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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27nA2O17 16121

SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
f'eCIiJ;p#@ the detaits of the accident ro speed up rhe claims process.

2. Thls Form musi be qq4p!g!9!L!y the Policyholder and/orthe Authorised Driver.
3. lnformaton provided must be as truthful and accurate as possible. Any wilful misrepresenlation or witholding of marerial lacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission ofpolicy liability on the parl ofthe insurance companies-
5. Ahy false reporting may be reterred to the Police for investigation,
6. This report will be forwarded by the insurers of the insurers oflhe GIA Records lvanagement Centre established by the General lnsurance Association of
S ngapore(GlA)for archiving and thal copies oflhis report \i/illfor a ree be made available upon application by interested parties.
7. By the lodgement oflhis repori to the insurers, you hereby consenl to lhe archiving ofthis repon at the centre and to copies of the reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27h212017 16.07

25h212017 19:4O

SII\,4S AVE

SINGAPORE

Vehicle Registration Number

lnsuredrPolicyholder

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 Cornpahy

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

El\,,lail Address

GBF2236T

CHH CONSTRUCTION SYSTEM PTE LTD

199101772R

NOEMAIL

oFFtcE-62236768

NISSAN

NV2OO

YES

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA307466

NARAYANASAMY BALAMURUGAN

G6056589P

29l05/1986

lNoooR

24t11t2009

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-8185s'157

NOEMAIL
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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 Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Aceident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circurrstances of Accident

COLLIDED INTO PROPERTY

RAINING

WET

NO

NO

NO

YES

NO

NO

NO

NO

I WAS DRIVING ALONG SII,IS AVE. I LOST CONTROL OF IV1Y VEHICLE. MY VEHICLE WENT UP THE KERB AND LEFT SIDE
HIT ONTO THE LAMP POST. MY VEHICLE WENT STRAIGHT AND STOP.

Attachment{s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO
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Sketch Plan Pg. 1

s(ETCH PtAN

rrvrPosfalT Noit!

I PlEase report (orrealiv the detail! ol the acodent to gpeed up lhe claim! proces5.

2. Thr! Folm murt be complelpd bv the Policvholdsr and/or ihe A!thorlsed orivel

3. lnlo/ma lion provrded muet be at l4!hl!!!!L4gIa!!-?:-p-qlli-bl9 Afy willul misrePres enta t;pn ot withhold in6 ol 16 31s;131

iacls may allow in!!ranc€ companiar to repudlare 0olicv liabl liv

4 The rsrue and acceplar1:e of this Fo,m by jnsLJrance companies is not an admir5ion of policY iabili(y oo lhe patt of th e insurance

5 anv fake reoortinF mav be refefted to th€ Police lor nverliqation

5 Th0 repo/r wi,lbe lorwa.ded by the insurers or lhe GtA Records Management Centre established by the Generallns{.r rance

Arrooarion oi Sjngapore 16JA) For archivinB and thet copies ofthrs report will tor a fee be m!de available upon applicaiion by

nrer esrPd Parl c.

7 8y the lod8menr of this report to the insurerl, yo! hereby conjent to the archivlng of lhk repod at the centre and to copies of

rhe report beinB made available atoresard.

I Con!ent under lhe Per.06al Data Protection Act {P9PA)

I unde/rl.nd, acknowledSe, aSree and aonsent thrt:

(a) lvly insurer, my workshop and rhe Gene,al tnsurance Assoclalion of Singapore 1"61A") maY/are permitied lo colleci, Lr5e,

disclose andlor proce55 my personal daialper5onal inlormatlon set out in thit llorml End any other personal informrtion
provided by me or possessed by my insurer (collectively the "Perronal lnformation") ind disclose and transfer sLrch

Personal lnlormation io all insurer(s) who have insr.rred vehicle(s) iivo ved in this sccident {all insure(!) who have insured
veh,cle{s) nvolved in thi5 accident shallbe collectively relerred !o as lhe "lnsurers"), the lnsurefi' lawyers/1aw firms, the
Mo0etary Authoriry ol Singapo/e and any reLevanr government agency/au!hority {such as the poLice), Ior ihe purposeir)

(i) procelsjng, handljng andlor dealing with my claims includlfS the seltlement of the claims and any necessary
investi8ations relatjng to the claims;

(ji) rnvestieating the accldent andlor rl1y claims;

(jii)carrying out dndlor dealinB w th my instrucrion, or responding to any enquiries by me;

(iv) administering my claims (including the mailing oF correspondence, statements, involces, reports or nolices to me,
which could involve disclos!re of certain pereonal data about me io bring about deli!ery of !he sane at well as on the
external cover of envelopes,/mail package5)j andlor

