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IMPORTANT NOTICE

SINGAPORE ACGIDENT STATEMENT

1. Please report correctly the details ofthe accident to speed up ihe cla ms process.

2 Th s Form must be completed by the Policyholder and/or the Authorised Driver-
3 nformatiol1 provided must be as truthful and accuIft as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companres lo
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part oithe insurance compan es.

5. Anylalse reporting may b€ refeffed to the Police for investigation.
6. Th s repod will be forwarded by ihe insurers oflhe GIA Records Management Centre establlshed by the General lnsurance Assoc aion of Singapore (GlA)for
arch ving and lhat copies of lhis report wrll fora fee. be madeavarlable upon applicaton byinterested pa.iies.
7. By the lodgement of this report to the insurers, you hereby consent to the archivlng ofth s report at the centre and to copes ofthe repo.t being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

171O112018 15:5O

1610112018 21:4O

ALONG AVENUE 1 ANG I\,4O KIO

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

lf No, Please state aciion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Pollcy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experlence

Gender

l\y'obile Number

Fax Number

Contact Number

EN/lail Address

S.LT376OY

HENG PECK HIAN LILIAN

s15042861

LILIANPH, HENG@GIV1AIL.COM

(LOCAL) +65-81337626

oFFtcE-81337626

TOYOTA

ALLTON-1.5 (A)

NO

THIRD PARry

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

0

cN865471

HENG PECK HIAN LILIAN

s1504286t

27t12t1961

INDOOR

11tO3t1994

23 YEARS AND 1O MONTHS

FEMALE

(LOCAL) +65-81337626

oFFtcE-81337626

LI LIAN P H. HENG@GIV]AI L.CO IVI
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehlcle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformaiion of the Accident

Type Of Accideni

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 ihe 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 (lnciuding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notrce of intended Prosecution given?

lf Yes,against whom?

Gircumstances of Accident

PLEASE REFER TO SKETCH PLAN,

Attachment(s)

Are accrdent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK ,111 ANG MO KIO, AVENUE 4
#12-72

560111

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

3

NAME:

GENDER:

NAN,,IE:

GENDER:

NO

NO

LII\,1 JIN MUI AI\,IANDA

FEMALE

TAN KIOW LUANG

FEMALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

SHC6O4Y

HYUNDAI

TAXI



lnsuiance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg, 1

SKETCH PtAN

IMPORTANT NOTICE

1 Please report correltlY the detaals ofthe accident to tpeed up the claims process

2. rhis Form must be completed bvthe Policvholder and/or the Authodred Drlver.

3. lnformation p.ovided must be as tlllijubljl4qlqlC3{9lglble. Anv wilful misrepresentation or withholding of malerial

facis may allow insurance companies to repudlate lolicv liabilitv

4. The issue and acceptan.e of this Form by insurance companies is not an admGsion of policy liability on ihe palt of the insur.nce

5, Anvfalse reoortinE mav be refeded to the Police tor investieation.

6. The report witl be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Agsociation of Singapore (6tA) for archivihg and that copies oi this report will for a fee be made available upon application by

interested parties.

7. Bv the lodqment ofthis report to the insurer5, you hereby consent to lhe archiving ofihis report at the centre and to copiet of

the report being made available aforesa,d.

8. Conseht underlhe Personal Data Protection Act (PoPA)

I understand, acknowledge, agree aod con,ent that:

(a) My rnsurer, my workshop and the Generaltnsurance Association ofSi.gapore ("GlA") may/are perm,tted to collect, use,

disctose and/or process mv persona I da ta/person al information set out in this {forml and any other personal information

provided by me or possessed by my insurer lcollectively lhe "personal tnformation") and disclose 3nd transfer such

personat tnformataon to all insurer{s)who hBve insured vehicle(s) rnvolved in this a.cident (all insure(s) who have insured

vehicle(s) involved in this a.cident shall be collectively referred to as the "lnsureri"), the lnsurers' lawyers/laLv iirms, the

Monetary Authority ofsingapore afld any relevant government agency/authority (such as ihe polic€), for the purpose(s)

(i) processing, handltngand/ordealingwith my claifir includingthe settlementofthe claims and any necessarv

rn,est.gdtrons rel.nnS to lhe claimsi

(ii) i.vestigating the accident and/or my.laims;

(iiilcarrying out a ndlor dealing with mV instructions o. responding to any €nquiries by mel

(iv) administering my claims (includinS the maiiing of correspondence, stalements/ invoices, reports or notices to me,

whrch could involve disclosure of cerrain personal data about me to bring about deliverv ot the sare as well as on the

externalcover o f envelopes/ma il packages); andlo.

