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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 26/03/2020 16:37

Date Of Accident 22/03/2020 17:00

Exact Location Of Accident LENTOR AVE TWDS AMK JUNCT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS9063D
Insured/Policyholder

Name Of Registered Owner PHANG NGIAP FONG

NRIC No S7201788lI

Email Address FROST1788@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98183039
Alternative Phone No OFFICE-98183039

Vehicle Particulars

Manufacturer BMW

Model 5201

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA049445/1

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

PHANG NGIAP FONG
S7201788lI

15/01/1972

INDOOR

2711171991

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98183039

OFFICE-98183039

FROST1788@YAHOO.COM.SG



Address 30 SASUARINA ROAD
Postcode 579418

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

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 approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,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 SMP3165A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THOMAS
NRIC/Passport Number

Contact Number 83228703
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident 1o spead vp the claims process.

2. This Form must be completed by the Policyholder andfor the Authorksed Delver.

3, Intarmation provided must be as touthful and acourate as possigle. Any wilful misrepresantation or withhoiding of material
facis may allow insurance companies bore late lew HabHi

Thie isswe and scoeplance of this Form by insurance companias 5 not an admission of pelicy liabdlity on the part of the insurance
COMPETICS.

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

G, The report will e lonwarded by the insurers of the GlA Records Manapement Centra established by the General Insuranca

Ascaciation of Singapore [GI&) for erchiving and that copies of this report will for a fee be made avaliable upon application by
interested partias,

7. By the lod pment of this report to the insurers, you hereby consent to the archiving of this report 2t the centra and to copies of
the report being made availabie aforecaid.

8. Conyent under the Personal Data Protection Act {FOEA)

lunderstand, acknowledpe, agree and eonsent that:

fa) Wy insurer, ry workshop and the General Insurance Association of Singapore [“GIA"] mayfare permitted to collect, wee,
dizclose andfor process my personal data/persenal information set out in this [form] and any other persenat informaticn
previded by me or possedsed by my insurer [collectively the “Personal Information® | and disclose and transfer such
Personal Infarmation te all insurers) whiz have reured vehicle(s) invohied in this accident [all insures(s) who have insured
vhicle[s] imeshed in this accident shall be collectively referred to as the *Insurers”); the Insurers’ lwyers/faw firms, the

Ponctary Authority of Singepore and any relevant government agencyfauthority {such as the police], for the purpase(s)
of ¢

[i1 mrocessing, handbing andfor dealing with my claims nchuding the settlement of the claime and any necessary
investigations relating to the claims;

(i) Investigating the accident andfor my claims;
{iifl} carrying aut andfor dealing with my instroctions of resperading o any enguirias by ma;

|y administering ry cdlaims fincluding the meiling of correspandence, statements, Invoices, reparts or nofices to me,

wihich could invofve disclosere of certain personal data about me to bring about dellvery of the same as well as on the
extermal cover of envelopesfmail packages); andfor

{v] complying with applicable faw in administering, precessing, handling and fer dealing with my claims.[collectively Lhe
“Purposes”]

{b]  allinsurers) who have insured vehicle[s) invahead In this sccident and the Insurers’ laveyers/|zw firms, mayyare permitted
to collect, use, disclozz andfor process my Personal Infermation for one or more of the above Purposes; and

ich  my Personal Information mayycan be dischosad by any of the Insurers angfor G1A to their third party service providers ar
agents(including their lawepersflow firms), which may te sited outside of Singapare, for one or more of the abowve Purpeses.

|d] oy Personal Information will also be collacted and wsed to cormpile daims history for the purpese of fraud detection,
investigation and managernent in present and all future clains.

je}  the Infermation so collected undar [d) above may bis shared £ dielosed:

{11 toallinsurers andfor any other third parties that assist w evaleating, nvestigating, conirglling cr managing fraed,
regulators, law enforcerment and government agencies 95 reaconabily required for the purpaces stated, or

[ii) for camplying with requirements under any regulations, laws or court arders.

=
o

Falicgholder's Sipnatore Diriver's Signature iep&rnrf_;ten"l:pé'r crsannel | Sipnsiereg
Dl & Tirmez T driver s nnt (b policghaldar) Harmie:
Date & Time: FARIC N .
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SKETCH FLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2
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DECLARATION

Ifve declars the foregoing partioulars are frue in overy respect.

by

G

Palicyhaldar's Sigraturs Diiver's Sigrature Feparting ':’.fllllkt’“l‘-t:r nel's Sigrislure
[Fote B Time; (It drivier is not the policvhokder) Mamo
Date & Tirme BAREC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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