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SINGAPORE ACG1DENT STATEMENT

'l - Pl€se repon lglggu the detaib of the accident to speed up the ctaihs Frocess.
2. Thrs Form must be lq@pteted bv the potic\+rolder ahdlor ihe Authoriseo Ddver.
s.nro,."tionp-,iu.affiFesenlationor$,ilholdingofmatefialfactsmayallo\dinsuraficecompanjeslo
repudiate poliry liabitiiy.
4. The is,sle and acceptance of this Form by nsurance compan€s is not an admisslon of policy liability on the part of the insurance eompan es.5. Anv felse ltpodim mev rF.F .B,{ r^ rk- p,,r- r^. r-,J,.*t--
o' I nrs repion \M[ De loiwarded bv [1e insurers or the gA Records Manogem6m csrnre estaolished by be General Insuranco Associaton d singopore (clA) fo.arch iving and thdt copies ot rhis rbpo.t wiU, tor a fe", u. ,aJ" avairiti" irj,* ippi&L-n6,ntoot"o p",ri*.
TioBylh: lodsemert oI lhis report to the insurers, you hereby conserd to the ar;iving of thl report at ore cenlre and to copies of the repod being made ava1able
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BISHAN ROAD

SINGAPORE

Date Of Report

Date OfAccident

E)€ct Locatio[ Of Accident

Country/State of Loss

IMPORTANT NOTICE

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Altematiye Phone No

NG KWEE SIAH

s8853045D

NOEMAIL

VOLKSWAGEN

GOLF GTI 2.OA

NO

THIRD PARry
PRNATE CAR

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under )rour own insurance policy
ior repair to you. vehicle?

lf No, Please state action to be taken

Vehicle Category

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA393061

Name of Driver

NRIC No

Date Of Bidh

Occupation

Date Of Driving Pass

Driving Epe.ience
GendgI

Mobile Number

Fax Number

Contact Number

EMail Address

NG KWEE SIAH

sEE53045D

06/01/1988

INDOOR

12tO8t2014

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +6+90023744

oFFtcE-90023744

NOEMAIL
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Address

Postcode

was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

BLK 240 COMPASSVALE WALK #04-576

540240

NO

OWNER

Aooz/ oo5

Type of Accident

Weather Conditions

Road Surface

COLLISION . HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident?

Number o{ vehicles (including own vehicle)
involved in the accideht

Was any body injured in the Accident?

Was any iniured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknoM person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

NO

2

NO

NO

YES

NO

2

NAME: : FANG QIU TIAN

GENDER: : FEMALE

was the accident reponed to the police?

lf Yes.Please state which Police Stalion

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

. MY VEHICLE WAS STATIONARY. SUDDENLY, I FELT AN IMPACT FROM MY VEHICLE REAR PORTION.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regislration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlClPassport Number

Contact Number

Address

Postcode

lnsurance company Name

Nature Of Damage

No- Of Passenger (lncluding Driver)

SHB3681J

VEHICLE B

PRIVATE CAR
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Ddvlr'i SCnalurE
($ driGr Ir not the pofi.?holdrtl
Date & T.rne:

ltepordn8 Centre P.rsonrEl't SiSnaturE

Nalc/flfi No-:

@ooz / oo5

Skelch Plan Pg, 1

SXETCH PIAII

IMPORTA'I'T IIOIICE

L Please raport aa.aEattv the deta lL of fhe aacldent lo speed up tie cbims prGcss.

2. rhi5 Fotm must be @!u GH bvttE Fot rrdd.i ltd/a rttanl*dr'lrtr.
3. lotorfiarioh provided msst b. is ln drfuI.ad .cdrets as oolslde. Any lrilfid rrdsrep(esenra oh or withholding of material

,Ects may albiy insorence companies to rEr.dtarc ooficv fi.ldltr.
4. th€ lssue nnd ac.ePtance ofthls Fotm by inssnafti companieB is not an admtlston ofpoliay rlabltltvohthe part ofthe insuranc.

companles.

