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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/09/2021 17:28 (SGT)

17/09/2021 17:57 (SGT)

Tampines St. 11, Singapore
BETWEEN BLK 107 & 108 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K219K000H

SMR4805U

Yes

ONG AUTOMOTIVE

53401601D
ongautomotiveaccident@gmail.com
(Phone) +65-88155479
+65-88155479

Toyota
Wish

Private use

No - Claiming third party
Private hire

Auto

1800

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VFX/P2417265

MANOJKUMAR S/O SELVARAJAN
$90054977
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Date Of Birth 10/02/1990

Occupation Indoor

Date Of Driving Pass 15/10/2012

Driving experience 8 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88155479

Alt. Phone Number -

Email Address ongautomotiveaccident@gmail.com
Address BLK 576 HOUGANG AVENUE 4 #03-610
Address complement -

Postcode 530576

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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

REFER TO STATEMENT AND SKETCH

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 WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5202X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver NG JUAT HEE

NRIC No S1522596C

Contact Number (Phone) +65-98183968
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETGH PLAN

IMBORTANT NOTICE

1. Fenga reporl gerreetly the dotads of the-acogen! lo spaed up the gleims process.

2 This Formmast be completed by the Policyholder audior the Authorised Driver

. Inforation provided most be ae popthbul avd sceurate as possible: Any willut megrepresematon or W ihhelding of meterinl facts may
-allow msurance companies o repudiate policy lability

4. Thit iz and acceptation of this Form by insurance coivganis. o net on pdmission of policy labdily oo the parl of the hgaanse
COMpEInies

0. Any falze reporting may be reforeed to the Peblice for investigation.

fi. The repattwillbe forw arded by the meurers of the GIA Reconds Management Senlre establshed by the Senersl hsuranco Associabon
! Smgapate (B} For arciiving and thal copies of this repor w bl for 8 fee bo madé avsisble upon appieation by intereatid parpe.

7. By the kdgermient of this regort e inalrdrs, you herely consentto the arichanmg of fis reper atthe centre and to coples of the

reporl beng made avalable aloresakl,

B, Consent under the Personal Deta Frofection fer (PORA)

lunderstand, acknow lodae, ageee and consand that

iah My insurer , my w orkahop and he Beneral bsurance Asseoalion of Singapore ( GIA') mayiare permitied to cofiecl, use. disclose

andior profegs my persondl datafpersenal i anmalin st gul indhs [Torm and any other personal information provided by me or

possessas by my nswar (colactively the "Personal ntorination’ ) anddizclse and fansfer Suck Persoralinfanmaton 1o all nseedd)

w ho have insured vehiclefs] ivolued in this acrident {al nsuren(s) w ho have meured vehiclels) invakeed in this acodent shall be

collectively referred lo s the “hrsurers”), tha lnswrers” b yorsflaw T, he Ranetary Aolborty of Singapoe and @iy célevant

governmenl agencyfauthorily (sychas the pobee), for the purposels) of

fiy-processing, handling andfor deabng wih i clarrs moksding the settlament of the clame and any necess ary mvestigaions rafaiing o

Iz elpinms;

(i) mvestigatng g aociie andion ny clpins;

() Sarrying aul and'or deslingwith my msiroclons of responding 16 sy enauines by me

(i) ardmeterivi my cliens {inchidng the waling of canmespondesce, slatements, inveices, repors or nolices 1o e which coukd e

disclanuen ol enttam personnl data-about ma 16 brng abou) dobeery ol the same as well as-on the external cover of onvelopesimail

Dackages), andlar

(] complymgoe th aplcabls law n admsistonng, pocessing rr.‘mdlmg.ﬁnd.'nr dezithit w il iy chims

{eolectively e "Parposes )

|2} allinstirer{s) who hava Insured vehick =) mvabeed i this acezionl and the heurers @ versfaw Tirms, mayad permdled 1o cofect
vse discloze andfor process my Personal Information o ene of mote of ke ghove Prrposes: and

{e) o Fersomal kil gemuban sy fcan be deolesed by any of the bnurens andior G W0 S tird peifty senbce prmidon aepgonls
iy (R | yers daw (o) wihich iy e sitod sulerds of Siogapore for ane s were of the skhove Rirposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

T wWAS ABWT ifavelh THE cAPPRRE. . wgAs Bowdl STRAGRY

Subiesily  Tie 7as!

DENEE _eanls To w1y LANE. g T T (4E.

Declaration

Wi e inie e forsoamg garicidg g T in L;'s‘\.'uw iespect,

Dwrnr's Signature (¥ diveris nol tha policyliolsn) I'D;Ii.?i:!
A Tina
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