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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1 1A2U9 16:49

SINGAPORE ACCIDENT STATEMENT

'1. Pease reporl correctlv the delails of the accdent to speed up the cla ms process
2. This Form must be !:ompleted by the Polcyho der and/or the Authorsed Driver.
3 lnformation prov ided m usl be as lluthfu I and accu rale a s posslble. Any wi lul misreprese n tat on or w lhold ng oi riraterial facts m6y allow nsurance compan ies to
repudiate policy liabi ily.
4 The ssue and acceptance of this Form by ins!rance companres rs not an admission of po icy liabilly on the pa.t of the insurance companies.
5 Any false reportinq may be referred to the Police for investigation.
6. This reporlw be forwarded bythe insurersofthe GA Records llanagement Cenlre eslablshed by the ce neral ln s urance Association ofS ngapore (GlA)Ior
archiving and thal copies of th is reporl will, for a fee, be made ava ila ble upon appltcatiof by nte rested parties.
7 By lhe iodgement ofthis report lo the nsurers, you hereby consent to the archiving ofthls repo( at the centre andto copies oflhe report belng madeavaiable

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

1911212019 16:30

17h212019 19130

UPP S'GOON RD TO POTONG PASIR BEF VEERAGOO CLOSE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Reg stered Owner

Co Reg No

Email Address

Mobile Phone No

Aiternat ve 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 repa r to your vehicle?

lf No, Please state action to be taken

-Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mob le Number

Fax Number

Coniaci Number

EMailAddress

st\,1J 9321 H

EVERGREEN ENGINEERING & CONSTRUCTION PTE LTD

2XXXXXX69N

LEAHON@EGREEN,COM.SG

(LOCAL) +65-97924999

oFFtcE-97924999

TOYOTA

HARRIER 2,0

NO

THIRD PARTY

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

vPAtP2261798

LOH TAI FOO

SXXXXs31Z

21t07t1958

INDOOR

25l02h9AO

39 YEARS AND 9 MONTHS

MALE

(LOCAL) +65'97924999

LEAHON@EGREEN,COM.SG



Address

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 Dr ver's Own Vehicle

General lnformation of th6 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 Accldeni?

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf 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?

85 DEFU LANE 1O #02-OO

YES

COLLISION - HEAD TO REAR

DRIZZLING

WET

NO

2

EVER EXPAND BLDG S(539218)

NO

NO

NO

YES

YES

NO

NO

NO

NO

Vehicle Reoistration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLV864R

PRIVATE CAR

Paqe 2 of 14



Sketch Plan Pg.

SKETCH PTAN

rMPORTAIVT NOTICE

1- Please report SqMglly the details of the accidentto sPeed qp thetlaims procets-

2, This Forrn must be completed bv the Policvholder and/or tlle Authorised otirer.

3, lnforrnalion provided must be as tn d{ul anal acE&Et-llEMdblg- Any wilfui mls.epreledtatio. or wiiihqlding ofii6te.ia}

facG may allow insurance companies to .eoudlate rolic1,liabillB.

4. The issue and ac.eptance ofthis Form by lnsurance.ompanies is not an 3dmr.5ion ot poli.Y liabt{ity oo tile Firt oi the insulante

5. Arv false reoortinE mav be reterred to the Policelor inv€stigation-

6. The report wulbe fon/yarded bythe insurers ofth€ GIA Records ManagemeDt centre establirhed bythe Geo€rallnsurin€e

lssoctation ofSingapore {Gta}for archiving and that copies of this repot wlllfor a iee be mude available upon appli{ation hY

intere!ted Pu rties.

7. BVthe lodgment ofthis report to the insurers, you hereby conseni!o the archivjhg of thi! report atthe c€ntre Suri tG copi€s o{

the report bein8 made avallable aloresaid

8. Cotuent under the Personal Date Prgtectlon Act (POpA)

I understan4 aclGowledge, a8ree arld ronrpnr thati

investiFtions relatinB to the claimsj

(ii) investigating thp accident and/or mv claimsi

{iii)carrying out and/or dealing with mY instru'tions or responding to anY enquitie5 bv inel

{iv)administering my claims lincl!dingthe mailrngoi corre!pondeflce s!!ieme'ts rnvor'es 
'eporls 

o' notices to rBe!

which coutd involve disctosure of certain perionaldata about me to bring ?boui delry€rY of the same as v'elt as o' the

exlernal cover of envelope5/mail packeg€sl; andlor

(v) complying with applicable law in admrnlslering, processing' hanoling andlor dealin€ v/i:'h mY claims {(oilectivelY rhe

"Furpos€s")

(a]Myinsurer,mYworkhopandtheGene'"llnsuGnceAssociatjonofsintapo.€{.slA.1mav/aleperminedtocoec!Use,'' 
disclos* andlor proceas nrY personal dat3y'p€Eonal ioform;tjon set oul in tiris fo|n', and anyothei FrisbhalinfoirRattdrJ

providedbymeorpo'sessedbyn1YinsurericollectivelYthe.,Per$}nitln'orrnation.)aoddisclos€aodtr6nsIelsljet
personal furlofmation to all ln5urer(s) who haye insuredvehidebl llllojv€d in tnis .€.rdeni {3ll insotetisl l|iho fuve iFr''ed

,eticteis) invotveo in ti',is accident shsll be colleftively refered to a! the "lt{rerJ'L lhe L}s}'erg h$"ifer6flts\e illrl!' the

Monetary authority ofSingapore and any relevant government agency/tsuthoritY isueh a5 

'he 
poiiEel' for die Psrto5sit)

(i) processin& hsndlin8 and/or dealing wiih mv claims in'{udhg lhe seit'ement oflhe darms and tsnY ne'essary

II
',

-t'l-

{b}allinsurer(s)whohaveinsuredvehicle(g)irrvo|vedinthis3ccidgntandthelnsurers,lar,,./€f5/l3r.rffiE.lnsY],.3rep..['it!Bd
lo collect. use, disclose anO/o' p'otu" n1y e""onal ln'ormalion for one or mo'e oithe ahove P"rr''os35; tsnd

icl mv Personal Informatron mav/can be disclosed bv anY of lhe insurers End/or GA io Lhe:r third plrtv se'vicf proYiderl oI

- r;[;;il;";;;;i, il",r",r1'.* r',.rr, *r,ich may be s4ed oursioe of sineapore, tof o'e or more oi tne ebovE PurposEi'

(d)myPersonallnforrnaiionwillalsobecollect€dandUsedtocompller]airnshirtoryfoftftepu.p.6eoffia1lid'de.te.1'ofl,.:
lnvestigation 3nd management in pr€sent and all futute clairns/ ':

(e) the infomation 5a collected under (d) abovE nraY be shared 
'/ 

disclosed:

(i) to 3llinsurer: and/or aFY other ihird panies that assist in evaluatin& inveslr8'"iT & coniro$ioC or lBanaging tra{rd

reguiators,law enforcemunt una eo'!;'n"nt "gtnciss 
as reasenablY requjred fot lhe p$Bosei siated' or

(ii) for complying with requirements under anY regulatioas' laws or court t'deE 
I

-'=- 
nupo.ting cefltre Personnel's Signature

Nam€:

NPJC,/'FIN NO.:

aii.1!M( SIrklli\:,i ttrt -_i:i

(li dnver is not the PohcYholoerl

Dare &Time j, L- L ni;t tlttl*t t
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DECLARAT1ON

Drle&Tim€: lc
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