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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1fb""","e-trgt rlly the details ofthe accident to speed up the claims process.

2- This Forrn must be completed by the Policyholder and/or the Althorised Driver.
3. lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresenlaiion orwitholding ofmatehalfa.ts may allow insu€nce companres ro
.epudiate policy ability-
4. The issu€ and acceptance oflhis Fonn by insulance companies is not an admiss on of policy liabllily on the part of the insurance companies.
5. Any false rcporting may be referred to the Police for investigation.
6. This repodwil,be forwa.ded by the insurers ofthe irsurers of the GIA Records Management Centre established by the General lnsurance Associallon of
Singapore(G lA) for archiving and that copies ol this report will for a fee be made available upon a pplicat on by nterested parties.
7. By the lodgement ofthis rcport to the insurers. you hereby consentto lhe archiving ofthis report atihe centre and to coples ofthe repo( being made availabie

Date Of Report

Date Of Accid-.nt

Exact Location Of Accident

Country/State of Loss

12lOEl2O17 13:17

10lOOl2A17 19:00

53 GRANGE ROAD (SPRING GROVE CONDO DRIVE WAY)

SINGAPORE

Vehicle Registration Number

lnsured/Polic!,fiolder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel

Exact Purpose for which vehicle was being used at
time of accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Iype Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name ol Driver

NRiC No

Date Of Blrth

Occupatlon

Date Of Driving Pass

Dr ving Experience

Gende r

Mobile Number

Fax Number

Contact Nuftrber

ENla I Addr--ss

SLF55T

CHAN CHOON ENG CALVIN

s7126874H

CALVtNCCETI @YAHOO.COT\t

(LOCAL) +65-98191'108

oFFlcE-98191108

PORSCHE

MACAN-3.0 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

VPX/P1878829

CHAN CHOON ENG CALVIN

s7126874H

11108t1971

INDOOR

09/10/1990

26 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98'1 9'1 1 08

oFFtcE-981 91 108

cALVtNCCET 1 @YAHOO.COI\i1

Psge rt C



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lnformation of the Accident

Iype Of Accident

Weather Conditions

Road SurFace

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number ol Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notjce of intended Prosecution given?

If Yes,against whom?

Circumstances of Accidert

REFER TO SKETCH PLAN ATTACHED.

Attachment(s)

Are accident photos available for attachment?

Was ihere any video captured by Car Camera?

Was there any audio recorded?

BLK 329 CLEIIIENTI AVENUE 2
#05-254

120329

NO

OWNER

COLLISION. HEAD IO REAR (TP

CLEAR

DRY

NO

NO

YES

2

NO

NO

HIT INSURED)

YES

YES

NO

Vehicle Registration Number

Vehlcle Make/l\,4odel/Colour

Details Of Properties

Name of Driver

NRIC/Passpo.t Number

Contact Nur.ber

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lnciuding Driver)

Details of Witness

Name

Phone Number

Email Address

TAN SOON LENG

s78055572

94520966

SHA599OJ
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Describe Clrcum$.ances of the Accident

De 6laia (io1l

/rl/e deciaa6 ihe :oleqcinq padic.lars 4r9 f,Je n r:Yer'/ a?sce.)t

;rver; jri-lra(ur n

.i l:,-3
f liv.:r s.,,;r.i'e r,ricrnocle.r iaie l,jy reDoljarrq rle.i.?

,-*...-.-r



sK4tleLAL
qtPoRtaNt iaoTtcE

1. goase repod corre cUv dre Celaib of ihe accideFrt to speed up the clefurB p.ocess.
2. ThiE Fc.m .rqat 5e cottr olatsd !"/ tlre troficvilatdqa a.rdtor tfte Authorlsed (kive.-
3' lnfoirietion ptovided rrJsl oe as tru{hftri end ,c6ur"rto as oossible. Ary rr,tli r*irgpresenlation or w thholding of FBteriat facis n€y
ailow insuiance conpahju" t .eoodi"t" ooffiHnto.-
4. The lssle and accepiance of Lhis Foffl] by irflsarance aorpanres rs noi ao adn&sbn of poliDy liability on lhe part oi &e insorance

