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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident io speed up the claims process
2. This Form musi be completed by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies o
repudiate policy liability

4, The lgsue and acceptanca of this Form by insurance companias is not an admissian of policy liability on the parl of tha insurance companias

5. Any false reporting may be referred to the Police for investigation.

&, Thig reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copies of this report will, for a lee, be made available upon applicalion by Interested partles

7. By the lodgement of this reporl to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 05/09/2012 11:46

Date Of Accident 04/08/2018 17:20
Exact Location Of Accident BEDOK BLK 416 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMFT3430
Insured/Policyholder

MName Of Registered Owner ONG ENG LOO

NRIC No S51439075H

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-20223871
Alternative Phone No OFFICE-90223871
Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE 1.2 CVT
E:ja;gf;;gﬁjsei:nr which vehicle was being used at PRIVATE USE

Are '_-.-'ou_clairning -.md_er YOour own insurance policy NO

for repair to your vehicle?

If No, Plzase state aclion to be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Campany
Type Of Coverage
Fleel Policy

Policy Mumber
Cover Nole Number
Driver

Mame of Drivar
MRIC Mo

Date Of Birth
Oeccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumbar

EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA4B8289M

ONG ENG LOO
51439075H

14/06/1 960

INDOOR

13/03/1979

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90223871

OFFICE-90223871
NOEMAIL
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Address APT BLK 3B UPPER BOON KENG ROAD #04-622
Postcode : 382003

Was dnver an employee of the Insured’'s Company NO

If No, Rei&imnship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TG REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been appmacl‘_led by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengars (Including Driver) 1
Details of Police Action

Was the accident reported to he polica? ND
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCT717J

Vehicle Make/Model/Calaur

Details Of Properties

Vehicle Category TAX)
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damags

MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to spesd up the claims process.
. This Farm must be complgted by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and sccuraie as pessble. Any wilful misrepresentation or withhelding of material
facts may alfow insurance companies to repudiate policy liability,

. The issue and aceeptanca of this Form by Insurance companies is not an admission of policy Eability oo the part of the insurance
Companias.

@ reportin Bf i westigation,

. The report will be forwarded by the insurers of the GIA Records Managernant Centra estahlished by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made avallabla upon application by
interested parties.

. By the lodgmant of this repart to the insurers, you hereby consent to the archiving of this report st the centre end to copies of
the report being made availabie aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitied to collact, use,
disclose andfor process my personal data/personal infarmation set out In this [form] and any other persanel infarmation
provided by me or posseteed by my insurer (collestively the “Personal Informatian”) and disclose and transfer such
Persongl Infermation to all insures(s) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this acchdent shall be collectively referred to 25 the "Insurers”], the Insurers’ lawyers/law firms, the

hionetary Authcrity of Singapore and any relevant government agency/authority [such as the police], for the purpose{s)
of:

{i} processing, handling and/or dealing with my ciaims including the settlement of the clzims and any necassary
invastigations relating to the claims;

i1} investigating the accident and/or my daims;
(i} carrying out andfor dealing with my instructions or respanding 1o any enquiries by me;

{iv}) administaring my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delvery of the same 3 well az an the
external cover of envelopes/mall packages); and/or

{v) complyirg with applicable law in administering, processing, handling and/or dealing with my claims.[coliectively the
“Purposes”]

(B) ol insurer(s) who have insured vehicle{s) involved In this accidant and the Insurers' lawyers/law firms, may/are permitted
o colbect, use, disclose and/or procass my Perseoal Information for one or more of the above Purposes; and

it} my Personalinformation may/can be disclosed by any of the Insurers and/or GIA te their third party servics providers or
spentsiincluding their lwyers/law firms), which may be sited outside of Singapare, lor one or more of the abova Purposes,

{d}  my Personal information will akso be collected and used to compile claims history for the purpase of fraud detection,
investigation and managemsant in present snd all future claims,

{e} the information so coflected under [d) above may be shared [ disclosed:

(i} to sl insurers and/er any other third partios thet assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and povernment agencies 8s reasonably required for the purposos stated, or

(1) for complying with reguirements under any regulations, lews or court orders.

.
A ; |
2 (
Palicyholder's Signatura 'Dﬂh:r‘!\'ﬁ;al.ure Reparting Centre Personnel’s Signature
Dare & Time: [If drives Is not the policyhalder) Wamie
Dare & Time: MRICSFIN Mo.:

CUMERL ShetchPlanFeom w3
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wej drivhy Stlgd along e gor pork . Ol oy He

Sudlen Whlde R Y i He ot hasme it cnko my bl

Fraeg porfion. e (i diwn ane  fosic  pPlefd  and  veblele 8 redued

= Srchirae  Coidaed Jertflts Cire (e85,

DECLARATION
|fe declare the foregoing particulars are true in every respect.

S %{Z 4
i der’s Sgnatura e s Slgnature H.opqhhfﬁeﬂm Parsonnel’s Signatura

Date & Time: 1 driver Is not the pelicyho’der) Mame:
Diate & Timax HREC/FIN No..

GlARKEC ShetehPuardum Vi
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