
MCCC19106300 / Charn s Qustomcraft - llO
ENTRY DATE & T MEt 14/08/2019 15123
SUBr',4|TTED BY: K6rk Ker S€ng

I[,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report 9!M9!y the details of the accident lo speed up the claims process.

2. This Forn musi be gompleted by the Policyholder and/or the Authorised Drlver.
3 lnformaton provided mustbe as truthful a nd a ccu rate as posslb le. Any wiLfLr l mis representalio n or wilh old ng of material fa cts may a llow ins u rance com panles to
repudiate policy liability
4. The issue and acceplance oflhis Form by insutance companies is not an admission ofpolicy liab lily on lhe part of lhe lnsurance companes.
5. Any false reporting may be referred to the Police for investigation.
6. This repod wili be forwarded by the insurers of the GIA Records [/anagement Cenke established by the General lnsurance Association of Sinoapore (ctA) for
archiv ng and lhat copies of th s repo will, for a fee, be made available upon applicat on by interested parties.
7. By the lodgemenl of th s report to the nsuters, you hereby consent io the archiving of thls r€pod at the cenlre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/08/2019 1523
'13/08i 20 l9 17:30

SLIP RD OF CLEI\,4ENTI AVE 2 TURNING INTO CLEI\,IENTI RD

SINGAPORE

Vehicle Reglsirat on Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternaiive Phone No

Vehicle Particulars

l\,4anufacturer

[,4od el

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

Are you claimjng under your own insurance policy
for repalr to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Polcy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drlvlng Experience

Ge nder

Mobile Number

Fax Number

Contact Number

El\lail Address

s l\1E6608C

CHIA CHEE MENG

s17373032

NOEI\,,1AIL

(LOCAL) +65-97938383

OFFICE-NOPHONE

TOYOTA

VELLFIRE-2.5 ELEGANCE I\,lOONROOF (A)

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,4PREH ENSIVE

NO

GA486484I1

LEE EE HIAN

s71829'1 3H

20112/1971

OUTDOOR

22t07 t2009
,10 YEARS AND O MONTHS

IVALE

(LOCAL) +65-94386599

ALEXLE E 1 220@ OUTLOOK.CON/
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Add ress

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 Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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)
solicitlng/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was lhe accident reporied to ihe pol ce?

lf Yes,Please state whic'r Police StaLon

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Cat Cameta?

Was there any audio recorded?

BLK 82 WHAI\,4POA DRIVE #12-965

320082

NO

PAID QRIVER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAIVE:

GENDER:

NO

NO

YES

YES

NO

:CHARLIE

:[.4ALE

Vehicle Registration Number

Vehlcle l\4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Naiure Of Damage

No. Of Passenger (lncluding Driver)

s N,4A4047 E

PRIVATE CAR

YIK JING HUI

9007 2093
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IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PtAN

Driver's Signature
(lfdriv€r is not lhe pollcyholder)

Dere&Trme: \glglta
ll

\\-)]o...

vEHrcLE no, SliiL 6b0t(
AccrDENr DArE, Bl0$ll0t1q i1:10

1.

3.

6.

4.

7.

Please repon correctlv the details ot the a.cident to speed up the claims process.

This Form must be !qqdq!9!Lbv the Policvholder rnd/or the Aurhorised Driver.

lnformation provided must be as truthfuland eccotate as possible. Any wilful mis.epresentation or lvithholdin€ of lnaterial
fects may allow insurance companies to r€pudiat€ policv llabiliw,

The issue and acceptance ot thls Form by insu.ance €ompanies l! not an admhsion of policy liabillty on the pa( of the insurance

Anv false reportin( mav be referred to the Police for investiqatioIl.

The report will be forwarded by the insurers of the GIA Records ManaSement Centre established by the General lnsurance
Association of Singapore {GlA) for archlving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment ofthis report to the insurcrs, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent underthe PersonalDate Protectton Act {popA}

I understand, acknowledge, agree and consent that:

ia) My lnsurer, my workshop and the General lnsurance Association of Singapore l'GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thir lforml and any other personal information
provided by me or possessed by my insurer (collectlvely the "Personal lntormatlon") and dlsclose and transfer such
P€rsonal Intormation to all insurer(s) who have lnsured vehicle(s) involved in this accldent (all insurerls) who have insured
vehicle{s} lnvolved In this accidentshall be collectively referred to as the "lnsurers"), the lns u rers' lawyers/la w tlrms, the
Monetary Alithority o{ Singapore and any relevant government agency/authority {such as the police), for the purpose{s)

(iJ processing, handling and/or deallng wlth my claims includinB the settlement of the claims and any necessary
lnvestlBations relatlng to the clalms;

(ii) investigating the accident and/or my cla ms;

(iialcarrying out and/or dealinB with my instructions or responding ro any enquiries by me;

{iv) administering my claims (includin8 the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve dlsclosure of certain persc,ral data about me to brjng about delivery of the same as well as on the
externai cover of envelopes/mail packages); and/or

(v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectivety the

"Purposes")

(b) all insure(s) who have insured vehicle{s) involved in thls accident nnd the tnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pe.sonal lnformation for one or more ofthe above Purposes; and

ic) my Personal nformation may/crn bedisclosed by any ofthe lnsurets and/orGlAtotheirthlrd party service providelsor
agents(includ ng thelr lawyers/law firms), whlch may be sited ouElde ot Singapore, for one or more of the above Purposes.

ld) my Personal lnformatlon willalso be collected and used to cornpile clalms histary for the p!rpose of fraud detection,
investiSation and managelnent in present and allfuture claims.

{e) the information so collected under (d) above may be shared / dlgclosedl

(il to all ins!rers and/or any other thkd parties that assist in evaluating, investigating, controlling or manag ng fraud,
regulators, law enforcement and government agencies as reasonably reqLlired for the p!rposes stated, or

(ii) for complyinS with ,equirements unde. any regulations, laws or court orders.

NOTE: DO NOTE THAT YOU N4AY }l{VE A r4-DAYS TIMEFRAME FOR YOU TO SUBMIT AN O\N DA,MAGE

Policyholder'5 signat!re
Dare & Timei

Reponing
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SKETCH PLAN

DESCRIEE CIRCUMSTANCES OF THE ACODENT

Clt,"ur'lj Arr i

Sketch Plan #2 Pg. 1

ilJ"," r- . u
"1. 

J.

O\\,I\ DAT,I"A.GE O 3RD PARTY CLNM') REPORTING ONLY O OWN WORKSHOP I.'
DECI-ARATION

l/we declarethe loresoi6s particu16rsare true in every respect.

Policyholder's Si8n.tur€
Date &Time: (lfdriver is not th€ policyholder)

o"""''^" l4/3liq
I t"

(l,Jla-,
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Sketch Plan #3 Pg. 'l

On L3 August 2019 about 17:30pm, I was driving my vehicle
(SME 6608 C) along Clementi Ave 2. While waiting turning
into Clementi Road, suddenly vehicle (SMA 4047 E) hit my

vehicle from back.

Lee Ee Hian

s7182913H

9438 6599

SME 6608 C
4"
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LETTER OF AUTHORITY
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