5. ijr$Efabt ,.Soldrrc 4rru !*tr&l'rd ta{iri Ao&q,qr tg!{r&.fra_
o- lhe repo( w l b€ iolt, afiled by the insure.! d lhe GA Recordr i\&riagercnt Grrre asfablished by [te Gelrerat hsurance Associtaton
r' SingEpore {GlA) icr arch'vhg a,'d M copEs of dlb €p€rtw I 'or e lbe b€ n?do available upon ?pFliedil{l by in(e.esl6d parrres
Z By ihe bdgerent of this rEport lo lhe insurers, you he.eby cdnsefit to th6 archiving of thie report at the cenue and to copioe of hhe
reportbeiog rdade availabfe aforesaid.
8. Consent qhder the Per.ortal Bata protection Act {pEpAi
Iuflderstaod, acknow ledge, agree and consent fiat:
ta) lU, i'isL{gr, r? w orbhop and fie @neral iiisurance A3€ocibtion of Sar Eapo.e l"Gl,i) |aylare penrited tg coilect, {ee. dtscbse
ardlor p.3cess n{, personal datulpffsonat irfofiratior s€1 out in tftb trormi ara aoy oerer persorel irioarEdon provired by fiE o.
Pcssessed by fty nlsutes (aolectively lhe 'Persorlat lnfofination"'i and GEbssand Fansfe!_such Fgrsonal hlorcBtfo; to a[ iossrer(si
wfto have ,nsixed vehicie(sl i;4,r6k9d il ltrie accrdent (a0 nsure(sf w ho have ,Eursd ,rehic!e(s) irrvotu€d L &b acci€fit sha$ be
,o eclivelv iefered lb as lhe 'lnsllrers'), the lnsure|S' law yers/k tirrr€. ttse ilhrecary Authorit/ of Singapors and any relevafit
gorefinE{t agency/authoril/ (sueh as the police), io. the purpards) c, :

i, prccessing' handiing aBd/or cealing wilh flry ciainc iincl,-ldiilg ahe setdement of the cler-ins and any recessary invesiqetions reiadng to
the clairls;
(,:\ ih,est.gr:,ng d,e aEcdert aFdlo- -y cranE;
(tril aaEtyr,g oulafidfat dealirg *ith fiy insi.uctbns or .esFo^ding to 3ny afqJiries by flE;
{ivl ad.r'dnblEnhg fiy rlaifts (;ncfuding the ruj{nq oi csrfesgords,ca, sate!..Errls, irpoices. .eports or natices lo sE, w hich .ould trlvotve
disclosure of aeriain p€rsonal data ,iloo! r.re (o lt ing abou.td€fivery of he rar,.ea.s ,,v Jl as on ihe erte.dal cover cf envetop€srlr€il
packagesJ ; and/of

lvl csrpJying with applicable la,M in adm]risterhg, processing, haidlirg 3id1cr cealTng , rth .nl cieh.s.
icol,ec{v3lr rhe'Plrrposes,l

{b) all ins urer(s ) '& ho have insg.ed ,ehicfe(sJ invc{,red h this accident and the trsure.s' taw yers,,law lifi's, nEylare pe.m,tted to rollect,
use, disclose andlor p.ocess ,rry FersDnai Infcrna[on ior ]ne or firre cf ihe ebave nlrooses, 

"nd
ic) n ! Fsrsl]nal ni.ro"stion nEy/can be Jjsclosed by any of rhe lnsurers andTrr clA (o the;[ drird !.arty service i.oviders or agenrs
(including *er. awvers/law iirrrE), ,,vhich ray be sited.qfsde ci Srngapor3, icr rne cr n.ore of ,.heabove furboses_

fil\ /-\
I \ ./ \,--.
tv

llij/ers Signailre ilf dri\/er is rotihe pirLicyholder) / Date
& finre

Sketch P,a i1