1v) complying with applicable law in admini5tering, proces5ing, handling tsnd/or dealine with my rlaims.{collectively the
iurposes I

(b) :ll insure45)who have lnsured vehicle(slinvolved in thi5 accideni and the ,ns!rers'lawyerrllaw lirms, may/are permitted
lo ccllect, use, disciose and/or proces5 my perronal lnlorrnaiion for one or more of the above purposes; and

{c) rny Personal lnforftaiion maylcan be dis.losed by any oi the lnsurers and/or GIA ro their third party service providers or
agentslincl!dint lheir l.wyers/iaw fhms), which may be 5ited oulside of Sln6apore, for one or more ol the aboVe p!.poses.

(d) my Persona,lnformaiion willalso be Eollected and llsed to compile claims history for the purpose of fiaud detection,
investigstion and manaSemeht i. present and aL Futura clatms,

(e) the iniormaiion Jo collecred unde. (dl above may be shared / disclosldr

li) io allin,urers and/or any oLher third parlies that as5i5t in evaluaring, investigatingr controlling or rnanaBing fraud,
reguJators, law enlorcement and government agencits as reajo$ably required fot the purposes stated,;r

(ii) ior complyins wigrequiremenlg under any reguiations, laws or court orderr.

N.l,J- -
/Po icynoldeai SiBna O. vea! Signature

(ll drive. is nor the poticyhotder)
D€re & Ttme:

Reporlint Cenl.e Personnet,s Signaru.e

NRlc/FlN No.r
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Sketch Plan #2 Pg. I

\1iil6 filo#r ?nt €itti, . I tUSr /ix\rktl 0{' ,''

0"'i i.tii,[Jt NJir,

(If/'l' -
r'n i.lEia ,'?rtl'tt,tll

(lf driver !! not (he pohcyholder)
ReportlnECentre personaeL,sslgnature

NRIC/FlN No.r

Page 4 of 19



Sketch Plan #3 Pg. 1

()

\t/l

()
/'' :r(l{)

( ) The estirnated waitin8 time for the spare parts lo arrivo is

eslimated arrivaitime does not irci! de tlre repair period,

tv

You will be driving lhe vehicle out despite being advised by lhe workshop mechanic/personnel that th e
vehlcle may rol oe.oao wo.thy.

For vehicles below Ihree (3) years old, youa insurance company will use only genuine oritinal parts to
,eoarr yoL. veh,cle

For vehrcles above Th.ee (3) years old, your lns!rance Company will be carrying out repairs us ng ory
,. ccmbinotian ol genuine orlgrnal parts and/or origlnal equlpment manufacttrer iOEM) parts,

l-1 Yo! had been advi5ed by (he wor&shop of rhe Twelve (12) monrhs warranty for !)4I.ggMAg repairs
on wo manshlp related to lhe accldent,

( ) tor vehicJes that are unde. warranty with a Iocal distributor/ yo! have been advjsed by the workshop
to check with yoLrr local dirtributot on any effect to your warrafty prior fo mBkjnB th s Own Damage

)

)

1)
SiBned

claim

Others

tigra!ure of po'icyrotder/aurhor.sed drlve.

, The

ffi
,.d,r iJL l, rc'oorrn lrEillfisrrrdrrc('

Dare, )t-\p( n O

I o Owne/ oF Vehicie Nurnberl 6e7 2?b67

Ihe rottowi.g has been advise d to you via your rv orlrh,e, 
gtt16 fi07oK P(0 A2throuSh the ir

stall,

Please iick the applicable box if you had been advice on ihe content as seen belowi

(" Yo!r had been advised by the workshop that 1f the case that you wi5h to claim against your own pollcy,

theie is a Fourteen (14) days cla!se whereby the clarm rnust be made within the stlPu ated llmelrarn e

irom the day of occ!rrence,

You had been advised by the workshop on the llability and merlh of the cate accordjngly'

You had been advised by the workshop on the c aims procedure for the type of claim that You wlll b e

mai(inB due !o this accidenl.

There wiJl be delay to yoqr vehicie repair due to the unavallabiiLtY ol spare parts locallY and there is n o

otler option except to indent it lrom overseas,

The.e will be no cancel,at on/withdrawal ol the own DamaEe clalm once the order of the spare parts

have been placed. lFyou wish to cancel/withdraw the claim, youshall bearaljcosts, expenses &/or
relat€d charges iicurred directly &/or indirecrly lo the procuaement of the gpare parts.

Nafle and slgnature of workshop personnel inciud ng company stamp

Page 5 of 19


