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ENTRY DATE & TIME: 23101/2018 16:02
SUBMIITED sY: chia PeiYng

SINGAPORE ACCIDENT STATEMENT

1. Pleas€ rsport !9q99!!y lhe details of the accident 10 speed up tha claims process.

2.ThisFommunbe@
3. lnrormarion provided must be ss qg!!!gl9glg9!9ge 6s possible. Any wilrul misrcpresenlalion or wiholdins of material fa6ts may allow insurance compani€s to

repud;ate policy ability.
4. The issu€ and accept6nce of this Form by ihsumnce companies ls nol an adrnission of pollcy liabillty on lhe part of lhe lnsurance companies.

5. Any falsR reportinE maybe referred to the Police for lnvestigation'
e. ftris repoit wil be forwarded by th€ insurels of the GIA Records ManagemBnt Cenlre established by l,he Genel3l lnsurance Associslion of Sin€apore (GlA)for

archivi.g and ihatcopies oflhis repodwill, fora fee, bemade av€ilableupon spplicaiion by interested parUes.

7. Bythe todgement ofihis repon lo fte insurers. you hereby consent to the archlving of this report at lhe centre and to copies of the repon beinq made avallable

Aool/oos

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

231011201816:02

221011201817145

AIVBER ROAD

SINGAPORE

Vehicle Registration Number

lhsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

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

Iype Of Coverage

FIeet 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

ElilailAddress

c

NO

IHIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COT,llPREHENSIVE

NO

GAo11973

SKH9073H

KUAH CHUAN BENG

s0605414E

NOEMAIL

(LoCAL) +6s-s1068137

oFFtcE-91068137

TOYOTA

CAI\,IRY

KUAH CHUAN BENG

s0605414E

18t1111949

INDOOR

05/09/1967

50 YEARS AND 4 MONTHS

MALE

(LOCAL) +65.9'10681 37

oFFlcE-91068137

NOEMAIL

Page 1 of 15



23/01 20LB IUE 15:53 FAx @oo2/ oos

Address

Postcode

Was driver an employee o, the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicl6

lnsurance Company of Driver's Own Vehicle

General Information 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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assislance.

Number of Passengers (lhcludihg Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice oi intended Prosecutlon given?

lf Yes,against whom?

Ciicumstances of Accident

I WAS IRAVELLING STRAIGHT ALONG AMBER ROAD ON THE RIGHT LANE OUT OF 2 LANES. SUDDENLY, I HEARD A
LOUD BANG AND FELT A HARD IMPACT. VEHICLE B HAD HIT ONTO THE REAR PORTION OF I\IY VEHICLE AND CAUSED
DAMAGES. AFTER THE ACCIDENT, DRIVER B ADMITTED HIS FAULT.

Attachment(s)

Are accideht photos available for attachment? YES

Was there any video captured by Car camera? No

Was there any audio recorded? NO

1378 HAIG ROAD

438767

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

NO

NO

Vehicle Reg,stration Number

Vehicle lviake/Model/Colour

Details Of Properties

Vehicle Category

Name of D ver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance company Name

Nature Of Damage

No. Of Passenger (lncludihg Driver)

sHB3580S

VEHICLE B

TAXI
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Sketch Plan Pg, t

S(ETff PHN

IMESEIATE"ITSEIgE

I. pie.*r€po4.orE dethedatiiBof theiclid.nttosP.edspthed.imtProc.il.

,. rhi. rori nusl !e @Fol.ted br t$. ,DucvfilldE rtrd/.r tlt. Aqth.r|.d l2lve

3, lnfomrltoo p.ovtdert muti be ar truritul rnd lc.lraft ar,!q!lbl!, Any tl,illul mhreprelentliion o, vtiihholdi'U of ftal€ al

i€cts miv sllow lns{,..n.e .onD.ni.i to r.uudi.B toliw iilLiiitv.

4 rhetssu. rnd alceptir,le ofttrir Form bt tniurenro cor,ipanler ir nol rn admbslon of0o,icy llabilitY on the parl of the {n$l.nce

5. A tuliE ..porih( mtY h! relsrrid to !h€ Po{k. fbr lnv.stlratlon.

6. Ihe report vilt be forwerdrd h, ihe Insura6 ol the GIA Records Managenlent C€ntre estebllshed by i,re G.n pr.l l^tuBh{e

,qssoc,ation afStnBipore {GtA) for archlurng and thai (opkr ot thi! rEport wlllfor . lce be mrde ivaihbte upon lpplkriioh bv

i BY thelodEmeot of !hir.epo( 10 tie irJturett, iou h€rebY(onsefit tothe ilthivingof lhis 
'epoft 

at the 
'Phve 

and io 
'opi'g 

6l

lhe rep.4 belnBmnde auil.bl! tfotesald.

