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ENTFY DATE& TIIVE 11n1l2O1A 12:44
SUBlvllTrED BY Chia PeiYinS

II\,4PORIANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllg€tly the details ofthe accidentto speed up the claims process.

2.This Form mustbe@
3. lnformation prov ded must be as Ig!Iql3!Sl_ggg!93!g as possible. Any wllful misrepresentation or wrtholding of material facts may allow nsurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by lnsurance companies is not an admission of policy liability on the part ofthe insurance companres.
5. Any false Eporting may be refeired to the Police for investigation.
6. Thls repon will be forwarded bythe insurers of the GIA Records Management Centre established by the General lnsurance Associaiion of Singapore (GlA)for
archiving and that copies ofthis report wili, for a fee, be made available upon appllcation by interested panies.
7. By the lodgement ofthis report to the insurers, you hereby consent to the archiving ofthis report at lhe cenire and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

171O112018 12:44

17 l0'l 12018 06:25

CHANGI AIRPORT T3 DEPARTURE AREA

SINGAPORE

Vehicle Registration Number

lnsured/Polic)ftolder

Name Of Registered Owner

NRIC No

Email Address

l\.4obile 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 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

lvobile Number

Fax Number

Contact Number

ElVail Address

sBY358 t\.4

RAJENDRAN S/O NAGAPPA BALAKRISHNAN

s1305644G

NOEMAIL

(LOCAL) +65-90098807

oFFICE-90098807

AUDI

A6

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,4PREHENSIVE

NO

GA22417911

RAJENDRAN SiO NAGAPPA BALAKRISHNAN

s'1305644G

16t12t1958

INDOOR

291O111980

37 YEARS AND 1 1 IIIONTHS

IVALE

(LOCAL) +65-90098807

oFFtcE-90098807

NOEMAIL
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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 Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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)
solicitingloffering 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

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK ,1OD BEDOK SOUTH AVE 2 #09-566

463010

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

I WAS TRYING TO REVERSE TO THE SIDE. WHILE REVERSING, VEHICLE B ON IVY REAR CAI\,IE. END UP, MY REAR
COLLIDED WITH VEHICLE B FRONT PORTION. MY VIDEO CAIVERA HAD CAPTURED THE WHOLE ACCIDENT.

YES

YES

NO

Vehicle Registration Number

Vehicle MakeiModel/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)

SH6693T

VEHICLE B

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

,MPORTANT NOIICE

l Please repod coirectlv the derrits of rhe acctdent ro speed up rhe.taims process.

7 rLr< fo,n nL!t be.omprered byrhe pohcyiotde.and/ortheAuthonsed Driver.

I lnfo.mation rrovlded mlsr be 3s t.uthfuland accurate asposlibte. Any witfu I misrepresenta t ro n or wfthhotdinE ol mate a!
ia.ts may allow insurance companies to reo!diate ooticv liibilitv,

4. Ihe isltie and a.ceptance of th s Form by insuran.e .ompaniei is not an admission ol policylhbilily on the part otthe insurance

5. Alvlalse reporthe mav b€ referred to the poltce tor thvestisation,

6 The report wlllbe forwarded bythe insurers ofthe GrA Records Managemenr cenve esrabtished by the G€nera nsorance
association orsinEapore {GlA)fo. archiving 3nd that coples of this repo( willfor a fee be 6ade aviiiabte upon applicrtion by
nterested parti€s.

7 Bv the lodgment of thjs report to the insurers, you hereby consent to the a.chivinB ofthis report at lhe centre and to copies of
the report being madeavailable aforesaid.

tj. co.sent underthe Personal D.ta protectio. ActlpDpA)

lunderstrnd, acknowledg€, agreernd consentthatr

{a) My lrsurer, my workrhop and rhe 6en eral tnsurance Association of5ingapore ("GtA,,)mayla.e perhitred to co ect, l]se.
disclose and/or procesi my personal data/person al information setout i^this lformland anyorher pe.sonaInformation
p.ovided by me or possessed by myjnsu.er (coltectivety rh e ,,personat tntormalton,,) and disctose and transfersuch
Penonal lrrormation to all insure(s)who have insured vehi.le(s) involved in this acctdent {alt insure(, who have insLrred
vehicle(s)involved in rhis ac.identshattbe coltecrivety referred ro as the ,,tnsurers,,), 

the {nsorers, tawyers/taw fkms, the
Monetary Authority ofSingapore and any relevanr govern menr agen.y/authoriry (such as the potice), ior the purpose(s)
ot:

(i) proressing, handlhg andlor deali.Swith my c,aims inctuding rhesetrlement ofrhe ctaimsand any necessary
investigations relarinS to rhe.laims;

(ii) investisatins the accldent andlor my clains;

(iiilcarrying out andlor dealinBwith my jnstruction5 or respond tng to any enquiries by me,

