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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

14/06/2019 11:39
13/06/2019 08:30
Y10 CHU KANG RD
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

SLE1556M

TNG MING KWANG MELVIN
S7312790D

NOEMAIL

(LOCAL) +65-96326558
OFFICE-96326558

MERCEDES-BENZ
S300

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA378731/1

TNG TECK SOON
S0843248A

11/07/1948

INDOOR

05/09/1967

51 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96326558

NOEMAIL
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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)

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

refer attached report.

Attachment(s)

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

Was there any audio recorded?

NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

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)

SLG8469A

PRIVATE CAR
KWEK CHEE KOK
$1552245C
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES GF THE ACCiBEN‘f
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Page 4 of 15



kSketch Plan #3 Pg.1
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L POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: {‘ﬁfffé f‘%‘ ' | .

" To: Owner ofVeh:cie Numbef DR _?LE "'55 é ik

The followmg has een advised to. you'via your workshop S___&'H'-MOFG{'_P’EQ_;id__;

Please tsck the appncab!e box ﬁ‘ you had been advssed an any of the foﬁ

{V"E). -Yo --;Zhad been adwsed by the wcrkshop thatinthe case that yeu wssh ta c:larm aga"
ST s a Fourteen: (14) days cause whereby ihe c%azm must bemadﬁ wﬁh
i of ocaurrence S A

("R
%
V)

. optwn except to’ mdem: it fmm overseas
(v’-)- There wm beno cancel!at:onfwrihdrawai of the.Own Damage daem once the cm:ier of spar

-ptaced. i you wish o canceliwithdraw the claim; “you shilf-bear all. msts axpansas
] mcurfed d;rectiy &/or sndarecﬁy 10 the procurement of tha spare parts : o

(V'.). -The estrmated wa;ﬁmg hme for the sparg parts te artive s o 5
’ arﬂval tlme does not mcmde the z’epa;r penod . e

) You wm be dnvzng the vehicle out despite bemg ad\,f;sad by the wcri-zshsp mesé;amj ;3&:'33:‘51&5 !i';a"
may not be road worthy e . e e :

W) " For vehigles below three (3) years old o Lmder warranty wﬁh a cai di}.s_iribu_isjr; i;au? iiéég_zra_nt:&; company wil
use-only ongmat parts torepair yom vehlale ’ - T S SR T

Fc:r vetiicies above three (3} years oid and no Ionger under warranty wﬁh a Icacai c{tstﬁbuf 3
company will-be ¢arrying out repairs where sty damaged part thrat can be repaired witl be ;apafred and soy
- part that needs to be replaced will be replaced using Ay combination cf ::sng;ﬁa :
equ;pment manufacturer {QEM)-paris andfor semnd hand: ;}afts R :

(w _' You had been advssed by the workshap of the Tweve (72} mmths‘. warraﬂty fer Q_Vﬁ Bgm&g& r% :
i warkmanshrp refated to the acc«dent :

W) For vehicles that are undser warranty with a-local dxsirsbat@r yc}u havs bees‘ a@;&aﬁ by s&!
- with your locat cﬁstnbutcr on any effect {0 your warranty prm{ g+ mahng t%?is Gwn ﬁamag

() Othars

Sigried and acknowledged by:

N-aﬁ\__e and _sighat.u.r'e}'a_f_ ﬁorksho;: personnel mcrudmg campany stamp
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Sketch Plan #5 Pg. 1

To whom it may concern:

'_Letter of Author;zatlon L

|, NRIC 3731 27900 Tng Mng_Kwanq Meivm owner ef vemrﬂe o
B 'SLE1556M hereby authorized Tng Teck: Scan_to ;Jfoceed w;i"h the
insurance cia;m of the vehtc;ie stated above :

873127‘”909 o
Tng Mng Kwang Meivm
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo
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