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Your NCD will be affected due to late reporting 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repot come the details of the accident to speed up the cla.ms process.
2. This Fom mus: be cCIDgleted by_the PolicyholdeLadar the Autharised Driver . Inrom6to DrOveci must b9 3s iruthtul and acCurete as poss1ble. Any wilful misrepresentation or witholding of material facts may allow insurance compaiiEs to repuuide

policy liability. 
4. The issue and scce, tance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any taso rapaiting mar be eHTadta the PallkA JNL lavssigrlIan. 6. his repot wil be rorwa:aed 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 repot wil, tor a tee, be made availabie upon application by interested parties.

.By the 0ogement 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 atoresaid. 

ooIDENT STATEMENT 

30/07/2021 16:54 (SGT)
24/07/2021 20:10 (SGT) 
Tampines Ave 11, Singapore 

Date of Submission
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SMV91S

INSURED/POLICYHOLDER

No Is company? 

Name Of Registered Owner

Passport No/FIN 

PANG MUN HENG 

GXXXX455K 
JUNHUIKEK1@GMAIL.COM 
(Phone) +65-96991156 

(Home) +65-96991156 

Email Address 

Mobile Phone No 

Alternative Phone NNo 

VEHICLE PARTICULARS 

Manufacturer BMW 

Model M3 

Variant
Exact purpose for which vehicle was being used at time of 

accident Private use 
Are you claiming under your own insurance policy for repair to 

your vehicle? 

Vehicle Category

Yes 

Private ar 

Transmission Auto 

CC 0 

INSURANCE COMPANY 

Name of Insurance Company AXA Insurance Pte Ltd 

Comprehensive Type of Coverage 

Fleet Policy 
Policy Number 

Cover Note Number

No 

GA560915/1 

DRIVER 

Name of Driver KEK JUN HUI 

NRIC No SXXXX271H 
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Date Of Birth 

Occupation 
Date Of Driving Pass 

Driving experience 
Gender

22/03/1999 
Indoor 

10/04/2018 
3 YEARS AND 3 MONTHS 

Male 
Mobile Number (Phone) +65-82225973 

Alt. Phone Number

JUNHUIKEK1@GMAIL.COM 

APT BLK 498H TAMPINES ST 45 #04-450 
Email Address 

Address 
Address complement 

Postcode 526498 
Is the driver the policyholder? 

if No, Relotionship of the Driver with the insured
No 

Child
Does Drive Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

No 

Insurance ompsny of Other Vehicie Owied by river

GENERAL INFORMAT ON OF THE ACCIDEN 

Type of Accident Fire, explosion or lightning 
Weather Conditions Clear 
Road Surface Dry 

OTHER INFORMATION 

No Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? 

No 

No 
1 

No 

DETAILS OF POLICE ACTION

Yes Was the accident repoted to the police?

Police Station Name Traffic Police 

(Phone) +65-65470000 

(Fax) +65-65474900 

10 Ubi Avenue 3 Singapore 408865

Police Station Phone No 

At. Police Station Phone No 

Police Station Address 
No Was notice of intended Prosecution given?

f yes, against whom? 

CIRCUMSTANCES OF ACCIDENT

REFER TOATTACHED 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

Yes 
No 
No 
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SKETCH PUAN 

205nran

IMECRTANT NOTICE

Pos4 rebDO1 SRITRCihy the detals of the accident to speed up the caims proces 5. 
eom mt be completad by tha Polkyhokar and/orthe Aulheriaad Driver 
oaU orevided mst de as Auth hel nsESNAO AEPossible. Any w Mul misrepr es entatlon or w hholding of meterial lacis may 

knw inburence companiee to peudkit s2iK IEUEX 
. 1no sE ad *cepnce of dhis Firm by heutance companles is not an admis sion of policy kablty on the partd the nsurance 

Copenie 
5 Anx s ELRREKA nAY aLeierydig. 3hs Peikkeforlnvestkaatlon 
erport il be forw arded iy te neirea ol the GA Racords Managemert Centre estabished by the General hsurance AssOCiaion 
of Smgagure (5A) fo wchv) &rvi ii Lopie3 ol this repat w il for a fee be made avalable upon appicetion by nlerested parbes. 

By the bogemem of this rerí tu the neurere, you heredy consent to the erchiving of this report at the centre and o coples o he 

repart being mde avadabds eforesk.
8. Conset under the Parmont s Froteaon Act iPOPA) 
lunderstand, aconow ledgs, aga and consent that 
(yhsurer, my wakash sp srd the Genarel haur ance Association of Singapore (GIA") may/are permted to colecl. use, disclose 

andor process my personl dalaparsonal inf ormeton set out in this [form and any other pers onal Infomation provided by me a 

possessed by my insurer (colectwety ihe Personal inform ation") and dis close and transfer such Personal hformetion to al insurer(s) 

who have hsured vehces) invowed ih this accdent (al Insurer(s) who heve insured vehicle(s) invowed in hs accident shav be 
colecvy reerred to as the "nsurers"), the hsurers' law yershaw frms, he Mbnetary Authorty of Singapore and any relevan 

govemment agency/authorly (such as the police), far the purpose(s)o:
0 PrOcessng. handing andlor de aing w th my claims including the settermerd of the claime and any neces sary inves liga tions relabng to 

he chins 

(E) Investigating the accident andlor my ctaiTS;

() carying ou andor deeling wih my instrucdons or responding to ary enquiries by me; 
(w)adnisterng my ckims (ncuding the maling of comespondenvce, staternents, nvoices, reports or notices to me, w hich coukd nvolve 
dscios ure of certain pers onal data sbout me to bring about delvery of the same as well as on the external cover ad env elopesima 

packages and'or

() compyhg w th appkcable lew in adanis tering. processing, handing andor dealing w th my clams 
(colectvely the "Purposes") 

(b) al insurer(s) w ho have ins ured vehiclefs) invawed h this accident and the hsurers' bw yers/aw firms, may/are permitted to colect, 

use, dscose andor process my Rersonal hformetion for one or more of the above Rrposes; and 

(c)my Personal hformation mey/can be discosed by any of the hsurers and/or GA to thet tird party service provkders or agents
(including ther law yerstew lrms), which msy be sted outside of Singapore, fo ane or more of he above Purposes. 

AG 
Policyhodertkignature / Dete & Driver's Signsture (T d ver is not the pokcyholder)/ Date Witnessed by Reporting Contre

Personnel Tme & Tme 

Sketch Plan 

A: mv91s

Accident report SYOA217U0002 Page 3 of 13 



SKETCH PLAN #2. 

along ampints oav 10 barin thi amr 
2lat sVOIS) 1 NA thi taft light and1 a Apoe 

into 

tomyines ve nue L-Isuth we n enging and apn 
YInls i Laa ia I quitkly_tall_ the 

aSrawelling 

CoinQut fomm bongt I qikly Trn 
and 

to Soke p andwlNC dItance

** 

E 
De claration 

YNe deckare the foregoing partasrs are true in evory respect.

Policyhoder's Snature/ Cate & Driver's Signeture (f driver is not the pokcyhoider)1 Date Wtnessed by Reporting Centre 
Time Tma Par s nel 
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