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ENTRY DATE & TIME: 29/05/2019 15:06
SUBMITTED BY: RONNIE TAN GUAN HIN

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/05/2019 15:19

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 wi

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission

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
archiving and that copies of this report will, for a fee, be made available upon applicati
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

ACCIDENT STATEMENT

29/05/2019 15:06
27/05/2019 09:20

SLIP ROAD FROM LOR TOA PAYOH TWDS KIM KEAT LINK

SINGAPORE

DETAILS OF OWN VEHICLE

SMC3242D

TEO LAY BENG
S1690112A

NOEMAIL

(LOCAL) +65-98631219
OFFICE-60000000

MITSUBISHI
LANCER-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA379705/1

DAVID FONG

S2593634E

29/03/1958

OUTDOOR

14/10/1983

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98631219

NOEMAIL

of policy liability on the part of the insurance companies.

tholding of material facts may allow insurance companies to

Centre established by the General Insurance Association of Singapore (GIA) for
on by interested parties.
f this report at the centre and to copies of the report being made available

Page 1 of 15



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?

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

Number of Passengers (Including Driver)

Passenger 1

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
Report please refer to Sketch Plan
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 743 PASIR RIS STREET 71 #15-11

510743
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

: SAMANTHA
: FEMALE

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)

SMK4730M

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name DAVID FONG
Approximate Age 61

Injuries Sustain BACK & NECK
Injured person in which vehicle? SMC3242D
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name SAMANTHA
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SMC3242D
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
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The regort will be forwarded by the surers of the GIA Records Management Cantrs established by the General irsurance
Association of Singadare (GIA} for archiving and that copies of ™hs report will far 3 fpo b9 mace availsble uzon applization by
Imgrested parties,

By the lofgment of this repart 10 The insurers, you hereby Sorsent 70 tha aechiving of $his reaart at tha cart-e 3nd 25 copiies =4
the repornt being rade avallable 2foresais.

Cansent under the Personal Duta Protection Act [(PDPA)
lunderstand, acknowledge, agree and soment that:

(3) My insurer. my workihop and the General Insurance Association of Singapare (“GIA™) may/are parmisted 2o collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other pessanal informatian
mnu-mmmmmumwumumu
mmwummmmmwuummmmmw
mmnumuumw-nun-umuwmmm
:nuvmdm-ummmmmmumwwmw

) srocessiag, handling and/or dealing with my Carms neluding the pprtemant of mha clalmmg gudd ary nacesszy
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(4] for eomplying with requirements under any regulations, laws o soust orders.

e L

Driver's Signature Regorung c;»m "lfl.‘l\htf, Sgrature
(If Sriver e nct the palicyhpider) Name. Povrit
Jate & Time: RRICFIN NS

510 189%¢
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Sketch Plan #2

SKITCH PLAN
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Note: Fiaase ricte that your insurer may have 14 cays ime frame for you to submit 2n Own Damage Claim [
under your own comprahensive policy. Pieese check your policy for maore information, 1

DECLARATION
YWe deciarz she fasesaing priitaa pon oy ‘!.:"".’f::::‘..

e - (

Pelicynoicer s Sgngrere Driver's Sigratoe Fxgoriing Centre Fessoarel's Sigmatira
SsislTima {If driver it not the salicyholfer) Name: forme
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