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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1- Please report 99[9glly the details ofthe accidentto speed up the claims process.

2. This Form mustbe@
3. lnformation provided musl be as truthful and accur as possible. Any wilful misrepresentation orwitholding of matorialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companaes is not an admission of policy liability on the part ofthe insurance companies.
5. Any false reporting may be refered to ihe Police for invEstigation.
6. This report will be forwarded by the insurers of the insurers of lhe G IA Record s l anagement Cenlre established by the General lnsurance Association of
Singapore(GlA) for archiving and that copies ofthis 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 repod being made evailable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Ogl12l2O17 '11:35

07112120'17 22:30

CUPPAGE RD (T-JUNTION CENTRE POINT OF OG).

SINGAPORE

Vehicle Registration Number

lnsured/Folicfrolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particula6

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

Dri\rer

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL,I36OY

ACE FAMILY LOGISTIC SOLUTIONS

5335531 1C

NOEMAIL

(LOCAL) +65-90232367

oFFtcE-90232367

SUBARU

EXIGA

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

P1925866

LEE YAN CHIN

s7243607E

1210911972

tNoooR

18/03/1996

21 YEARS AND 8 MONTHS

FEMAI F
(LOCAL) +65-90227222

NOEMAIL
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Add ress

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Genenl lnformation ofthe Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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 of Passengers (lncluding Driver)

Details of Pollce 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?

Circumstances of Accident

VEHICLE B SUDDENLY JAM BRAKE, I COULD NOT STOP IN TIME AND HIT ONTO VEHICLE B REAR.

Atlactunent{s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 64 MARINE DRIVE #13.152

440064

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/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)

Details of Wtness

Name

Phone Number

Email Address

SKB2642T

VEHICLE B
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Accident Sketch Plan Pg, 1

S(ETCH PLAN

}MPORTANT NOTJC€

1 Plea\e repori correcilv the deraill ol the arcideni io !peed up the claims process

2 Thk form must be compleied bv the policvholdel endlor the A!thorised Driver.

3. lnFormation provided must be as trulhfurl and accurrte Es posriblp. A^y willul misrepre,entation or w rhholdi4E of m a t€riil
lacrr may allow inru.ance companier to reoudlate oolicv llabilitv.

4 The itsue and a.ceplance of this Form by insurance aompanies is noi an admission of policy Iiability on the part of th e insurance

5 Anv false reoo(in( mav be referred to the police for invertipation,

6. The report wilJ be fo.wrrded by the rnsurers of the 6lA Re.ord! Management Centre e5tabllshed by the 6eneral l.sLlrance
Associailon of Singapore {G A) tor archiving and that copies of this repoll will for a fee be msde available !pon applicaiion bv
'rle' eslPd par:tc s

). 8y lhe lod8mert ol this report to the insurerJ, you hereby con5ent to the archiving of this repori at the cenire and to copies of
the report bein8 made rvajlable aforesaid.

consent und.r the personat Oata prorection Act (pDpA)

i understand, acknol,vledSe, agree and consent tha(i

(a) My insurer, mv workshop and lhe General losurence Association of SinBapore ("GlA") may/are permitted to coliect, use,
disclose and/or procest my personal data/personai information ret out in ihis {forml and any other personai information
provided by me or possessed by my insurer (collectively the "PersonBl lnrormation") and disclose and transfer such
Personal lnformation to allinsurer(slwho have insured vehicle{e) involved in this accident (all insure(s) who have insured
vehicle{!) involved in thrs accldent shall be collectjvely refefted to as the "tnsurers"), the lns!rers' lawyersltaw firms, the
Monetary Authority ot SinBipore and any relevant governmeDt agencyla{rthority (su.h as the potice), lor the pr.,rposelsi

(i) processing, hardling and/or dealing wlth my clatms i0cluding the settlement of rhe claims and any necejra ryjnvestigatjonj relatinS to ihe claims;

lji) i^vesttgatjnS the accident and/ot 6y .laims;

(iii)caryin8 out and/or de.ling wjth my instructjofis or re3pondine to any enqukies by mej

(iv) adminislerjng my claims (inciuding the mailing of correspondence, statements, invoices, reports or notice5 to me,which could involve disc,osure oF certain personal data about me to brinB about dellvery of the game as well as on theexiernal cover oF envelopes/hail packages), and/or
' (v) complying with applicable law in administering, procerring, handiing and/or dealing with my claims.(collectively the"purposes.,)

(b) alJ jnsuterh) who have insured vehicle(s) involved in this aciident and the lnsure(s, lawyeas/law fjrms, may/are permi*edlo collect, u5e, disclose and/or process my personal lnformation for one or mote of the above purposesi and"(c) ,y Personallnformarion may/can be discrosed by any of the rnsurerr and/or GrA to their third party 5ervice provide15 0r.Bents(including the;r lawyers/taw firm5), whjah may be sited outside of iinBaporu, for onu or."r" 
"f,fr" ,i*" ,"rp"r*

(d) my Personal lnlormation will also be colJecled !nd used to compile claims histoly ror the purpose of fraud detection,investigation and rnanagement in pre5ent and allfuture claims.

1e) the information so coltected under (d) above may be shared / disclosedl
(i) to ilJinturert and/or any othe. third parties that assisr io evaluating, investlgating, controlling or manaBing fraud.regulators, *w enforcement and Bovernment agencies as reaionably requirea foi ttre purpos"es ,ir,aa,"o,, " """
(ii) for complying wjth requirernent5 !nder any regulatjons, laws or court orders,

Reportln8 Centre personnel,s Signature-

NRIC/FlN No.i

lll driver is nor the policyhotderl
Oare & Tim€l

Da te & Iime:
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Accident Sketch Plan Pg. I

sr([T*1 PLAN

, . ili,. - ! ;, i-,
' ti rr .r.r..i.,..

DESCBIBE CIRCUMSTANCES OF THE ACCIDENT

\t[\!rE B BuNErl-', Jfln tseflFe , a {cursrrrj Siop ir'l

11 onc lefltert B

D!CTARATION

partrcular5 are true ln every rerpect,

\\$x R"'
or ver'r s Enaile
(lf drlver r nol'rhe policyholder)
Da te & Iime

Reporting Ce ntre personnet's SiCnatu;

Nalc/rlN No.
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