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SINGAPORE ACCIDENT STATEMENT

1. Please report 991199!! the details oflhe accident ro speed up rhe claims process
2. This Form musl be completed bv the Policyholder and/orthe Authorised Driver.
3lnformatonprovidedmustbeastruthfulandaccurateaspossible.Anywilfulmisrepresentationorwitholdingofmarenatfactsmayatlowinsurancecompaniesto
reoJdratF Dol cy abi,tty.
4. The ssue and acceptance of lhis Form by lnsurance companies s not an admission of policy liabitity on the pan ofthe insurcnce companies.
5. Anyfalse reporting may be referred tothe Police for investigation.
6 Th is report will be foMarded by the insurers of lhe nsurers of the GIA Records lvanagement Centre established by the cenerat tn sr.rrance Associalion of
Singapore(G lA) for arch ving a n d thai coples of th s report will for a fee be made avallable u pon a pplication by nte.e;ted parties.
7. By the lodgement olihis report to the insurers, you hereby consent to the archiving ofthis reporl at the cenlre and ro copies ofthe report being made av6itabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

111O112018 16:49

10/01/201816:00

KIAN TECK AVE JUNCTION KIAN TECK DRIVE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehiclo 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

EMail Address

sGQ4284Z

SYED MUHAMMAD BIN ALI ALSAGOFF

s7704772G

NOEMAIL

(LOCAL) +65-91975615

oFFtcE-91975615

MITSUBISHI

LANCER

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA'153725

JUPRI BIN ISMAIL

s'1245973D

0711111957

INDOOR

24t11t1995

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82691232

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

GeneEl lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomration

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 Pollce Ac'tion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstanc8 of Accideni

NO

RELATIVE

-

COLLISION . MAJORYMINOR RD

RAINING

WET

NO

NO

NO

YES

NO

1

NO

NO

I AI/ IURNING LEFT WHEN SUDDENLY, VEHICLE B CAME AND HIT ONTO I\,IY VEHICLE'S FRONT RIGHT AND REAR
RIGHT PORTION. THE IMPACT CAUSES MY VEHICLE TO LOST CONTROL AND HIT ONTO A WALL OF A FACTORY.

Attachm€nt(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/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)

YP,1329R

VEHICLE B

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANT NOTICE

1. Please report conedlv rhe dErailsofthe rccldent to speed upthecl,im! process.

3. lnformation provided musi be as Any wiiful misreoresentation or withholdinR of materia I

frcrs may allow insu rance companies to rppudiate poll.v llabilitv,

4. The issueandacteptanceofth8 Form by inslran.e companres is not an rdmission ofpolicv ilbilityoFthepertotthehsur.n.e

5.

6 The repo.t willbe forwa.ded byihe insurers ofthe GIA Records Manaeement Cente eltabllshed by the General lnsu.ance
Assoclation ofsingapore lGlAllor archivrn8 aid that copies of this report wllrfor a lee be made avai:ble upoo applicatlon bV

Repo.un6 Cent.e Personnel't 5is.ature

7. Ay the lodEment of nris report to the inrurers, Vo! hereby.onsentlo thearchiving of th s report at the centreand to copiesof
the repo* beins m.de available aroresaid.

a. cons.nt under th. Persoial Oata P.ote.tlon Act (PDPA)

I understa.d,acknowledse,.sreeandconsentthat:

(a) My in{rer, myworkshop and the Generar l.ruranceAssociation ofsi.gapore ('/GrA')maylare permitted io.ollect, use,
discloseand/orp.ocess mv peuonal datalpersonal infomation set out in this {form] and any olher persor a I :nfotm.tion
provided by me or possessed by my iisure. (coll.ctively th. 'Personal htornation, ) a.d disrrose and transfersu.h
Person:l hformation to all insu re(s) wh o have iisu,ed veh i.le{s) inuolved h ti 6 ac. den r la ll insu re(s) who have ntr red
vehlcle{s) involved in thisaccid.nlsh.llbe colledively referred to as the "lnsurers"),the lnsu.e.s'lawyers/law firms,lhe
Monetary Authority of slnsapore and any relevantsove.nment aeency/autho.ity (5uch as the police), for tho purposeG)

{i) processing, handlins and/or dealriBwith fry claims includine the settlement or the claims and any necessary

investi8ations ralatihg to the.laihs j

lii) investigatiig the accident a nd/or my claims;

iiii)carryin8 out and/or deali.s wlth my instrucliohs or respond ins to ahvenquaries by nei

