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ENTRY DATE & TIME: 23/10/2018 18:19
SUBMITTED BY: Wong Kee Nyuk

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/10/2018 18:19

23/10/2018 14:55

CTE (SLE) NEAR BALESTIER RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SGB8409J

ERIC MARK LOH SIEW BOON
S7722217J

NOEMAIL

(LOCAL) +65-98778696
OFFICE-98778696

HONDA

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA237541/1

ERIC MARK LOH SIEW BOON
S7722217J

20/08/1977

INDOOR

25/11/1997

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98778696

OFFICE-98778696
NOEMAIL
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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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles 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
| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

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 attached report.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GT30A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SH6503J
Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE -

1. Please report corre ctly the details of the accident to speéd up the claims process

2. ‘This Form must be completed hy the: i’ohcxha der and/or the Authonsed Drwer

3. Information provided must ba as truthful and accurate as possible. Any wth‘uﬁ mlsrepreaentatmn ar Withhuidmg of mateﬂaf
facts may altow insurance companies t6 repudiate policy liability: ) L
4. Theissug and acceptance of this Form by insurance companies Is not an adm:ssaon of palicy habdzty on the pait uf the. msurance =

conpanies.

‘5. Any false regortmg may he referred to the Pglice for investigatmn,

6. The report will be forwarded by the insurers of the GIA Records Management(ientre estabhshed by the Gengral lnsurance

Association of Smgaporc (GiA) for archwmg and that coples af this repert w:i for a fee be made ava;iable upon apphcatmn by
mteresteci partaes :

7. Bythe tadgmenl of this report to the insurers, you hereb\g consent to the a?‘Cthﬂg of this repurt atthe centre and tc« Cﬂples of
“the report being made available afrxresaui

8. Consent under the Pefsar'iai Data Pmtectian Act{PDPA). .
i understand, acknﬂwledge, agree and consent that:

{a}- My msurer, my workshop and the Genaral Insurance Association of Smgagorﬁ {"GIA") may/are permittedio cqllect. use,
_disctose and/or pracess my personal data/personal information set utin this [form} and any other personal mformatmn
-provided by me or possessed by my ifistrer {collectively the “Personal informﬁoﬂ”) and diselose and transfer sueh
Personal informiation to alt insurer(s) who have insured vehlcle(s) iwolved in this accsdent fall msurer{s who have msu:eef
vehiclels} involved in this accident shaltbe collactively refarred 1o as the “insurers”), the Insurers’ 3awyers{¥aw ficms, the

- Monatary Authority of Singapere and any relevant government agencyfwthoﬂty (such as.the polece} for the purpasﬁ(s}
of:

{i} processing, handling and/for deahng with my cianms mc[udmg the settiement of the a:laims and any necessaw
investigations refating to the claims;

{ii) investigating the accident and/or my claims, .
(s} carrying out and/or dealing with my mstructxons or respendmg to any enquiries by me;

Aivtadministering my claims (mdudmg the mailing of correspondence, statements, invoices, fepcns of notices to me;
which could involve disclosure of certain personal data about ine tobring about delwery csf the sameas wall as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pmcessmg, handling andlor dealmg with my claims. (calfectweiy the
“Purposes”)

(b} aH instirer{s) who have insured vehicle{sy involved in this accident and the tasurers’ Iawyersﬂaw firms, mayfare Qermztted '
: _tocollect, use, disclose and/or process my Personal information for one or more of the. abcwe Purposes; and

{c} my Personal Information may/can be dischosed by any of the Insurers andfor GIA to their tiurd party service prnwders of
. agentsincluding their lawyers/law firms), which may be sited outside of Singapore, foraneor more of the above Pumoses\ :

'(d')' my-Personat Information will also be coliected and used to compite claims history for the purpose of fraud d_ett_éc-tmn_,
: investigation and management in present and all future claims. . :

{e} - the information so collected under {d) above may be shared f disclosed:

{i} to ait insurers and/or any other third parties that assist in evaluating, investigating; ‘eoniroliing of manag{ng fraud
regulators, law enforcement and government agencies as reasonably required for the purpases stated, car