8- Cors€nt urd!. the peuonol DltE Prdleltion Act PDFAi

I ! idelstrnd, ,ckft6*l€dt., .6r.. .nd leiiloi ihatr

(s) My iosu.€r. my $,orkhop tdd the Gen€ral lnsursnce Astoc),tion oISin8.p.r! {"GlA"l mtv/rre lcim'tltd to cdllict' !t',
dilcloso enil,/or proae* nty peRonal data,/pcison: I lnt€rlrlhuon setourin this lformland arry otrer Personal lnformnton

proclded by me or Dostesssd bi my hsurer (collecttuelY lhe "P errohal lnlornrstion'l and drstlos. and trandet 
'h

iersonat tntormailon to atl irijurcrlsl who have l$lurErt vshiaie(i ) invotued h Lnis lccldent lall intu r€r(r) who h?vo lnssr.d

lehiclclfl tnvolred ln thls acald.ni shal, be colloctivelY ,.fered i6 ai ths '1,8! rcrE"l, the lnsuters' lawy€rcllaY fl.m$ the

i,tonerary Aurhortv ofstng.por. ood any role\,r ot Sovernmeni agency/aothodlY Guch.5 the polkeJ, for the pgrpotcla)

iil proceslh8, hindlinE and/ol deathS wllh |hy .laim. ihelldli8 rhe ssltlomert of thd tl,lhls and .hv ne(eisirv

hvssil8atlon$ .elating 1o rhc !lai,ns;

iill idleltisntlde the .cclde^t end/or rny cblmli

liiilr!.!ying out and/or rleallngwith mY instructlonsor raspondinE lo any enquides bv nrei

livl ! drrrist!(n8 nlvclainr lindudlng the 
'nailing 

of .orr.5Pond{nie, slilertenls, invoi.as, r'portr or no{'€tto nrq

whirh (ourt inEt!! disrlosu.. ofca4rln person.l dala'about me tB brln8abort dellvery of the sitne at!&,1?5 on ih9

externrl (over o, ehv€l6pe!/mall parkegs!i; .nd/o.

{vi coinpMn( \ri(fl i pplicabte I.w ht dm hkte.in5, pr.c*sine, h4ndtl.rt and/ar dea lin8 \Yl!h mY c{6 hns.ltollti(ivelY ths

"iurpqJcs")

(b) a[ insur.ri3lwho have inlurcd vehlcte(si lnvolved i$ rhis atlidefi €ndfte lnsurert liw€rs/law lltox, aY/are perf,iltsd

iorollect, !rE. dlsdola ord/or plo(e$ my P€rsonal lnt6rna{o* {ol oneor mo,e ol tha above PorPole5;3nd

lc) nry terjqn! nfdrm.tdn ftny/can be dircrorsd by any ofrhe,ni!.rrs andlor GIA to tirel, thlrd plrrty seMca provlde6 or
'' 

aeentsirrr"tugtng thet tew)6;hw{ir(I5), },lnch ma} ba siled ouilide ofslneapore, ior ollc o' more ofthc ai'ov"vlloses'

(d) my Perss.,al lnfornr3tlon ','/i eko be (sllected 
'nd 

lsed to compl'e €lbims hittory fo' lhe purposa ot lri! d detE cuon'

iniertltauo[ ind manaPernentin Fresentand all iuture .,aim!.

(a) the r$orrnallon socolle.ted under (d)abole lnav bE share<i/ dls'l65ed:

(i) (o all hsurers ahd/qr 3ov otbcr ihl(d parlies thBl a$ki h e$lurling, lovesd$ting, contr'llln5 ot mnnnglilB 
'riud'rEeulirtors,lnw chforcement nnd 8ov€rndient agerales es r€a$otblY requl'odlcrths Purposer naieJ,6'

llll 'for 
cn,ir,rlyhL \rith .eq ulrE;enia under anY re8ulitlon!. lau,! or coutt ordert

./^ .
,,t\ \ '

/ 11' o t'1'
t'1r {'LRh chu6^ b'' a
' tr\ .f

fijilar!;I!s.,,tG---- o,i,",{s,si'"t}+ nree'tr,iG"r';8"*l{n8d;-
oite}"r]irr (U;ilvir b;;ilhe poli.vnoldotl N'F6:

r'tti airrao'' NBtc/trN i'lo l

lulrli:ir (!f!t.hjhi!:a r r:!

Page 3 of 15



23/01 2018 rUE 15r54 FAx Aoo4/oos

DECLABAIION
l/V,/€ declare ihe toreroins p.rticular5 are tue in every respqct

Sketch Plan #2 Pg. 1

Fo licyho lde.'s siBni rlre
Urdrivs rtnolrhepollrYholded Name:

neDortins Centre p.c.nn.l'! al€nature
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OESCRIBE CIRCUMSTANCE5 OF THE ACCIOENT
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Sketch Plan #3 Pg. I
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I rut{l lravtilllA!4 lirlrilq^,t {-ilrrwl ni.dptv p1t176l ofi Ll.a"t

ricil.4l lqtr( I'r,tf i-{ fwr't iane.t

t;itddt{tlrl I vuttrLt ii lttu.tt-y' h'7t44 ,lt'\il kl-{ t.t

l,tilwl infiaLt \ja,l,4tLill "8" Ua4[i I+Lf ,LtL' tt.u
t<1&flai,,ttui,t a{ firtU V7httlt Antl ia"ultd dZu4&{Lt

fl{+(t' I1/W uLLtcle4,"l, dvtvfr''' 8" r)ctwttrtd ltttt {hw\f ,

DECLARATION

l/We declare ihe foregoing particulars are true in every respeci.

Policyh'o ld e / s Signature Dllver's Sign ature Rep o rting Ce ntre Pe rson n el,s Sign ature
Date &Tlrne: (lfdriver is notthe poliq,holder) Name:

Date &Timer NR|C/F|N No.:


