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VERSION: 1 (30/07/2021 16:54 (SGT))

Your NCD will be a

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT1(. =

1. Please reporn {omociiy U tails of the acodent to sueed up the claims process.
2. This Form mus by the Policyholder and/ sed Driver
3. Information nrovicte: be as truthtul and accurate 3s
policy liability
4. The issue and scceptance of this Form by insurance compan

mparting may be referad ta the Police int loyesiigalian.

6. This report will be *
and that copies of s

vie. Any wilful misrepresentation or witholding of materia

ad by the insurers of the GIA Recnrds Management Centre established by the
il tor a tee, be made availabie upon application by interested parties.
7. By the lodgement of this repor 1o the insurers, you heveby consent 1o the archiving of this report at the centre an

< i3 not 2n admission of policy liability on the part of the insurance companies.

ffected due to late reporting

| facts may allow insurance companies to repudiate

General Insurance Association of Singapore (GIA) for archiving

d to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

30/07/2021 16:54 (SGT)
24/07/2021 20:10 (SGT)

Tampines Ave 11, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SYOA217U0002

SMV91S

No

PANG MUN HENG
GXXXX455K
JUNHUIKEK1@GMAIL.COM
(Phone) +65-96991156
(Home) +65-96991156

BMW
M3

Private use

Yes
Private car
Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

GA560915/1

KEK JUN HUI
SXXXX271H
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address

Address compiement

Postcode

Is the driver the policyholder?

If No, Relationship ot the Driver with the insured

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

Insurance Compsiny of Other Vehicie Owed by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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22/03/1999

Indoor

10/04/2018

3 YEARS AND 3 MONTHS
Male

(Phone) +65-82225973

JUNHUIKEK1@GMAIL.COM
APT BLK 498H TAMPINES ST 45 #04-450

526498
No
Child
No

Fire, explosion or lightning
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No
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SKETCH PLAN

IMEORTANY NOTICE

Fense repot gorrectly te detalls of the accident ko speed up the clams process.

b Thes born most be completad by tha Pollcyholdsr and/or the Driver.

3 btonnagua orevised must be as futh il end aecyrale as possible. Any w MUl misrepresentation or w Rhhokding of material lacts may
show innurence companioe to ra RuAiEe e2Rey labilky.
4. The kst ue and acceptance of this Form by Ineurance companles is not an admission of policy &ability on the part of the insurance
COVDRNiNS

5 Ay Pebee 03 2000Q NN R o te yad io 3 nvestiogation.
G s raport v il be forw Brded oy @ inecrecs of the GA Records Management Centre sstablished by the General hsurance Association
of Singapure (GiA) for archivig 6rvs sy copies of this report w il for a fee be made avalable upon appiication by interested parties.
7 By the bdgement of this rexcri b the mcurere, you hersby consent to the erchiving of this repart st the centre and to coples of the
repat being mede avadahis storessi,

8. Consent under the Perxonn! s Frotection Act LPDPA)

lunderstand, acknow ledgs, agrse and coasent that

(8) My Insurer , my warlesh 2o ard tive Genaral Innurence Association of Singapore (“GIA”) may/are permited (o collect, use, disclose
andior process my perscna dalafpersonal information set out in this [form] and any other personal Information provided by me or
possessed by my insurer (collectvely the “Personal information®) and disclose and transfer such Persanal hformetion to al insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s ) w ho have insured vehicle(s) involved in this accldent shall be
colectively referred to as the “nsurers”), the hsurers' law yersfaw frms, he Monetary Authority of Singapore and any relevant
govemment agency/authorly (such as the police), far the purpase(s) of :

(1) processing, handiing and/or dealing w ih my claims including the settiernent of the ciaime and any necessary hvestigations relating fo
the chims;
(k) Investigating the accident and/or my claims:;

() carrying out andfor dealing w ith my instructions or responding 10 ary enquires by me;

() admwsierng my claims (ncluding the maling of correspondence, statements, nvokes, repoarts or nakices (o me, w hich could involve
disciosure of certan personal data sbout me 10 bring about delivery of the same as w ell as on the external cover af envelopes/mal
packages); and‘or

{v) complying w ith appicable lew n administering, processing, handing andfor dealing with my clams

(colectively the "Purposes”)

(b) allinsurer(s) w ho have ins ured vehicle(s) involved in this accident and the hsurers’ law yers/aw firms, may/are permitted to collect,
use, disclose andlor process my Rersonal hformation for one or more of the above Purposes; and

(¢ ) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to thek third party service providers or agents
(including ther law yersfew frms), w hich mey be sked outside of Singapore, far ane of more of the above Purposes.

Folicy hotder g Signature / Dete & Oriver's Signature (¥ driver is not the polcyhoider) / Oate  Wimessed by Reporting Cantre
Teme & Time FPersonnel

Sketch Plan

A Imv9is
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SKETCH PLAN#2 ,

LA DLTIUE T LUNISEINILED Ul 1R AL IUETI
I’ I wes dvewlling  along ines ove (0 bmm;jg__mhf_d
ettt (ovons) . T w Mo Aaffic light an

Fwn & infn

| N
R (_Mn;] ?_._gui_j_,
l:-. — tewpingg_avenuwe \1 - Swrtth g
violstd i1 (o

int and _gpen

S vy vomet  ond b i - Iqrmkly rall he
L Pl and  wellc to o Safe 7 istance .

|

C—

Declaration

Ve deciare the foregoing partastars are rue in every respect

A h

/

il 7d

Driver's Segnature (¥ driver is not the policy hokder) / Date
&4 Tim

Poicyholders Spnature / Date &
Time
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Whnessed by Ra‘gomng Cantre
Personnel
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