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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pleis; "p",t@ the details of ihe accideni to speed up the claims process.

2.ThisForm mustbe@
3. informallon provided mr.rsl be as lrulhful and accurale as possible. Anywilful misrepresenlaiion orwitholding of materlalfacls may allow insurance companies to
repudiale policy ab lty.
4. The issue and acceplance ofthis Form by insurance companies is not an admission of policy liabilily on the parl ofihe insurance companies.
s@
6. Thrs repodwillbe folwarded by the insurers ofthe GIA Records tuanagemeni Cenlre established bylhe General lnsurance Association ofSingapore (GlA)for
archiving and that copies ofthis reporl will, for a fee, be made avaibble upon application by interesled parties.

7. By ihe lodgement of this reportto the insurers, you hereby consentto the archiving oflhis report al the cenlre and to copies ofihe reporl being made available

Date Of Report

Date Of Accident

151011201816:26

14lO1l2O'18 15:25

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Name Of Reg,stered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle ParticulaIs

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

Insurance 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

Drivlng Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHOA CHU KANG DRIVE

SINGAPORE

sLE3672Y

TONG TIAN ENG

s7072445F

TONGTIANENG@GMAIL.COM

(LOCAL) +6s-91880526

oTHERS-63963939

MAzDA

MMDA 6

PRIVATE USE

NO

REPORTING ONLY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA234406101

TONG TIAN ENG

s7072445F

1610411970

INDOOR

13/05/1995

22 YEARS AND 8 MONTHS

I/ALE

(LOCAL) +65-91880526

oTHERS-63963939

TONGTIANENG@GMAIL.COM



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 Driveas 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)

BLK 989D JURONG WEST STREET 93
#13-655

644989

NO

OWNER

-

COLLISION - HEAD TO REAR

FAIR

DRY

NO

NO

YES

NO

2

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

REFER SKETCH PLAN & STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 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)

SH8833T

TAXI

TEO YONG SIONG

s0044763C

al524275
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Sketch Plan Pg. 'l

SKETCH PLAN
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SKETCH PLAN
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IIVIPORTANT NOTICE

1. Please report ggllgqlu the details of the accident to speed up the claims process.

2. This form must be complet6d bv the Pglichholdor and/or tho Authorised Drlvor.
3. tnFormatlon provided musl be as tglILLa!! Any wilful misrepresentailon or withholding of

material laciE any allow insurance companies to Xgpudiate policv liabllitv.
4. The issue and acceptance ofthis Fo;m by insurance iompanies is not an admission ol policy liabillty on the pad

of the insurance companieg,
5. Anv false reoortind mav bs rof€rrod to the Pollco for investioation
O. ffre report witt Ue torwaraeU Oy ttre insurers of the GtA Records Management Centre established by the General

lnsurarce Association of Singapore (GlA) for archiving and lhai copies of this repod will for a fee be made avaiable

upon application by interested parties.
7. 8y lhe lod6goment ofthis report to the insurers, you hearby consent to the archlvlng ofthis repod at the cenl.e

and copies of the report belng made available aforcsaid,
B. consont under the Personal Data Prolection Act (PDPA)

I understsnd, aclnouledgo, ao.€a 8nd comenl lhali

(a) My lnsuf€r, my worlGhop and he GBnoral lnswance Associauon ol Slnqaporo ('GrA') nav/Er6 pormltlod to corl'ci'

use, disclGe and/or procoss mypgrlonaldst p€Gonallfo,mslior!€lollinlhBilormlandanvolhsrpersonal

irlormation provided by fieor possossed by my lnsurer {collectively lhe "Personal lnlomaton'l and dLsclo6s and

transtel sLrch p€lsonal lnfomalio. lo alinsuc(E)who have Insur€d !€hicla(s)involvins in lhlsacciden( (allinsur6(s)

{ino have inslred vohlcle{s) lnvolvod ir mis accid€nl shallbe collecllve y rutoned lo as lho'lneur-"rs') lh€ insuters'

Lswyorlawfirms, th6 Monelary Aulholily ofsingaporosnd 6ny r6levsrl govehm€nl aqoncv/aulhonry (such as the

polic6), lor the purpose(s) ol;

(i) proc€*h!, handlingand/ord€sling wlthmyclaims hcludinq ths seltlemenl ol h€ clalms and anvnecossary

nvestjgalions re etino lo tho clainsi

(ii) inve8lioauns lhe sccidoftand/or my claimsi

(iiD carrying oul and/or dealinowllh mylnslruclions ot rospoMinq lo snv 6n l!lri* bv mei

(iv) adminlsl6.ing myclaims (inclusin! lhe mailln! ol coffespondonce, slal€menls' invoices, reports or notices to m6'

which could involve disclosue ot cs{tain peBonaldala aboulme lo brlng aboul d€|tucry ofhe sam€ as waLlas on the

exlornal covoror€nveropegnuil packages); and/or

(v) complying wl6 appJicable law hadmlnEloring. plocessino. handling aid/or de8ling wilh 6v cl3ims-

(co .eclively fie 'Pu Poses')

(b) allinsure(s) who have insuted vehicleG) involved in lhis accidenl and the lneursrs' la$'verllaw flrm, mav/arc

permilled to clilecl, us6, dlsclose and/or proc€ss my Personal lntomallon lor ofl€ or more ol the abovs Purposesi a d

(c) my Personal f,lomalio,l mty/can bB dkclosod !y any ol lha lnsuters and/or G1A lo therr thld parlv sarvlcb 
_

Drovidsrg oragents (ircludiig ttlei. lav'redlaw lims). which may be sil6d oulside ol Slngapore,lor one oI mo":ot

d-rt{ t irs

cL,,^ c.L. k,n1 D,i,z
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Sketch Plan Pg. 2

Declaaation

l/ly've declare the foregoing partlcLilars are true ln every rospFct'
0
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