(v) complying with applicable law in adminrstering, processing, hand{ing and/or dealing with my claims.(collectively the

"Purposes")

(b) ,ll insurer(s) who have nsured vehicle{s) involved in thrs ac.ident and the insurers' lawyers/la,.r firms, may/are permitted

to collect, use, disclose and/or process my Perso.al lnformation for one or more of lhe above Purposes; and

{c) my personal lnformation may/can be disclosed by any of the lnsurers and/or GIA !o thei. third party terv,ce provrders o.

agents(i.c uding therr lawyers/taw firms), which mav be sited outside of Singapore, for one or more of ihe above Purposes

(d) my Persona{ lnformation lvillako be collected and used to comprle claims hrgtorv for the purpose of fraud detection,

invesiigation and mana8ement in present and allfuture claims.

(e) the intormation so collected under (d) above may be shared / disclosed:

(i) to att insurers andlor any other third padies that arsist in evaluating, inveltigating, controlling or managing fraud,

reguJators, law enforcilment and governrnent agencies as reasonablY required for the purposes stated' or

. {ii) for complYing wrth requirements under anY regulations, laws or cou.i orders.

rl,ri
l{\\(b L'

'yr*V ) ,_<s$/-/ ( >'\
Policyholderl Signature

Date & Time:

Oriveas Signalure

{lfdriver is not the poliayholder)

Reporting Centre Personnel's Signature

NRIC/flN No.l
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Sketch Plan Pg. 2

S(ETCH PtAN
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CIRCUMSTANCES Of TH6 ACCIdENY

,/ Ovr 16 J*,r >ott ^l 
)J k0 Lyd, L ,r,ir /^\ ,; ,&.fD tr,) ,4r, l

h&rl'"i fnwa-d- Ldvr\,r$ Chqrt,r . 7 stolltd ,.\ \ t tt^>Lt a 11.1t

i-/t+{\ iilutl c.l1:c.d w"o tr-d a\'\A '|-wt L t/tv L I -+ a* cq"< ,'n

f'. ^f X '."r t h-. {,". frt lilrf .,Vtci.,\ < i qt Nc I a,rrt y$/ r 8.

[ruto(r,r{l. r StlJ a,ld L\Lavl 4 b 2,.r1 *o,n bc^,\d. 1- t.,r,)Z.\A 0,1

h,a ya,'-l lr\nl a*.ot ex i,{.t.1 !'r 1 ur.trilr .fO se*Uqf Vslyqcd l
S4,o ,. qzflow 1-^Vl 'i1r,rT 6t\wfi vy.c, Lqv dn 4-",1^,u ,r(1,.i,>"1
L ra" + tr","l 9v "l-ar i ,r4/ hit r9.Lt {L.tv l) w\par'. 1uc izV, -
A v\\^av +rt,l ^],tnT b".c,k: +J L\ ,thiolr t\ r't\,/t\..{< q 1i14la av{^Lt
(ar,aut t * ) {'l* *u\ L^n . a rrrlrcl.rl !,h\ /-e.r y ttnmlttv atd
S|"n a s tqrfzh ti\d 'v\rT (ztwts) I )Ct 4 crzlll- a", *lt-.

but\tw X also nlfi)u,l ,( Ai^t av, -nw ltl\,v.... ya,4 1 +t^

b^"nlrun.

"ARATION
declare the fo.egoing partjculars are true in every respect.1 ^ A \ .1 a,)

"t"/ ) \{\'t-,'-l;.a \{\'t\*
rF\,-

Polrcvh;.derc srBnatLre Driveril SiEad(ure
Date & Time:

Company Chop (if applicable)

(lf draver as not the policyholder)

oare & Time:

ReportinE Centre Personnei'sSignature

Name:

NRrC/ftN No.:
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