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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conectly the details of the accident to speed up the claims process.

2. This Form must be

sumpleled by the Polisyholder and/or the Authonsed 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 antepranre Df th{s Form by msuranr_e Lumpaﬂ:es is not an admission of policy liability on the part of the insurance companies.

6 Tms repnrr wnl be TUnvarded bv tha msurers of tlle GiA F-:e(.orus Managemeﬂl 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/04/2021 16:16 (SGT)

10/04/2021 14,55 (SGT)

Singapore

CTE towards City ( after Ang Mo Kio Ave 1 Exit)
Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number

INSURED/POLICYHOLDER
ls company?
Name Of Registered Qwner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varniant

Exact purpose far which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

co

INSL

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Mame of Driver
NRIC Na
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SKE9375D

Ne

Felix Manson Ng
SXXHX459F
smartoneauto@gmail.com
(Phone) +65-92398155
(Home) +65-92398155

Mercedes
C180k

Private use

No - Claiming third party
Private car

Auto

1800

AXA Insurance Pte Ltd
Comprehensive

No

GAG599131

alll

Felix Manson Ng
SHAKKAESF
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Date Of Birth 19/10/1984

Occupation Indoor

Date Of Driving Pass 25/02/2003

Driving experience 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92398155

Alt. Phone Number (Home) +65-92398155
Email Address smartoneauto@gmail.com
Address Blk 666 Yishun Avenue 4 #02-155
Address complement 5

Postcode 760666

Is the driver the policyholder? Yes

if No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Campany of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

COTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

Report please refer to Skelch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident cannot upload video, system reject upload
Was there any audio recorded? Nao
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG8618E
\Vehicle Manufacturer 5
Vehicle Model -

Vehicle Variant i
\ehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver N

Contact Number

Address -
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Address complement =
Postcode <
Insurance Company Name .
MNature Of Damage -
Details of property damaged in accident i
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

NJURED 1

Name of injured person Felix Manson Ng

Address Blk 666 Yishun Avenue 4 #02-155
Address Complement g

Post Code 760666

Approximate Age Years Old -

Injuries Sustained body pain

Injured person in which vehicle? SK838375D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

- Page 3 of 13
& accident repoit SA1TF214C0002 ¢



SKETGH PLAN

IMPORTANT NOTICE
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afiow nsurance companes 1o (gpudiate policy liabitity
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of Sngapore (GA) for archiving and thal copies of this report w il for a Tee be mMede avalable upon appication by nteresied partes.

7. By the lodgement of this report o the insurers, you hereby consent 10 the archiving of this report at the cenlre and 1o copes of the
repor! beng made avadable al oresad

8 Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

{8} My msurer . my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permitied 1o colect. use, dsclose
andior process My personat data/personal information set out n thes [formi and any other personal inf ormaton provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disciose and Iransfer such Personal nformation 10 ol ingurer(s)
who have msured vehicle(s) nvoived in this accdent (all insurer(s) w ho have nsured vehcle(s| involved n ihs accdent shal be
collecively relerred 1o as the “insurers”). the hsurers law yerslaw (rms, the Monetary Authorty of Sngapore and any relevant
government agency/avihorty (such as the polce), for e purpose(s) of

{% processng. handing andior dealng w th my clasms nCluding the settliement of the clarrs and any »y galons relating io
the clasms

(#) nvestigating the accident andior my clams .

(™) carrying out andior dealng w th My nsiruckons of responding io any enguees by me.

(w) parmnsterng my clms (ncluding the madng of corres pondence. slaloments nvoces. reports o notces 1o me. w heh could nvolve
csclosure of certain personal data about me 10 bring about delvery of the same as w el as on the external cover of envelopes/mad
pachages) andior

{v) complying w #h appicatie Bw in admnsterng. processng. handing and'or dealing w th my clams.

(collectvely the "Purposes”)

(b) al nsurer(s) who have niured vehscis(s) Nvolved n the dont and the In s law yorsfow frms, may/are permitied o collect,
use, dsclose andior process my Fersonal information for one or more of the above Purposes, and

{¢) my Personal information may/can be declosed by any of the Rsurers andior GIA 1o ther thwd party service providers of agents
{nchudeng ther law yerslaw Trms ). w hsch may be slied cutside of Sngapore. for one or more of The above Purposes.

(\f/ \m/ C

FoicyhoiofdBonature /Date & Drwet's Sghalee (F driver i not the polcyholder) / Date  Winessed by Reportng Centre
& Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

e declare the loregoing partculns are Yue N every respect
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Vitressed by Reporing Centre

Driver's Sgnahure Infn'!_" s not the polcyhoider) / Date
- Personnel

& Tre
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SKETCH PLAN 53

On 10.04.21 at about 14:55 hours at along CTE towards City (After Ang Mo
Kio Ave 1 Exit). While I was travelling straight on the lane 2 and traffic was
heavy, my front vehicle siow down hence I follow suit.

Suddenly I heard a loud bang from behind and when 1 alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SKS9375D
Vehicle (B) : GBG8618E
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