5. A.v false reponha tt6y b6 referlld to ttE po{ca tor lnr,Efud.r.
6. lhe repoat will be toatlEtded bY lhe insurerr of the GIA Records Managefient ceotE cstablsfted by the General lnsurjnEe

ABsodatioh of Sing.pote (GlAl fot atchlvtng and that copies of tI|E repon vrtll for a fee be flEde av.ilaue upon applkltioo by
intetested padies-

7- BY rhe lod€mern of thit Gport lD tlte iGure.s, you her€by (onscm to the ir.hMng of thas report at rlre cenrye ,nd to colt€s of
the report bcirE mrde ay.thbt ,toresetd.

8. tonsa* undar tlle r.6.r|al lr*a prot!.ffon Act (ropAl
I understend, acknorl€dge, agree ard consem thst:

1r) lrt insurer, my $,ortrhop andfie ceneral lnsuranae Asroalaton of Shgapore (.gA,) may/are permitted to collect, lrs€,
dlsclose and/or prst€si tny petsonal datalpeEoDal irformation set oot in thls lrorml and ahy 6ther persolrat ihfofiratior
prcvHed by rne ot passessed by my insxrer (aollectivelythe 'Flrldl.llniorrn ltion') and disclose and transfer stjch
Personal lhfortratbn to all lllsur€rls) who ha!€ lnsrred vetkfe(s, lnvolu€d in thG acddeit (i tnsurcrls) who hav€ insured
r,Ehicle(s) ihYo,ved ln fhfs atcident shalt bE coll€cdr€ly ref€rted to as tl|e alErtrerg), rhe tnilrers' kwvrasil|aw frr|s, the
Monerary Aultority of siog: pore and altv rei.r/am 8olrernneit aSeic!,/aqtiodty {such .3 the polke}, 6Dr the p!rpo!4s}

(0 proceCn& handillg andlot deallrE sfth my claitns induding the settlernert of the atairB and arry ne.€rrary
investigattont rela$nE to the claims;

{ii} inv€st*ar*€ th. a.cidcnt and/or my daims;

llll Eanying out ard/or deEllng with my ltli.qctlolls or ie$ondlnS to arry enq(iies by rtle;

(Iv) admlnistering rry .lairns (lncludine rhe mdlttg ofco...spondeoce, steteh€ ts, irwok€s, rrltoaB d notc€6 to ine.
lvhlch could tlrohre disdGrre of ce.tain p€rsonal drla rbout nie to bdng about defrrery of fhe same a5 lvdl a5 on the
el(ternal covla of €nvelop€6/ma[ peckEgesl erd/or

(v) co.nplving with appli{able law in administedn8, proc€sslng handllr€ and/or deallrE witb .ny daims(colectively the
"Pqt ose5")

{b} a,l:'nsureds) who ha€ insuredvehiclds} involv€d in thi5 accident and the lnBurrys' Iauyers/bwtlfiis, nEy/ar. plrmitted
to collecg use, disdose and/or pfoclnt my Plasonal tnfonrE6on ,or one or mq€ of the above purposes: a6d

(c) my plrsdral lnfio.tratbn rtriy/c.n b€ dh.los€d by a,ly of thE lhiu€r5 andlor GIA to thei third pe.ty service ptrGrlders or
aSents{i.Eludins thek lewyers/law &m51, *hiafi raay be iited orrtslde of srqaFll r€. i6 o{|e or more of the }boy€ P rpos€s-

{d) mY P€rsonal lnfoamation rrlll aLo be couected and u5ed to Eompih clailrE histaryforthe prrrFoseof,raud d&ction,
investigatlor ahd Eanlgie.neht in plGentand a,l futur€.lalrns.

le) the in ormadon so collected fider (d, above rypy be shareu I jtsdosed:

(1, to ail instlrcrs and/or rny other third pa*ies rnat sdst in er..lrr.tli8r lav.stlAetln& corrt olllnE or msn3grrg fra.rd,
regulators, Iau e'tforremert and gov€fiment ag.fi.i6 e5 re8son.bly requr€d ,or tlle puapo66 rtated, 6r

rdfi Equirsr€nts undcr arry ragulatloB, bws or cosrt orders,

tutE & lirE:

Page 3 of 13



20/03 2019 sED 14:s8 tr-ax @oo4/ oo5

Sketch Plan #2 Pq. I

Ife tn e iD 6r!rY respect.

OrhrE/5 Siglrture
(lf d,n €r b .tot ahe polryh4tder)
Drt€ & Time:

tegordrE Ccrtre Pelsorrlel's s|grtatre
Namei
NRlc/F[q No.:
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