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SINGAPORE ACCIDENT STATEMENT

IIVIPCRTANT NOTICE
1. Please report 99II99!! the details olthe accideni to speed up the cla:ms process.

2. This Form must be Qqqrpleted by the Policyholder and/or the Authorised Driver.
3. lniormaton provided must be as truihful and accurate as possible. Any wilful mlsrepresentation orwithotding of materiatfacts may allow insurance companies to
repudiate policy ability.
4. The ssue and acceptance of this Form by lnsura nce compa n ies is not an admiss ion of policy liability on the part of the insu ran ce com pa n res.
5. Any false reporting may be referred to the Police for investigation.
6. This reportwill be forwarded by the insurerc ofthe insurers ofthe GIA Records l\ranagement Centre established by the General tnsurance Association of
Singapore(GlA)for archiving and that copies ofthis report willfor a fee be made available upon application by interested parties.
7. By the lodgement ofthis report to the rnsurers, you hereby consent to the archiving oi lhis report at the centre and to copies ofthe report belng made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/01/201818:38

0710112018 05:20

IUAS VIADUCT

SINGAPORE

Vehicle Registration Number

lnsurediPolicyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n u{a ctu re r

Model

Exact Purpose for which vehicle was beinq used at
time of accideni

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

Passport No/FlN

Date Of Birth

Occupatioh

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN8184E

JJ & K ENGINEERING PTE LTD

200107902t1

NOEMAIL

(LOCAL) +65-81634245

oFFlcE-62955553

MITSUBiSHI

CANTER FE821 ER3SDEB (CBU)

YES

COMI\,1ERCIAL VEHICLE

AXA INSURANCE PTE LTD

COIiIPREHENSIVE

NO

P1784551

cN829584

VARADHARAJ RAMKUIVIAR

G6418914Q

10t06t1987

INDOOR

21tO3/2017

O YEAR AND 9 I\,IONTH

IV]ALE

(LOCAL) +65-91566804

RAMTPT1987@GMAtL.COM
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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 Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

C/O NO.56 SEMBAWANG ROAD #0,1-06

779086

YES

COLLIDED INTO PROPERTY

CLEAR

DRY

Was any foreign vehicle involved in this accident?

Number ofvehicles 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 beon approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

NO

NO

NO

NO

NO

1

Was the accident reported to the police?

lf Yes,Please state which Police Slation

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

.PLEASE 
REFER TO SKETCH PLAN.

Are accident'photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was theie any audio recorded? NO
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7.

2.

5.

6.

Sketch PIan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

Plea5e repo.t corrcctlv the delails of the accident to speed uF the claims process.

This torm mustbe@.
lnformation provid€d must be as truthful and accurate as oossible. Any wilf!l misrepresentation or withholding of mateflal

facts rnay allow insur.nce companies to Ig!!![qle__pq!&LljE!!!!I.

The issue and acceptan.eofthis Form by insurance companies is not an admission of pol;cy lia l),lity on the part ofthe rnsurance

companies.

Anv false reooatinE mav be relerred to the Poliae for investlFation.

Ihe report will be iorwarded by the insur€rs of the GiA Records Management Centre established by the General lnaurance

Association of Singapore 16lA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

Bythe lodgmentofthi5 reportto the insurers, you hereby consentto the archlving of this report at the centre and to copies of
the.eport being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I unde.stand, a€knowledge, agree and consent that:

(ai My insurer, my workshop and lhe General lnsurance Associataon ofSingapore {"61A"} may/are permitted to collect, use,

disclose and/or process my personal data/pertonal information set out in this lforrnl and any other personal information

provided by me or possessed by my lnsurer lcollectively the "Personal lnformation") and disclose and lransfer such

Personal lnform3tion to all rnsure(s) who have insured vehiclels) involved in this a.crdent (all lnsure(s) who have insured

vehirle(s) involved in this accident ihall be collectiveiy referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorrty (su€h as the police), ior the purpo5e(s)

(i) processing, handlin€ and/or deal,ng with my cla;ms includ,nB the settlement of the clarms and anY necessary

investigatrons relating to lhe claimsi

{li) investigating the accident and/or mv claims;

{iii)carrying out and/or dealing with ny instructions or responding to a.Y enquirres by me;

1iv) administering my claims (including the mailing ol correspondence, statements, invoices, .eporls or notices to me,

which could involve disclosuae of certain personal data about me to bfing atlout deliverY of the safie as well as on the

external cover of envelopes/mar1 packages); and/or

(v) .omplying with appiicable law in adnranistering, pro.essing, handling and/or deallng with my clairns.(collect vely the

"Purposes")

(b) all insurer(s) who have insured vehicleG) involved in this accident and the lns!rers'lawyers/law lirms, may/are permitted

to collect, use, disclose and/or process mV Personal lnformation for one or more of the abole Purposes; and

{a) my Personat tnformatian may/can be disclosed bV any of the lnsurers and/or GIA to their thrrd party servlce providers cr
agents(tnclLrding thelr lawyers/la\ir firm5), whtch rnay be sited outside of Slngapore, for one or more of the above Purposes

{d) my persohal nformation will also be collected ard used to compile claims history for the purpose of fra0d detection,

investigatlon and management in present and aiJ future claims.

{e) the informatiolr so collected under {d} above may be shared / disclosed:

{i) to a I insurers anai/or any other third parties that assist in evaluatirg, iovestigati.g, controlling or rnan3giog fraud,

regulators, law enforcernent and governrnent agencies as reasonably required for the purposes stated, or

{ii) for complving with requi.ements under any reguiations, laws or court orders.

7.

Driver's Signature
(lf dnve s not qie policyholder)

Reporting Centre Personnei's SiSnat!re

Narne:

NRIC/FIN No:

liffi
Date & lime:
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Sketch Plan Pg. 2

S(ETCH PLAN

tu^l

[1A r,., VOf\rZiSrg )^*'rrg- yrr.l\Ch,^vrr( fiu\d ltS+ ao** 't 3o lxlold
r,.na,',..!t +L0 t'izlJ c/ -r[,..n v.ut^cl , Ntbrrlu., r.;a.q , n,wto(

OECLARATION

are true in every respect,

Company Chop (if applicable) Datp & rimel

Repo.ting Centre Personnel's Signature

Name:

NRIC/FlN No.:
{lfdriver is not the policvholder)
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