/or dearing with my craims including the se*rem€nr of rhe craims anc any necas(rrynvestjgations relatjnB to rhe clainrs;

(ii) investlgaring lhe accident and/or nry ctaimsj

{iii).arryine out andlor dearing v/irh my innruciions or responding to any enquirie, by nre;
(iv) administering my claims (inciuding the mailan€ ol correrpondence, stare,enrs, rnvorces, reporrs or ror,.et to me.\,ihirh could invoive disclosure oi certain personal data aboui me to bring rtort aotiu".y of,n" r".e as we1 :s cn theexternal cover of enveioFes/mait packages)i and/
(v) complyinS with applicable lau'/ in administering, processing, handtanS and/or deating with my ciaims lcollectively th€"Purposes,,)

(b) allinsurer(sllvho have insured vehicle{s) involved jn this accjdenl and the tnsu rers, tawye rsllr\.v firm s, may/are permitiedto collect, use, disclose ard/or process my perso,)allnformation for one or more ofthe above purposerj and
(c) mv Per!onal lnformation mav/can oe disclosed by any ol the insurers and/or Gra to thear rhkd pa(y service provide.s or.a8ents(rncludinE their lav,'Yers/law lirms), which may oe sitea o,tsiae "ritnr*.,", ".."" 

* .*" of the above purposes.
(d) my Personal information vr'ill also be .olle.ted and used to compile claims hLtory fo. the purpose of fraud deteciion,investigation and management in present and all future claims.

(el the information so co ected under {d) above may be shared / dhclosedl
(i) to all insurers and/or anv other third parties that assist in evaruadng, invesiigating, coniroli.g or managing fraud,regulators, law enforcement and government egencies .s reasonably required for the purposes datcd, or
(ii) for complying with requirements under any reg!lations, laws or court orders_

-'\ le'
BepoitinE Cenlre Personnet s Sienature

NRIC/FIN NO,-

oate & Tinlel
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On al4tq -hv,.a ab.r-,f &.l54no -T Nr,2.Jx1ni4
fnLt vrhrct4 3s453SrG alune bsrCtree* Doad- S,aaoilt
iVtrclt_B 3U65SqP -ffrfi+z Tu,etnor) S1-i,L,o ln,-+o#+o

rntl wl,trcl! S.r* lo4t- hanat portro-Y , Calsg.. yn,l y-!.hrc-/-p- clanaq-.
t) (.-l

DECLARATION

Driver's Signature

{lf driver is not the policyholder}

Date &Time:

Reporting Centre Pelsonnel's Signature

Name:

NRIC/FIN No.:


