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SINGAPORE ACCIDENT STATEMENT

1. Please report gglEglly ihe details ofthe accidentlo speed up the clairns process.

2. This Form must be compleled by the Policyholder and/orthe Authorised Driver.
3- lnformation provided musl be as truthful and accurate as possible, Anywilful mlsrepresentation or wilholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy Liabiity on the partofihe insurance companies.

5. Any false reporting may be referred to the Police Ior investigation.
6. This report will be foMarded by I1e insurerc of the insurers of ihe GIA Records l.Ianagement Cenlre established by ihe General lnsurance Associalion of
Singapore(GlA) for archiving and that copies ofthis reportwillfora fee be made available upon applicaiion by interest€d parties.

7. By the lodgemenl ofthis report to the insurers, you hereby consentlo the archiving olthis report atthe centre and to copies ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

26h212017 '15115

251'1212017 16105

SLIP RD OF CORPORATION RISE TO CORPORATION ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC 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

EMailAddress

NO

THIRD PARry

PRIVATE CAR

AxA INSUMNCE PTE LTD

COMPREHENSIVE

NO

VPAJP18353O9

SJM8256P

TAY CHEE YEN

s1242746H

NOEIVIAIL

(LOCAL) +65-94686918

oFFtcE-94686918

BIV]W

x1

TAY CHEE YEN

s1242746H

10t0711957

INDOOR

30t09t1977

40 YEARS AND 2 MONTHS

I\4ALE

(LOCAL) +65-94686918

oFFtcE-94686918

NOEI\,IAIL
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Add ress

Postcode

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Reqistration Number of Drivels Own

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

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?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS ACCIDENT REPORT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

sHc7234K

HYUNDAI TAXI

TAXI
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Accident Sketch Plan Pg. 'l

$KETCH PLAN

IMPORTANT NOTICE

1. Please refrort cdrreQttv the details otthe accjdent to speed up the claims proiess.

2.'fhlstormmustbecomolstedbvthePolicvholderand/ortheAuthorisedDriver.

3. lnformation provided must be ! irlthlul and accurate as ihle. AhV wjlful misrepresentallon or,r/ithholding ofmaterial
facts may ?llo\x insurance [ornpanles to repudiatg!0liq[h[Lll3y.

4. The issue and a€ceptEn.e ofthls Formby lnsuranee companies i5nolan admission of policy liabllity on d1e part ofthe lnfl]lance

5. A[y talsE repE'tlar mav b€ referredto the Police for inveltieation.

6. the report willbe {oli/arde!, bytils insurers oI the GIA Records Minagemeni CenUq esiabjished bV the Gan eral Insura nce

Assoclation of Singapore lGlA) forarchivin8 and that cop €s of thls report witl for a foe be made a\€ilable upon application by
rntercsted pn'tres.

7. By thc lodgment olthis 'eport to the insure,s, you he.cby.onsent to ihe ar.hivi,rg oI tiis report:r the cerrre ard lo ropres o'
lhe report being marle ovallablc alo.esrid.

8, consent underthe Personal DataProte.tion AitIPDPA)

I nderstand, ackrowredge, aBree arld consent lhlt'

{a} My insur e', my workshop rnd the Ceneral lnsurance Assofiation of SirSapore f'GlA")mny/are permiited to collect, use,

dlsdose and/or proeess my personal data/personal iflformation set our in thls {forml and any otherperronal Information
provided by mq or possessed bymy insuref (collective ly the "Persenallnformatlon")and disclose and translersudl
Porsonal lnforhHiionto allinnrrer{s) whot}t!einsured vehjcle(q} involved in thl5 accidetJt tall ins!rerts} whotraveinlured
vehicle(s) involved lnihisacciderrt ihalL be collectively refsrredto asthe "lnsureis'), th€ lnsurerJ lawyers/lai! finm, th€

Monetary Authoriiy ofsingrpore and any relevant goveffmeftl a8ency/auihority (5uch as the poticel, for the purpose(5)

{ii paocesslng, hrndllnE and/ordealiag wlth my clainrs including the settlement ofthe claims afld any necessary

investisationsrelallngtothe cloimsl

I;il investiEetkrg the accident and/or my claifls;

{iii)carryingoot and/or dealing wlth mv lnstrretipns or respondin8 to any enquiries by mei

llv) adoin&tealng ny clatms (lncludingthc mailing of cories ponden.e; sbie ments, involces, reports or;oiices to me,

\"rhici coLrld lnvolle discJoslre of certain personaldata atrolt h1e to bring about delivery ofthe same as eJell as on the

exterfi al cover of envelopes/maii package!), and/or

{v} complving $rlth applicable iaw in adnlin istering, proces5in& h a nd ling aod/oi dea ling wit} my cla rms.{colle ctlve ly lh c

"Pu-pose!"1

(b) dtt insure(s) v/ho have lnsured veh,.re(s) involved i.l tnis tsccidenl and rhe lrrsu.er!' lalweri/law fi.1n5, may/are oermltted

to collecl, use, disclose and/or proaess mv Personal ln Farmaiian foi ooe or moie gFlhe tbove Purpose5i a d

{c) my persoral lnformation may/cah be disc}osed by any ofthe lnsurers a d./or GIAto their ihi.d partY servica prolideE or

aBen ts(includ ing th€ir Jawyers/lew finnsl, which may be slted ou'lsid e ot Slngapore, lor on e or more ol the above Purpose5.

{d) mV personallnformation will aho be aollected and used to aompile clairns history forthe rurpose of fraud detection,

!N""stigatio$ and managementin pre5eot snd all future .faims,

(e) rhe ifformation so c;llected under{d)above may beshared /dlsclbsedr

(i) to allinsurers and/orany other third partres that asslst in evalual;ng, investrgatinE, controlling or manrging fnud,
regulator!, law enfo.aernent and go\]ernrhenl agenclesas reasonebly requlred for the puQosesstated, or

{iil for comptying with requireffenis underanv regllationt la,xs or coufi orders.

NRlclFlN No.l

j.:r,'r,rrlll.(,.,-l
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Accident Sketch Plan Pg. I

DTSCRIBE CIRCUMSTANCES OF THE ACCIDENT

particularslre lrue ln every

Date &'Ilme:

Page 4 of 13


