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SINGAPORE ACCIDENT STATEMENT

1. Pl€ase rsport ggggglL th6 details of the acoidont to speed up the claims process.
2. This Form must b6 qgEplqtqllly th6 Policyholder and/or the Authodsed Drivor.
3.lnformalion provided must be as truthfuland aocu@b as possible. Any wilful misrepresentalion orwilholding of materialfacts may allow insurance companies lo
repudiate policy ability.
4. Th€ issue and acceptancg of this Form by insuranc€ companaes is notan admission of policy liabili9on the pad oflhe insuranc€ compani€s.
5. Any fal8o roporilng mav bo roferI3d to ihs Pollce ior lnvostlgailon.
6. This r6port will bo lorwardod by tho lnsurers of the insurers of the GIA Records l\,lanag€mont Centre eslablished by the General lnsurance Assoclation of
Singapore(GlA) for archiving and lhat copies oflhis report willfor a f6€ bs made avaalable upon applicatron by interesled parties.
7. By lhe lodgemenl ofthis report lo lhe insurers, you hereby consenl to the archiving oflhis report at the centre and to copies of the repod being made available
aforesald.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Ot Accident

Country/State of Loss

2'UOgl2O17 17 :2O

2010912017 07 i10

ALONG PIE TOWARDS CHANGI

SINGAPORE

Vehicle Regislration Number

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehlole Par{oulara

Manulacturer

Model

SLS417P

LEK KIM CHUA

s16828982

NOEMAIL

(LOCAL) +65-81883663

OFFICE.NOPHONE

HONDA

vEzEL-1.s (A)

PRIVATE

NO

THIRD PARry

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

G4262921

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 slate action to be taken

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEK BAK KWEE

s1621997E

09/05/1963

INDOOR

111041198',1

36 YEARS AND 5 MONTHS

I\,4ALE

(LOCAL) +65-81883663

OFFICE-NOPHONE

BENNY_LEK@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Oriveas Own Vehicle

Genoral tntonnation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othor lnfomation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Detalls of Pollce Actlon

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Chcumgtanc€a of Accld.nt
refer to sketch

Atlachmont(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 152 MEILING ST #08-16

140152

NO

SIBLING

:

COLLISION - HEAD TO REAR

RAINING

WET

NO

NO

YES

NO

2

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Dotails o, Wltnosg

Name

Phone Number

EmailAddress

sHc3498S

BLUE TAXI COI,4FORT

CHAY YUE LENG

s7124317F
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Sketch Plan Pg. I

SKETCH PTAN

MEBIA{!irerleE
sUYr) P

:.1 1l,r

5.

6.

1. Pleas€ report corectlv the details ofthe accident to speed up the cleims process.

2. lhis Form must be comoleted bv the pollclrholder and/or the Althorised Drlve,.

3. hformation provided must be islruthruland accurat€ ar Dosrible, Any wilfut misrepresentation orwlthholding of materlal
l.cts may allow lnsura.ce compantes to rcoudtate oolicv llabtiiil

4. The Issue and acceptance of this Form by Insuhnc€ companles ls not rn admlsslon of policy liabillty on the pert otthe jnsurance
Qmpanies.

il

lo
Oriver's Signature

llfdriver is not the policyholde.)

7.

Anv lalse reoortina mav be referred to the poll.e ,or invrsthatlon.

The report willbe forwarded by the lnsu.ers ofthe GIA Records ManaSement Gntre established by the Generallnsuranae

'6sociation 
ofsinSapore {GlA} for archlvingand that copies ofthls rep;rt willfor a fee be made available upon application byinterested parties,

BYthe lodgment ofthis report to the lnsurers, you herebyconsent to the arahiving ofthis report at the (entre and to copies oftte repo( beln8 made avallable aforesatd.

8. Conseht undar the Personal Data prcte.tion Act (pDpA)

l!nderstand, ecknowledge, agreeahdconsentthat:

{3) My Insurer, my workshop and the 6eneral.lnsuranre Agsoclation of stngapore (,Gta") may/ere permltted to collect, use,
disclose and/or process my personal data/personal information ret out in this lforml and any othpr personal {nformation
provlded by me or po5sessed by mY insurer {collectively the "Personal lnformatlon")and disclo5e and transfer such
Personal Informatlon to allinsure(s) who have insured vehlcle{s} lnvolved in this accident (all insurer(s) who have i6s!rred
vehicle{s) lnvolved ln thls accident shall be collectively referred to as the "lnsurcrs"), the lnsurers, lawyers/law tirms, the
Monetary Authority of sinSapore and any relevant Sovernment agency/authoritv (5uch as the police), ior the purpose(s)

(i) processing, handlinS and/or dealing with my claims in.tuding the settlement ofthe ctaims and any nec€ssary
investigataons relatinS to the claims,

(ii) lnvestlgattng th€ accident and/or my ctallns;

(iiilcarryingout and/or d€alln8 wtth my instructions o. respondinS to any enqujries by me;

{iv) ad m in;stering my clairns lincluding the mai,ing of co rrespondence, statements, invoices, .eports or notices to me,
which could involve disclosure otcertaln perionaldate about meto brinS about delivery ofthe same as well as on the
external cover of envelopes/ma[ packages); and/or

lv) complYins with applicable law jn admlnisterin& processlne, handltng and/o. dealtng wlth my cla tms. (collective ly the
"Purposeg")

(b) alllnsure(s)who hnve insurcd vehicle(s) Involved in this accident and the In su rers' lawye rs/law firms, may/are permitted
to coll€ct, use, disclose and/or process my peasonal lnformation for one or more ofthe above purposesi and

(c) rny Personallnformation maY/ran bedisclosed by any ofthe lnsurers and/or GtAto theirthird party serylce provid€rs or
aSents(including their lawyers/law flrms), whi.h may b€ sited outstde of singapore, for one or more of the above purposes.

{d) my Personal lnformation willalso be collected and used to compile claims history forthe purpose offraud detecflon,
lnvestltation and mana8ement in present and allfuture claims.

{e) the information so collected under (d) above may be shar€d / disclosed:

(i) to alllnsurers and/or anyother third paties that assht in evaluatinS, investigeting, controlltng or managing fiaud,
regulators, law enfor€ement and government agenciesas reasonably requlred forthe purposes stated, or

lii) for complying wtth requirernents under ahy rcgulations, tawsor court orders.

rri)t
-'- , - 

-Jqt:-Policyholder's Sitnature
Date & Time:

,: il
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Sketch Plan #2 Pg. 'l

sl( tlcH

I

DECTARAIIOI'I
l/Wedeclare the foreSorng paritculars are true in every respect.,lttltl!J--liq -.Ft-Policyholder's Signature D ver,sslgnature
Date&Timer (lfdriveris not th€ po cyholder)

Dat€ & Timei

ReportlnS

NRIC./flN No.:
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