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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
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 ability.

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.
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/12/2017 17:31

11/12/2017 15:00

T301 KOH SEK LIM RD (INSIDE CONSTRUCTION SITE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
In$UredIPb[icyho!der
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

XD9012B

CHEW HOCK SENG CONSTRUCTION PTE LTD
199805776K
NOEMAIL

OFFICE-63923788

1Isuzu
FXZ77TM

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN846910

KADAPPAN BALASUBRAMANIAN
G7456386X

13/02/1970

INDOOR

09/03/2009

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-83104134

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
I hgvg been approached by uujknown ,person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS STATIONARY AT T301 KOH SEK LIM RD (INSIDE CONSTRUCTION SITE) FOR A QUEUE TO CHECK STONE
BEFORE EXIT FROM CONSTRUCTION SITE. VEHICLE B WHICH IS AT MY RH SIDE WHEN TURN OUT FROM
CONSTRUCTION SITE, ACCIDENT COLLIDED ONTO FRONT RH PORTION OF MY VEHICLE AND CAUSED DAMAGES.
INITIALLY, VEHICLE B WOULD LIKE TO COMPENSATE. DUE TO HIGH COST, VEHICLE B SAID CLAIM AGAINST HIS
INSURANCE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

: '  DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD2826R

Vehicle Make/Model/Colour
Details Of Properties VEHICLE B

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness i
Name

Phone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report crrectly the details of the accident to speed up the claims process.
2. This Form must be complatad by the Solicyhalder and/or the Authorisnd Driver,
3. Information provided must be 35 truthful aad accurate as passibla: Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy linkility.
4. The issug and aceeptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
comganies,

5. Any false reporting may he referred to e Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore {GIA) for archiving and that conies of this report will for a foe be made available upon application by
interested nartles.

7. By the lodgment of this report to the surers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Pratection Act {PDPA)
tunderstand, dcknowledge, agras and tonsent that

(2] Iy insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to coliect, use,
disclose andfor process my personal data/personal information set cutin this (form] and 2 any other personal Information
providad fy me or possessed by my insurer {caflectively the “Personal Information”) and disclose and teansfer such
Personalinformiaton to all insurer{s) who have insured vehiclels} invaived In this accident ¢ {all insurerts) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurars™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polizel, for the purposels)
of :

(i} orocessing handling andor dealing with my claims induding the settlement of the clalms and 30y NecEssany
investigations relating to the claims;

{H} investigating the accident and/or ray clalms;
(i) carrying aut and/or dealing with my instructions oF responding to any enquiries by me;

{iv) admintstaring my claims (inchuding the mailing of correspondance, statements, invoices, reports or notices to me,
which could involve disclostre of cértaln personal dats sbeut me to bring-abaut delivary of the sarne 23 weil as on the
axternal cover of envelopes/mail packages); and/or

{v} complylng with applicable law in administering, processing, handiing snd/or desfing with my clalms.(collsetively the
“Purposes”)

th}  allinsurerts) who have insured vehicta(s} lnvolved in this accigent and the Insurers’ lawyers/law firms, may/fare permitted
ta collect; use, disclose and/or process my Personal Information for one or more of the absve Purposes; ang

{c} my Personal Information may/cen be distlosad by any of the Insurers 2nd/0r GIA 1o thelf third party service providers or
agentslinchuding thele lawyers/law firms), which may be sited outside of singapore, for one of mare of the abave Purposes,

{d)  my Persanal Infopmation will also be collected and used to copnplle elaims history for the purpese of fraud dateciion,
investigation and management in present and ail future claims,

ey tha informatlon so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties thit aselst in eyvaluating, investigating, cantrolling or managing fraud,
régulators, law enforcameant and govarnmient agancles as reasonabl by required for the purposes stated, or

{1 for comp_lymg with requirements urder any regultions, laws or court orders,

Rgpsfﬁhg Cantre Personnel’s Signature
{Fdsve Narme:
B"ate&'rzmg' NRIC/FN No;
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Oriver’s Signature

(i driver is nat the policyholder}
Date & Tima:

Policyholder's Signature
Cate & Time:

Reporting Centre Personnel’s Signature
Narme:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING
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