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ENTRY DATE & TIME: 24053015 15:18
SUBMITTED BY. Chia Pes Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecty the dedails of the acciden 1o speed up the claims process
2. This Form must be completes by the Policyholder andfor 1he Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilhul misrepresentation or withclding of material facts may allow msurance companies to

repudiate policy lability.

4. The issue and acceplance ol this Form by insurande companies is nol an admission of policy labliy on the parl of the insuranca companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will b forwarded by the mnsurers of iha GlA Records Management Cenire established by ihe General Insurance Association of Singapore (GLA) far
a.r[:hnl.rnna and thal copees af thiz rapart well, for a fee, ba made available upan application by interesied parties

T. By the lodgemeni of this report o tha insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report Deang made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

24/05/2019 15:18
23/05/2019 15:00
AMK CHENG SAN MARKET CARPARK

Country/State of Loss SINGAFORE

Wehicle Registration Mumber SLZZT26Y
Insured/Policyhaolder

Name Of Registered Owner NEOQ POH CHEMG RICHARD
MWRIC No S0283179A

Email Address NPC13@YAHQO.COM

Mobile Phone No
Alternative Phaone Nao
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobie Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-87939098
OFFICE-97939038

KA
CERATO

MO

THIRD PARTY
FRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

GA453067

NEOQ POH CHENG RICHARD
S0283179A

13/12/1947

INDOOR

D2/08/1983

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87339098

QFFICE-87932058
NPC13@YAHOO.COM

Page 1of 15



Address

Pastcode

Was driver an employeae of the Insurad's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acocident reported to the police?

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

Circumstances of Accident

BLK 4398F TAMPINES 5T 45 #08-416
524408

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
MO
YES

NG

i [o]

NG

| REVERSE MY VEHICLE INTO PARKING LOT. VEHICLE B FROM MY LEFT CAME AND HIT MY VEHICLE FRONT LH

PORTIOM.

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

fehicle Registration Number
Vahicle Make/Model/Colour
Details OF Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Inzurance Company Name
Mature Of Damage

Mo, Of Fassenger (Inciuding Driver)

GY4T23G

VEHICLE B
COMMERCIAL VEHICLE
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Sketch Plan Pg. 1
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G The report will be forwarded by the insurers of thie GIA Riecords Management Contre estabished by the Generd Insiance
Asserateon of Snpapore {GIA] for srohiving and that copies of this seport will Tor 2 {ee be made availzble spon application by

interestod poaes

iy the lndgment of this rapor 1o the insurers, you heraby consent (o the archiving of his report at the centre and te copics of
thi repart being made available aferesaid.

£, Consent uhder the Personal Data Protection Act (PDPA)

| understand, ackrowledge, aprec and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore {“GIA") meyfare permitied 1o collect, use,
gistinse and/for process my personal data/personal information <22 ot in this [ferm] and any other personal nformation
provided by me or passessed by my insurer {eollectively the “Fersenal Information”] and disclase and transter such
personal infarmatian to 3 insurerfs] who have insurad vehicle(s] mvalved in this acodent (2l insurerfs) who have msured
vehicle|s] invohved in this accident shal be collectivoly referred 1o s the “Insuress”), the lnsurens” lrwyers/law finms, the
Monetary Authority of Singapore and any relevant government agency/autherity (sueh as the pofice], Tor the purpesoqs]
ol :
{i} processing, handling andfor dealing with my daims incuding the settlement of the caims and aity RECESSArY

e ligaliong re[.\'l!ing to Thi: claims;
{ii} imvesligating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding Lo any enquinies by me;

) adrministering my claims (including the maiting of correspandence, statements, eaoices, reports o notices Lo me,
which could mvolve disclosure of certain personal data about me 1o bring about delivery of the same as wel a3 on the
external cover of envelopes/mail packapges): and/for

] complying with applicable 3w in sdministering processing, handling andfor dealing with my claims. (cofectively the
"Purposei”)

[b] a¥ insurer(s) whe have inored vehicle]s] invaheed in this accident and the Insuress’ awyersflaw firms, mayfare permitted
to collect, use, disclose and/for process my Personal mfmlm!'u:u'ﬂu_l one of more of the above Purpases; and

() my Persenal information mayfcan be disclosed by any of the Iasurers andfor GIA to their third party service providers or
agents{including their lewyersTaw firms], which may ba sited cutside of Singapore, for ane or more of the above Purposes.

my Personal information will alsa be collected and used (o complie claims history for the purpese of fraud detection,

investigation snd management in present and all future clalms,

the iisformanion to colfecied under (d] abave may be shared | disclosed:

i) ©eall insurers andfor sny other third partics that st in cvaluating, investigating, contredling or managing fraud,
regulatoss, law enforcement and government agencies a5 reasanably reguired Tgr the purpeses stated, or

[

fe}

{ii] for complying with requirements under any regulations, laws or court oeders,

. Reporting Centre Personnel's Signature

Policyholder's Sgnaftie Dirivier's Signalure
Drates B Teme: {Ir driver is not Lhe palicyhalder |

Date & Time:

Name;
NRICAFIN Mo
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Sketch Plan #2 Pg. 1
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