(i)} for complying with requirements under any regulations, laws or court orders, -

.73 :

?olicyhof:&er;s‘Signature : Civer's Sig_r\éture" Lo e Repmtmg Centfe Per-;ormei’s Sl@altﬁ‘e
" Date & Time: ) . {if driver is not the policyholder) Name:

Date & Time; - . . . _ MRIC/TIN Mo .
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Sketch Plan #2 Pg. 1
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DECLARATION
IfWe éechre tha Enregoing pnrticmam are’ truein every respect,

e

Pohcvhukier‘s Signamre ST Dﬂve:"s Sagnature : S ' - _Reportiﬂ_g Centre E’e!sannef’q S:g@?’ium
Date&Time ) S L driver S not the polleyhotdec) - Mamer S : 3}
' ' " Date & Time: _ NRICAFIN Nt : v
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Sketch Plan #3 Pg. 1
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Date:

Tor Ownei’.of Vehicle Number:

M radefining / insurance

3&}@&}3 &

)

Sketch Plan #4 Pg. 1 _ _

'_g-é'é;f&%ﬁﬁ% J

?Mw

ﬁ§ease tick _the_ a;aplicabi_e-box i vou-.had béen- adw‘c'e on the content as seen beloiw: .

You had been adwsed by the wcrkshap that Inthe case that you wush to clain against your own pmnw, o
- there'is'a Fourtesn (14} days:clause whereby the claim must bemade w:thin the: stmuiated tsmaf ra:ne_ Rt
- from the day m‘ eccurrence ) S . :

You had been adwsed by: the WDstth oR the habmty amﬁ meﬁts 0£ th@ case accrxdmg?y

You hiad beeﬂ advised iJv the workshup on the ciaims praceefure for the type cf datm that ynu wl!l be S
maksng due to this acc:cient ' . S

There wili be- deiay 10 yaur vehlcle repair dug to ihe unava:!abmiy of sgare parts lacaﬂy and thered rs ng

other option except to mdent 1t from averseas

There will be no cancellatsmjwnthdfawai of the Dwn Damage clatm once the order gf the spare parts

have been placed. If vou wish to cancelfwithdraw the dlaim, ycu shall bear alf costs, expenses. &/ar .
" velated chargesineurred durecﬂy &/or mdlrecﬂy to the procurément of the spare parts. s :

- Fhe estzmated-wartmg time for the spare paris to .arnve-fs-._ B S L lthe

estimated arrival time does niot include the repait 'periéé

 Youwill be drwmg the vehzcie out desplie bemg 3dv;sed by the wnrkshgp mecﬁamc,‘persmne% mat the

vehitle may not be road worthy.

For vehicles. below Three {3) years old, your Irisurance Company will use only geﬁume ongmal parts T

repair your vehide,

“For vehﬁ:ies abcve beee {31 years ofd, yGur Insurarice Cnmpany will be carrying out repairs using arzy

combination of genuine original parts and/or original eqummnt manufacturer {OBNY parts

You had been atvised bv the workshop of the Tweive {12) months wafranty far Cwin D g repa!rs

. on workmanship refated to the accident.

For vehicles that are under warranty with.a 1ocal distributor, you have been adwsed by the wmkshoga'
to check with your local distributor on any eﬁect to Your warranty pilor te makmg this {)wn Damage:

chaim.
61/’5/ Others NTF C/g&fg ﬂﬂ (/f:} i L@V Lﬁw}gﬂﬁf -
 Signed and acknawledge by: |

P

Narne and sigﬂatﬁ re aof pai.icvholderiaut_hoﬂ_sed driver

N
i
i

_ Name and signature of wor

pr personnei inc!udmg comgzanv stamp

' %,Mg_%

The foil()wmg has been adv;sed to you via your workshcp, 3 s g Wm"j : .ihfaugﬁ -t_he_ir'_'." e
staff, : . _ T A
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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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Accident Photo
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Accident Photo
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Accident Photo
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