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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC

1. Please report cormrectly the details of the acc dert 1o speed up the claims process.

2. This Form must be completed by ine Folicynolder and/or the Aulhorised Drvar,

3. Information providec must be as truthful ard accurate as possible. Any wilful misrepresentaton or witholding of material facts may allow insurance companies ©
repudizste palicy liabliry.

4. The Issue and acceptance of tais Farm by nsurance companies is net an admission of ool ey liapility on the part of the Insurance compan &g

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

6. This report will be forwarded by the nsurers of the GIA Recoras Management Centre estaclishec by tne Generzl Insurance Assaciatior of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be mace available upon application by interesiec pariies.

7; thhedlud:lementcf this report te tne insurers, vou nereby consert to ihe archiving of this report at the centre and to copies ¢ the report being mace availabie
aferesaid.

A ACCIDENT STATEMENT ‘

Date Of Report 25/11/2020 13:45

Date Of Accident 24/11/2020 16:00

Exact Location Of Accident BLK 201E TAMPINES ST 23 CARPARK
Country/State of Loss SINGAPCRE

Vehicle Registration Number SMRO151P
Insured/Policyholder

Name Of Registered Owner CHAY YUEN CHING

NRIC No SXXXX328!

Email Address DARYLCHNGS3@HOTMAIL.COM
Mobile Phone No (LOCAL) +85-96704771
Alternative Fhone No OFFICE-86704771

Vehicle Particulars

Manufacturer WVOLKSWAGEN

Model PASSAT

Exact Purpose for which vehicie was being usad at
time of accident

Are you claiming under your own insurance policy NG
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA533334

Cover Nole Number

: ﬁﬁver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Numper

EMail Address

CHNG DARYL
SXXXX805H

07/07/1893

INDOOR

01/06/2012

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-91278233

DARYLCHNGE3@HOTMAIL.COM
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Address 79 FLORA DRIVE HEDGES PARK £06-25
Postcode 506885

Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Venicle

General Information of the Accident
Type Of Accident

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
invelved in the accident

Was any body injured in the Accident? NO
Was any m,ﬂured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav_e be.en anproached by unknown person(s) NO
soliciting/offering accident claims zssistance.

Number of Passengers {Including Driver) 1
Details of Police Action

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

Was natice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 24/11/2020 AT ABOUT 4PM, | WAS O MY WAY TQ COLLECT MY VEHICLE AT CARPARK LOT. AS | SAW VEHICLE B
REVERSING TO THE LOT NEXT TO MY VEHICLE, | WAITED BEHIND MY VEHICLE. THE NEXT MOMENT. | HEARD A BANG
AND | ALERTED THE DRIVER THAT VEHICLE B HAS COLLIDED ONTO MY VEHICLE FRONT RIGHT PORTION. |
CONFRONTED THE DRIVER AND SHE ADMITTED THAT IT'S HER FAULT. WE EXCHANGED OUR PARTICULARS. THAT'S

ALL
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera NO
Was there any sudio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1 ;

Vehicle Registration Number GBE2962K
Vehicle Make/Model/Calour
Detalls Cf Properties VEHICLE B

COMMERCIAL VEHICLE
ADEL ONG PEI YUN

Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number 98787888
Address

Postcode

Insurance Company Name

Nature OF Damage

No. Of Passenger (Including Driver)
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DECLARATION

I/We declare tha foregoing particulars ere true in every respect.

Lt~ g

Policyholeer's Sighatare

Driver's Signature Reserting Centre Personnel’s Signatura
Date & Tine: {If driver is not the policyholder) Name:
Date & Time MRIC/FEN Na.:
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