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SiNGAPORE ACCIDENT STATEi\4ENT
I]\,IPORTANT NOTICE
r -%-""","p-r lqrllfl t.e d-ara ts ol rhe acc deni r. spe-p.t !p the olarnrs prccess
2 Th s Fornr nrusl lre completed by the Polcyholder and/or !he Authorised DriveI_

repudiate pol cy abil ty.
4. The rss!e and a.ceptance of th s Form by nsurance conrpafies ls not an adnrission of poltcy tab ty on the part oi rhe ins!.ance companies' . Any talse reportrnq may be referred to the Potice for investioation.
6. Th s report w ll be foMarded by the nsurers oflhe GIA Records l,lanagement Centrc establshed by the Genera nsurance Assocrarion ol singapore (GtA) ior
archiving and that cop es ol th s report,,!itt Ior a fee be nrade ava able upon applicaUon by interesled pairies.
T.Bylhe odgementofthis reportto the insurers youherebyconsenttothearchlvngofthisreporrarrhecentreandtocopiesofihereporlbetngmadeava abte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1610112018 1454

1610112018 07:15

ALONG BUANGKOK GREEN IOWARDS SENGKANG

SINGAPORE

Vehicle Registration Number

lnsured/Polic),trolder

Name Of Regisiered 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 Company

Name of lnsurance Company

Type Ot Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupatjon

Date Of Driving Pass

Driving Experience

Gender

l\robile Number

Fax Number

Contact Number

EMail Address

s LC980r\,4

VOLT ENGINEERING SERVICES PTE LTD

200917561D

VOLT@VOLT,COM.SG

oFFtcE-67283857

NISSAN

X-TRATL-2.0 CVT (A)

PRIVATE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA186143/1

2910412017 - 28t04t201 I

CHINNA VELUCHAI\,4Y CHANDRA SEKAR

s7582290A

06/05/1975

INDOOR

31112t2003

14 YEARS AND O MONTHS

MALE

(LOCAL) +65-98333914

CHANDRA@VOLT.COIV.SG
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AJ drai s s

Postcode

Was driver an employee of the lnsLtred's Company

lf No. Relationship of the Driver with the lnsured

Vehicle Regiskation Number of Driver's Own
Vehicle

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

REFER TO ATTACHED.

Atlachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

gLK 3' ]C AN'HOR\,ALE I]R|VE
F12-33

543301

YES

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

YES

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)

CB7557T

TOYOTA HIACE GREY

BUS

CHENG LU SEE

s1011423C

91471199

Page 2 oi 33



Sketch Plan Pq. 1

lrl,.i.i. i! 'ilil\:

llu,lpl! j 4lrl lioM!

L P c.!e J.porr Ip,:rec,lly tlr. (lrtrili ol thc.(cid(rri tr) sp.Lal uP thc.L,ims ptu.oi1

2 This fofm mLet bc comrleted bV lhe PolicvholdqGi&yittlgAuihori5ed oriver

3. rnfo.mation provide(ln\,st be rs truthfuland accurate as rrossible AD\r will!lnrisrepreseot.tion o wilhholdrng ofnlateri.l
fects lrlay allow ns!rrnce conrpa ries lo Igr_!!]q!qpq&L!iabll8l.

4. The issue arrcl accetrtrnce of dris Fonn by i.rsur.nce conlpanies is not nn admissiol1 cf policy liability on the pa( ol the insurance

5. anv false reportina mav be refeared to the Police for irlvestieation.

5. The report will be forwarded by the insur€rs oi the GiA Records Managenert Centfe established by the General lnsurance

Association ofSinSapore (GlAJfor rrchivilrg and that copies ofthis reporl willfo, a fee bcmad€ available upon application by

rnterested parties.

T. Sythe lodgment of thir reDort to ih€ insurers, you herebyconsent to the archivrDg ofthis repod at the.entre andto copiesof
the report being made available aforesaid.

8, Consent underthe PersonalOata protection Act (PDPA)

Lunderstand, acknowled8e, agr€e and consent thati

la) lvy nrsurer, my workshop 3nd the General lnlurance Association of Singapore ("GlA") may/are permitted to collect, use,

discloge and/or process my personal data/personal information set out in thls [forrnl and any other personal lnformation
provided by me or possessed by ny insurer {collectively the "PeIsonal lnformation") and disclose and trander such

Personal lnformation to all insurerls) who have insured vehicle(sl involved in this accident (all insure(sl who hsve insured

vehi.le(s) in volved iD thh accident shall be collectively rererred to is the "lnsurers"l, the lnsure.s' lawyerr/la\^, firms, the
Moneta.y Authority of Sin8apore and any relevant gove.nment agency/authority {such as !he police), for the purposelsl

{i} processing, hand[ngand/or dealinSwith my cla'm5 includingthe setde ent ofthe.laims and aDy necessary

investigations relating to the claimsj

(ii) investigating the accident and/or my claimsj

{iii)carrying out and/or dealing with my instructions or responding to anyenqukies by me,

(ivlEdministering my claims (including the mailnrS of correspondence, statements, invoices/ reporls or notices to me,

which could involve disclosure of certain pelsonaldata about me to bring about delivery of the same as well as on the
extern.l coverof envelopes/mail packages)i and/or

(v) complyin8 with applicable law in administering, processing, handlinSend/or dealing wlth my claims.lcollectively !he

"Purposes")

(b) all jnsure(s) who have insu.ed vehicle{s) involved in this acfldcnt and the lnsurers' lawyers/aw firnls, maY/are permitted

to collect, use, disclose and/or process my Personallnformation lor one or more ofthe above Purposes; and

(c) my Pe rson al lnfornr ation may/can be disclosed by any of the lnsurers andlor GlA to their third party service providers or
agents(includiig their lawyers/law firmr, which may be sited outlide ofSintapo.e, for one or more of the above Purposes.

(d) my Personallnformation willalso be collected and used to compil€ cltsims history forthe purpose offftud detection,
ihvestiSation and management in preseht and al,future claims.

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

ii) to all insurer5 and/or any other third parties that assist in evaluating, investigatlng, controllinS or managing fraud,
regulators,,aw enforcernent and government agencies as reasonably required for the porposes stated, or

(iil for complying with requlrem€nts under any reSulations, laws or court orders,

AUTOLUTSN INDUSTRIAL PTE tTb

'clo,lt"
t .5 90\rs

19 UBI ROAD 4
SINGAPORE 40B623
TEL:6490 9666 FAX:

Policyholder's Signature

Date & Time: (lf driver is not the policyholder)
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Sketch Plan #2 Pg. 1
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foregoing particulars are true in every respect,

ss-Nq f-F\Ncl

Policyholde/s SignatLrre

Dare &Time:

r,ltri:.rr \:... . ,)'.i,r.r'!. rll

(lfdriver is ndt the policyholde4

NRIC/FIN No.:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A{]TOLUTION INDUSTRIAL PTE
19 UBI ROAD 4
SINGAPORE 408623
TEL: 6.190 9666 FAX:
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