
SINGAPORE ACCIDENT STATEIVIENT

I[./PORTANT NOTICE
lfl""*,"p-t !rflr!l! the.leta is ol the accrdent to speed up lhe cla nr; process

2 Th s Fo.m nrusl be completed by the Policyholder and/or lhe Auihor sed Driver.

r-plda-poi,ydbl /.
4. The issue and acceptance of th s Form by nsurance conrpanies is nol an admission of po cy liability on the part of the nsurance compan es

5. Any false reportins may be referred to the Police for investigation.
6. Th s repod wil be iorwarded byihe irslrers oilhe insurers ofthe GlARecords l\lanagement Cenlre established bythe cenerallnsurance Assocaton of
Singapore(GlA) 1or archiving aid that copres of this repo( w lfor a fee be made available upon appl cation by interested parties
7. By the lodgement oi this repori to the insurers. you hereby consent to the archiving oflhis repo( al the centre and to copes oflhe report being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2711212017 15:48

2611212017 22:50

TRAFFIC JUNCTION OF STILL ROAD & JOO CHIAT PLACE

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile 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 Poljcy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLG6104R

IVOHAMED ELMIE BIN NEKI\,IAT

s8122216t

AlsH.ELrVlE@GTVAIL.COM

(LOCAL) +65-90258602

HOME-64408262

NISSAN

X-TRATL-2.0 (A)

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COIVPREHENSIVE

NO

G4131102t1

NG YI JIA, AISHAH

s8435834G

04t11t1984

INDOOR

03/09/2015

2 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-92483015

AISH.ELMIE@GMAIL.COIV



Add.ess

Was dr ver an employee of the lnsured s Company

lf No, Relationship of the Driver with the lnsured

Veh cle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accidenl

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reporied to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

235B JOO

427 929

NO

SPOUSE

-

YES

NO

NO

CHIAI P -ACE

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHC176OY

TAXI

PRIVATE CAR

JOSHUA FRANK CHOO

s17194251

96738776
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report lggsg& the d€iails oI the accidentto speed up !h€ ctaims proceis.

2 Th s Form must be Gompl€ted bvthe potkvhotd€r and/orth. Authorir.dullEl.

3 lnformaton provided must be as trulhfoland a.cor.te ai Eossible. Any lvilfulmErepres€ntataoo or withholding of nate.ial
facG may allow insurince.ompanies ro rlddlat€ rolt.e lt.biitv,

4. Th€ rstu€ and acceptance ofthis torm by insurance compani€! as nol an:dmission ol poliry liabjlity on th€ pa.t oflhe insuran.e
aompanies.

5. Aiw fake r€loninp hav be r€lerred to th. poli(. for invlrrirarior.

6. The report wilbetorwarded by the insur€r! ofth€ 6la 8€cords Ma^a8ementcenae €stablished bythe Genefaltnsurance
Atsociaton of Singapore (GlAlfor archiving and thatcopie! ofthis report willfor. f€e be made available uporl application by
rnre,ested pa,ties

7 Eythe odgment ofthis reportto ihe insurerr, yo! her€by consent to the arch iving ot rhi3 .epor! at tbe centre and to copres of
the report belng made ayailabe aforesaid.

8. Con6cnt underthe Pe6onal'.ta Prot..tion Aci (pDpA)

IunderStand, aaknowledge, agreeandconsentthet:

1a) My insurer. myworkshop and *le Generallnsurance Association otsintapore (,GtA"lmay/are permitred ro co ect, use,
di5clote andlo( process my p€Eonal dat./peEonal ioformation set ol]t in thlr lforml and anyo$er per rona I ioform arion
proYided bY me orpossessed by my lnsurer (collectively th e "P.fsqt.l lnloftn tlon")a^d d sclose and transfer such
Personal lnformation to all lnsurerlr) who have nrur€d vehkle[sJ involved in thk accldent (al] insure(s) who have insured
vehrcleG) involved in thh accidentlhrll be collectively ref€rred to as the "hsur€rI"1, the tn5urers' tax4rers/l.w fjrms. iher', M oneta ry autho rity ofSinSaporr and anv relevant gove rnmsnt atency/authoriry (such asthe polce), for the purpose(s)
of:

(i) procetsing, h.ndlint andlor deilinB with myclaims includlntthe rettl€mentofthe clarms and eny necesriry
invenignions reiarint to the claims;

{ii) investieating the accidenr end/or my ;bimsj

{iii)carrying out and/ordealtng with ,ny instrucrion5 or respondlnS to any€nquirtg by me;

{iv}administering my clailns (intludin8 ihe maillng of corr€spondence, stEtements, invoices, repoats or notice5 to me,
which could nvolve dis.losurc ofcertain personaldata about me to bring about delivery ofrhe same ae weLtas on the
exiem.l.o!€r of envetoper/m;il pa.ka8es); andlor

(v) .omplyin8 with epplici b le law in adm iniit€rin& processinS, ha nd ling , nd/or d ea ing with my cla ims.(cotlectivety th€
'Purpo6..')

(bJ all iniu ler{s) who haveinsured vehicle(s)involved in thisaccident Bnd rhe lnsu rers' lawyers/law firms, may/are permitted
to.ollect, use, dirrlose and/o.process my persona I tnformation for one or more Of the above p!rposesjand

ic) mv Personal lnformat;on m.y/.an be disclosed byany ot tlre'lnsu rers .ftyo r GtAto theirthird pany servceproviders or
agentslincl!ding their lawy€rs/law firms), whlch may be sited outside ofSinppore, torone or mdre of rhe.bove purDo*s.

(d) my P€6onallnformaion willalro be collected and osed to cornpite ct.imshirtoryforthe purpose of fraud detection,
rnvestiSation :ad rnanagem€ntin prerent and allfutore claims.

(el the jnformatrcn socollected under(d)above may te shared /dirclosedl

li) to.llinsurels aod/or any other thi.d partiei that assist io evaluatin& investlgaring, conrorli^gor manaain8 fraud,
regu ators,law enlorcement.nd govemment agen.ies as reasonabtyrequ red for the purposes stated, or

(ii) for complyinS wirh req u irements under any .egu tatlonr, taw' or court o rde rt. a

I o"'0k
Driver's 5itnature

I ( clriver is not the poliqholder)
Report,%C.^tre Perronnel'r Srtna(ure

rnN'onfittouorct sALES PTE LT0
'17 Toa Payoh Lorong I
Singapore 319254
Tel:6157 0756 Far 6356 a922

o.te&T'me. ?l lrzhoil
34ct,'' I I D.te & T,me: ){ liL laarT-

< itci- I
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Sketch Plan #2 Pg. 1

lr lne ?t 
*' !2C ,"t 7l.br,",'l to 6trp rn I 1stu rye r.l ,1t

?C lr4rl 1l,o ve\,r,c\e- \.i,1\, rt-.h "67't1-3ua'd € r.r\.
l-t^c r,qhrc? SrlCI?GC\Y hk -tvle b,"cl L"r,
(it(.

DECI.ARATION
l/We de.lare the foretohS panicu/a.s ar€ iruein every respeci.

Pl

(lf driver i5.or th€ poli(yholder)
oaear'me: Zf fr? f 

rcra
> Tc p'\,r

SrnorDore 319254
r.r:5i57 0755 Fax 6356 4922

TAN SHCD mSF Erl!,i
17 Tmt lSllborong I


