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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 ability

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 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 15/06/2016 12:25

Date Of Accident 06/06/2016 10:30

Exact Location Of Accident ALONG CIRCUIT ROAD
Country/State of Loss Singapore

Vehicle Registration Number SKR2918P
Insured/Policyholder

Name Of Registered Owner ONG TIEN SUNG

NRIC No S0054701H

Email Address ANDY.LEE@PAS.SG
Mobile Phone No (LOCAL) +65-97948375
Alternative Phone No Office-97948375
Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA COROLLA ALTIS 1.6L CVT

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? No

If No, Please state action to be taken Reporting Only

Vehicle Category Private Car

Insurance Company

Name of Insurance Company AXA Insurance Singapore Pte Ltd
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number GA045266

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

ONG TIEN SUNG
S0054701H
06/04/1953

Indoor

30/12/1971

44 Years And 5 Months
Male

(Local) +65-97948375

Office-97948375
ANDY.LEE@PAS.SG



Address

Postcode

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 Unknown - REFER TO ATTACHMENT
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 1

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 ATTACHMENT. STATEMENT RECORDED BY AH WAI (PROGRESSIVE AUTOMOTIVE PTE LTD. TEL: 6741
5761)

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC5071B
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan

ko SKETCH PLAN

IMPORTANT NOTICE

1. Fhasarmmhd&l&kdfmmmspeedupmm DFOCEES,

2. This Form must be com plete : 1

3. Information provided rrmtha as ,WM An:.r wim rri:repu:mmlhn er w ithhalding of raterial facls may
afiew Insurarce companies 1o repudiate polley Hability,

4, The issue and acceptance of this Form by insurance companiss is not an adrmission of policy lablBy on the part of the nswance
companies.

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

&, The report will be forw arded by the insurers of the GIA Racords Management Cenire established by the General hsurance Association
of Singapore (GIA) For archiving and that coples of this repart wil for a fee be made available upon application by interesled parties.

7. By tha lodgemeant of this repart to the insurers, you hereby consent to the archiving of this report al the centre snd to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, egree and consent that :

(=) My ingurer , my warkshop and the General nsurance Assaciation of Sngapore ("GIA") mayfare permitted to collect, use, disclose
andlar process my personal datafpersanal information set out in this [form] and any other parsonal information provided by me ar
possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such Personal Information to afl insurer{s)
w ho have insured vehicle(s) involved in this sccident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”®), the insurers’ law yers/iaw firms, the Monetary Authority of Singapere and any refevant
government agencyiauthority (such as the palice), for the purpose(s) of ;

(T processing, handing andfor dealing with my claims including the seltlerment of the claims and any necessary Investigations relating o
the

(1) investigating the accident andior my claims;

{il) carrying oul andéor dealing with my instructions or responding to any enquires by me:

(i) edministering my claims (including the mading of correspondence, slalemeants, invoices, reports or notices to me, which could involve
disclogure of certain personal data about me {o bring about defivery of the same as wall as on the external cover of envelopes/mad
packages); andior

{v) complying with applicabla law in administering, processing, handing andfor dealing w ith my claims.

(collectively the "Purposes”)

(b} alf insuren{s) w ho have insured vehicle{s) involved in this accident and the hsurers' lawyersiaw firms, mayfare permitted to callect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their ihind parly service providers or agents
(Including thelr kaw yers/law firms), which may be sited oulside of Singapore, for ane or more of the abave

A e Oy
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Accident Sketch Plan

Describe Circumstances of the Accident
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Declaration

Ve declare the foregeing pariiculsrs ane irue in every respect
PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SLUBMIT &N OWWN DAMAGE CLAIM
UNDER YOUR OWHN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETANLS
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