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ENTRY DATE & TIME: 25/02/2019 14:35
SUBMITTED BY: Toh Tze Chang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/02/2019 14:35
23/02/2019 22:40

PIE BEFORE ENG NEO AVE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

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

SFZ1913B

QUEK HOCK HENG
S1218016J

NOEMAIL

(LOCAL) +65-96526380
OFFICE-96526380

MITSUBISHI
LANCER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA026179

QUEK HOCK HENG
S1218016J

13/09/1959

INDOOR

08/10/1976

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96526380

OFFICE-96526380
NOEMAIL

Page 1 of 13



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

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 119 TECK WHYE LANE #11-788

680119
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

SKV182L

PRIVATE CAR
NEO KEE SENG (LIANG QISENG )
S§7539361Z
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Sketch Plan

SKETCH PLAN *

IMPORTANT MOTICE

1. FPlease repori gorrecthy the details of the accident to speed vp the dlalims process.

2. This Form must be gomplated by the Foticyholder and/or the Authorised Driver,

3. Infarmation provided erust be as trethful and securate se possible. fay witful misrepresentation or withholding of material
facts ray show Insurance compznies to repudiate polboy lEability.

4, The issus and acceptance of this Form by insurance companies is not an admission of policy hiability on the part of the inswrance
COMmEaAnies,

5. Amy falee reporting may be referred to the Police for investigation

B, The reportwil be forwarded by tha inserers of the GIA Resords Management Centre established by the Genersd ndurance
fasociation of Singapore (G1A) for archiving and thet coples of this repart will for a fee be made svailable upen 3ppication by
Interested partles.

7. By the lodgment of this report to the insurers, you heseby congent to the archiving of this report st the centre and to coples of
the report belng mede available aloreszid.

-

Cansent under the Personal Data Pratection Act (PDEA)

| understardd, acknowledge, 2pree and consent that:

{a) WY ingurer, my warkshop and the General Insurance Bssecistion of Singapore (“GIA") may/are permitted t2 collect, we,
disclese and/ar process my persenal datafpersonal information set out 'm this [form] and any ather persenalinformatian
pravided by me or pessessad by my insurer [sollectively the “Persanal Information”™] and disclase and transier such
Permaad Infermation to all nsuraris) wha have insured vehicle|s) irvoheed in this accident {21 Insurer]s) wha kave Insured
vahicle(s] involved in this secident shall ba collectively referred to 2z the “Inswrers™), the insurers’ wwversflew fioms, the
Wionetary Authooity of Singapaora 2nd any releveant government agency/authority [such as the police), for the purpase(s)
af;

i) procescirg, handing andor desllng with rmy claims including the zettlerent of the daims and ary necessiry
Irrvestigations refating 1o the claims;

(i} irvestigating the secident andor ey cleimms;
1ifi) cacrying owt ard/or deallng with my instructions o1 responding to ary cnguisies by meé;
{ivh edministering my clzims [incieding the medling of comespondence, stetements, inveiots, Teports af notes 19 me,

which could involve dischosure of certzin personal data shout me to bring about defvery of the same s well 32 &a the
aaterral cover of envelopesmail packages); and/or

(v} complying with applicable Law in administering, processing. handling andfor dealing with sy claims. [cotiectively the
“Purpasos”)

(b1 alinsurerls] who have Insurad vehiclels) involved inthis accident and the nsurers’ ewyenylaw firms, mayiare permitied
to callect, use, disclase andfor process my Persons! Information fer ene of more of the sbove Purpoases; ard

el my Personzl Infarmation meyican be disclosed by zny of the Irsurers sndfar G1A 4o their third party senice previders or
agenits|including their levweyersflaw firms), which rmay be sited cutside of Singapere, far one o more of the abews Purposes,

{1 oy Personal lnformation will also be cofected and wsed 12 comgile claims hMetory for the purpase of fraud detectian,
investigation and managament in present snd W future claims.

l&l

the informatian 10 eoflected ynder (&) sbovl may b shared | disclosed:

[} to alirswrers ardor ny other third parties shat zssist in evaluzting, investigating, cortrodlieg or menaging Traud,
regulatars, law erdgscement and government agenties 58 reasonsbly required for the perposes stated, o

1] tar comabying with requirgrments isndér any regubations, fews or court orders,

(i-""
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A S

Palicyhalder's Signaturs Drresr’s Sipnature F:E:-E:rtll"g lfdnlre Fersonmel’s Signaturg
Dmte & Time: [1f driwer s nat the polleghoider) Harme:
Date & Time: HEICFIM Hes

Page 3 of 13



Sketch Plan #2
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DECLARATION
IPW'e declive the foregoing particulars are true in puery resnect

e W T ?‘;‘ Ay

Ahez  Sle.
Pn‘.ir;rhﬁd.-’:ﬁsﬁigmturq Criver's Signature
Drate & Time:

. Feportig Centre Perseningl's Signature
(i drtwir i ned 1he polighotdes)
i

Hizemies
Cete & Tira: MR PN Ny,
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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

« SFZ1913B |
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Accident Photo
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Accident Photo
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CERTIFICATE INSURANCE
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