{!v) adminirtering my claimr (lncludinBlhe mailing of correspon dence, srarements, invoicer, reporrs or notices ro me,
whi.h could invol'/e disclosure ofcertain personal data about me to brlng aboui detiv€ry of the r.me as wett as on the
exiernal cover of envelopes/mail pack:se!), .ndlor

(v) comPlyingwith appli.able lBw in administenng, proc€ssin& handling a nd/or deating wirh my ciaims.kotle.rively the
"Purposes")

(bl all insurerisl wlro have insured vehicle(s) involved rn this accident and the rnsu rers' Iawye rsltaw Rrms, may/are permiued
to collect, irse, disclose and/o. process my Personalhformarion for one or moreofthe above purposes; and

(c) my Persona I lnformation m.y/can be disclosed by ary of the lnsurers and/or 6lA to iheir thkd parry se.vice provider! or
agents(includlng their lawYersllaw nrms), which may be sited outside of Singapore, for one or more ofthe above purposee.

(d) my Personallnro.rnation willalso be collecled and Lrsed ro compile claims hinoryfor rhe purpose ol fraud derection,
inve$tig?tion and management in present and allfuture claims.

(e) ihe information so collecred !nder (d)ahove may be shared I dirclosed:

{i) to allihsurers andlorrny oiherthird parties that assist in evaluatang. investjga!n& controltingor managing fraud,
regulators, bwentorcemeht andgovernment a8encies as reasonably required for rhe purposes sraied, or

(iii {or complyinB with requlrements under any regulations, laws or court orde$.

fR
Poiicvholde/s Sisnature

{lf drivei 1s not the policyholder)
Seporting Centre Perronnelre SiEnatore
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Sketch Plan #2 Pg. I

DECLARATION
lAVe declare the foreEoint particulars are true ln every respect'

( D-/
\*

Poli.yholdel! siS.ature

Date & Time:

1l ,i:i\:a:::i ..i: ::nl,:t:: ij

(lf driv€r ls notthe policvholder)

Reporting aentre Personnel's 5iSnature

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

,Lc lr t {t l*- ('l oLa 4

aal t^-r A-,- 
"e3?:

r.-t;..-- I n ViL@
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Sketch Plan #3 Pq. 1

ffi#
6i:::i3 r ( d atil'in.{ /' surdncr^

0atel

n .^, eE < /4,.1
To owner oF Ve hrcle Nunber. ZE'y' '-

through thei,.
Ihe lollowing hat been advised to yo! via yoirr workshop,

5talf,

Please tick the applicabJe box if you had been advice on the conten( as seen below:

1{ "ou nro o""n advrsed by Lhe wor(shoo tndt :4 lhe case tlal yol' wish to clarm agalnst YoJr own pol'cy'

the.e i5 a fourteen (14J auy, .turr" *iur.Uy ttre claim must be made wrthln the st pulated tlmefrarne

From the day oFoccurrence,

1)f/ \ouhadbeen advised by lhe workshop on the liabiliry and merits of the case accordlngly'

g{ rcu haa been advised by theworkshop on lhe claims procedure for the tlpe of claim thatyouwlll be

rnak:nB oLe to thrs acc,dent,

{ I There will be delay to your vehicle repair due to the !rnavaliabillty oF spare parts locallY and there l5 n o

oil'er opt.on except to indeaL'r fror oveIsea5.

g{ m",, wilj be 0o cancellauon/withdrawal of the own oama6e clalm once the order of the spare parts

have been placed, ll you wish to cancel/withdraw rhe claim, you shall bear all costs, gxpenses &/or
related chalges incurred directly &/or indlreclly to lhe Procuremenl of the spare parts'

{ ) The estlmated waiting tjrne for the ipare parts to arrive is

es(imated arrivaJtime does not include !he repaia period.

. The

( ) You wi{l be drjving the vehicle out despite bejng advised by the workshop mecha0ic/pe15onnel that the
vehrcle -d\, "ot be road wor!hy

{ ) Fo. vehicles below Three i3) years old, your nsurance CompanY wrll use only 6enulne orlginal parts to
r eoair ).o Jr vehlcle.

Eor vehicles above Three (3) years old, youa lnsurance Company willbe carrying out repairs using ory

/.combtnalion 
ol genLrine oaginal parts and/or origlnal equipment manufacturer i0EN4) parts,

( 4 You had been advised by rhe workshop of the Twelve (1,2) months warranty for Qgl-qlDlgg repairs
on woakmanshlp related to the accident.

{ ) Fol vehicles that are under warranty with a local distributor, you have been advlsed by the workshop
to .heck with your ]ccal dlskibutor on any effect to your warranty prlor to maklng thls Own 0amage
claim.

( ) others

Srgned and acknowledge byi

Nrine and signature of policyholder/authorised drlver
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I

Nan'le and 5i8n al! re of worl(shop personnei including companv stamp


