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SINGAPORE ACCIDENT STATEMENT

the details ofthe accident to speed up the claims process.

2 This Fom musr be comoleted bv the Policvholder and/or the Authorised Driver.

3.Information provided musi be as lruthfuland accurft as possible. Any wilful misrepresenlalion orwitholding of malerialfacts may allow insurance companies to

repudiale policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admisslon of policy liability on ihe pa.t of lhe insurance compan es.

5. Anyfalse reporting may bo roferred to the Police for lnv€stigation,
6. Thls reportwlllbe foMarded by the lnsurers ofthe insurers oithe GIA Records Management Centre eslablished by lhe General lnsurance Assocation of

Singapore(GlA) forarchlving and thatcopies ofthis reporl willlor a fee be made available upon appllcation by interested parties.

7. By the lodgement of lhis report to the insurerc, you hereby consent to the archivlng olihis report at the centre and to copi€s of lhe reporl being made available

Date Of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

1410812017 19155

1210812017 13t20

CTE

SINGAPORE

Vehicle Registration Number Y?704Y

SYSTEMATIC AIRCONDITIONING PTE LTD

199800703G

ADMIN-B@SYSTEMATICAIRCON,COM

oFFlcE-64847188

ISUZU

NPR85UH5A

NO

THIRD PARTY

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

vFxP'1509998

HAMZAH BIN OTHMAN

s1667326t

04t04t1964

INDOOR

18/'10i1996

20 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96668174

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee ol the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivels Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

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 of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 839 WOODLANDS ST 82 #04-305

730839

NO

OTHER - RENTAL

CHAIN COLLISION

RAINING

WET

NO

YES

NO

,|

NO

NO

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

N ame

GBB235OS

SELVARASU TAMIL VENDHAN

Vehicle Registration Number

Vehicle Make/Model/Colour

G8A6819L
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Details Of Propedies

Name of Driver CHEN SHAN QING

N RIC/Passport Number

Coniact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

Details of Wtness

N ame

Phone Number

EmailAddress



Sketch Plan Pg. 'l
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1 Jl;ase reporl egllcdly {lre d€lals ol rhe acckienl lo sp€eJ up he clairra process.

2 ']as f,o4nmsr De comrlctod bv lhc Policvholdor And/o, ilre ALlhorrscd DrlYe.

3. tnlo,n$tion DroviCed n}lstbe as !;ulhlrrlanal acc!,rato a6 bossiblo. Any vi/ ill ul nis ropresenislicn cr $,.thholcirg o{ m.ctBrial(3cts nrry

allovJ insura|rce co.rpanies to lglgilslg!-g]Lsyli4biLlty.
4. ThE issire 6no acce,otarce o{ this For$ by insurance ccnpanies is no! an odnission o{ pclicy l6bl.ly on lhe parl of lhe illsllrance

cono.n:es.

5. Arv talse re oortl.:q mav be roferrcd to tha Police fo. inv€sliflrtioo
6 th6 reporl vr irl be {orw arded by the ins urers ol the Gy\ Rocords l\,iaragerenl cenlre es Eblshed by llle General lns urance As s oaiatr.n

ol Sngapore {OA) lor archiviag and that copios ol this .eporl villlor a l€e be rmde available upon appllcalion by inleresleC parlies

7. By the lodge.lbnt ol rhis repori to lhe insursrs. you he.eby consenltolhe arclriving of tlts reporlallhe cerk€ and tn copies of ihe

reoorl ber40 nEde avairal)le aioreia:5

8. Consonl 1]ndar the Personrl Data Protoctiort Act (PDPA)

lundersG J. acknov/leJg€. agree and conseallhal:
(a) M, irlu.ar , nV workshop aM tlie Ge|leralllrsurencs Assoclation ol Sirgspore ("GlA') fiEy/are pormtt€d lo collect. use, drsclose

and/oa process my pers cnal dda/persona I in( or$ation sol oul in thls lformi and aay olher personal in{ornBlioo F,tovided by nE or

posssssed ty iV insurer (collectivdly the 'Pers ona I lllformat,on') and discloae and lransler su6i1 Pe.s onal lnldl n€lion to allinsuror(s)

w lro tla!,e insur€d vetiicte{s) involvdd;n lhis accidenl (ali insure(s) v, ho l\ave ,nsured vEhlcb(s) invoived in llis acc-denl shallbe

coltectively relerrecj to as rhe h s u ao, s "), rh€ hslllels' Isw yers/isv tirns. lhe tlbnele ry Aulhor ity oI Singapcre a')d any I el€vanl

gove.nnBni agency/aulhority (such as tho polce), for {he purpose{s) oi :

(i) procossing. hafldt,ng a.tdlo! deaJixg w i(h nl, clainE including the se(lerieiit o( lhe clain_6 and any necessary invesligaUorls relating lo

lhe clainB:

(iil invbsrigaling lhe accidetl a^d/or nry clainBi

(iii) carrying out end/or dea{ng !r ilh nry inslr(rctons or respondlng lo eny enqukres by rE:

(iv) addilristaring ny clakrE (i^chding lho rrsilng of co,respondence, slalerbnls, irlvoices. replrls or nolices to nE, v/ hioh could involve

discJoaure ol cerlrin personatdata irbout fie to b.iig aboLrt delvory ol lhe sanE 5s v,/ellss on the externalcove/ ol envelsPes/rmi,

packages); and/or r

(v) conpiy ing w ill\ applicabrc lav,, in.rdninjs lating, proces sing, ha^dling and/ot do.ling w i(h ftry cloii!$

(coileclivev tXe'P rposes') :

(b) a[ ns u 10(6 ] v,/ ho have ins lrred yehi.te(s ) involved ln thir acc ident and the lns urers' law yers/lav/ I in\r, rmy/ale pernilled Io collect,

!9e, dlscbse ard/or process nV Fersonal ,)fot,ialion lor ono or mcre oI lie abovo R,rpo36s; and

(c) rny tu.sonal totordBlion rney/cai be disclosed by any ol lhe horrers and/or GA to iheir lhkd pa.ly service providers of agenls

(idcludi^g tieir law ye.s/law firdE). which may be siled otll6ide ol Singapoae. lor one o. nDIe o, fie above FJrposes.
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Sketch Plan Pg. 2

Descrille Ci.cumstances of tlre Accident

Dechration

W\€ declare lhe ,or€oono

rv{t{,a@

d,iver 16 r|ol lhe polcyhotder) / Da{6 W,hets.d by Repoding Centre
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