(iv)admlnistering mV daims (incl!dins th€ mailinS ol correspondence, statemenBi invoices, reports or noices lo me,
whicn could involve di5closu.e of cedain personal data about me to bring about delivery otthe same as wellas on the
extemal.over of envelopes/m.i1 packaaes) j and/or

(v) complyingwith applicablelawin administerin& prcces3in& handlineandlordealingwith my claims.lcol €ctively lhe
'Purposes")

(b) atlinsure(, uarohavei.sured vehicleG) involved in lhisaccid€nt and the ansureB' huryeB/law firmt ,tay/are pemitted

to collacl, use, dlsclose and/or pro.e$ my teMnal l ormation for one or more of ihe ab.ve Purposes; .nd

(c) my 9ersonal hiormatron may/can be disclosed byahy ofthe lnsurers and/or 6lA to therrthkd partyservice providersor
e€ents(includin€ their lawyers/law tims), which lnay be sited outslde ofsingapore, for one or more ofthe above Purposes.

(d) my te6oi a I lnio.matlo' willalso be colle.ted and used to.ompile claims history rorihe purpose of traud det€.tlon,
ihvestiSation and management i. p.esentand allfuture daims.

(e) the information so collected under {d)above may beshared / disclosed:

{i) to alliisure6.ndlorany oth€I thrrd parUet $!t assist in evaluatinS, invesuSaunS, controllint or managinc iraud,

regulators, law enlorcement and Sovernment agencies at reasonably requnEd for the purposes ltated, or

(ii) forcomplyins with requlrements under anYresulations, hws orcolrn orde6.
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Sketch Plan #2 Pg. 1

ReportinB cenne Peruonnelt signature

OESCRIBE CIRCUMSIANCES OF THE ACCIDENT

I o. irr'ri,q lell vli,B" tilllr-l- rr[,iJ^ 6 @tvx r4^f ha oL
lrnu vr\.:.I,.' {y'1 r'a\4 6,vl Wt ri^t }aii!^ , -fk tional
) cr,,rn u* ," L"l" *., t-ce o",^ioJ ilJ M o'rl-, a,l ,*"tt

of a lo,iJ,.,

DECTARA'IION
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Sketch Plan #3 Pg. 1

rcdofin irg/ l -sutiino$

ou,u, lt/otl auQ

The iolowine has been advrsed ro you via yolr w ",xrnro, 
%no rno(N ffg-c(41'rrouBh the ir

stail,

Please !ick the applicable box iF you haC been advice on rhe contenr as seen belowi

t / torh"db"unoov;sedbvlne,Tolksnop(l^dt'ntnecasetl'atyouwyl!oclarmagarn'Iyourow'oollcy'L/ ' 
,*"'. i, "i"r,t."" ir"r o"r, ,ir-ta ,',n"'ao, tr" t a:'n nu5! oe made w !l'in t1e sripu'aled t:mefram e

from the day of occr.lrrence,

g9/ 
' wu naa oeenadvised by the ,rorlshop on the liability and merits of the case accordingLy'

t) You had been advised by the workshop on rhe clalms procedure for the type of claim that you will b e

ral r\g dLe ro th,s ac.rden!.

There wrlJ be deiiy to your vehicle repair dlie to the unavailabillly of spare parts locallY and th ere i5 n o

other option except to indent it fiom overseas.

There wilJ be no can.ellation/withdrawal of the own DamnEe clalm once the order of the spare parts

have been placed. llyouwlsh to cancel/wilhdraw the claim, youshall bearali cotts, expenses &/ot
ralated charges incurred directiy &/or indlrectly to the procurement of the spare parts'

, TheThe estimated walting tirne fo. the spare parts to arrive is

est,mated arivaltime does not include the repair period

,6
( ) Others

You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that th e

vehrcle rnay noi oe road ,rorrhy.

' For vehic,es below Three 13) years old, you. lnsurance company will use only Senuine orlginal parts to
reoair vorrr vehtc'e.

For vehicles above Three (3) years o d, your lnsurance Company will be carryllg out repairs u5inE ory
cambindtion of Cenuine oritinal pa.is and/or origlnal equipment rnanufactqrer (OEIM) parts,

You had been advised by rhe workshop oi the TweJve (12) months warranty ior 9w!-18!l!-e-gS repalrs
on workmanshlp related to the arcident.

tor vehrcles that are !nder warran!y with a local d stributo., you have been advised by the workshop
to checl with your local disLr butor on any effect to your warranty prior to making lhls Own Damage
claim.

of policyholder/authorised drlver
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Name and siBrature of worl(shop personnelincjuding €ompany stamp


