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SUBMITTED BY: Monnha Gunasekaran

SINGAPORE ACCIDENT STATEMENT

II\,IPORTANT NOTICE
1. Please report 99M9lU the details of lhe acc dent to speed up the claims process.
2. This Form musl be completed by the Policyholder and/or the Authorised Driver.
3.lnformation provided must be as truthfuland accurft as posslble. Any w lful misrepresentation orwilholding of materiattacts may attow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Foffn by insurance companies is notan adrnission ofpolicy liability on the part ofthe insurance cornpanies.
5. Any false reporting may be referred to the Policefor investigation.
6 This reportwillbe foMarded bythe lnsurers ofthe GIA Records Management Centre eslablished by the ceneral lnsurance Association of Singapore (ctA)for
archiving and lhat copies oflhis reporl wlll, for a fee, be made available upon application by interesled parties.
7. By the lodgement ofthls report io the insurers, yol] hereby conseni to the archiving of this report atthe cenire and to coples ofthe report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State oi Loss

0510212018 1O:16

03102120'18 22:15

HERITAGE VIEW @ DOVER RISE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,,1a n ufactu rer

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

Mobile Number

Fax Number

Contact Number

EMail Address

sKR7857Z

I\,IASSIIV]INI LORIS

s73752588

LORtSMASStMtNt@GMAIL.COM

(LOCAL) +65-98152194

OTHERS-NOPHONE

KIA

SoRENTO 2.4(A) GDt HtD S/R

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

G4295399/1

MASSIMINI LORIS

s73752588

17t05/1973

INDOOR

2611111996

21 YEARS AND 2 I\4ONTHS

MALE

(LOCAL) +65-98152194

OTHERS-NOPHONE

LORTSMASS I M I N I @Gr\,rAr L.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relatlonship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance 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 jn 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 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

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Wtness t

Name

Phone Number

Email Address

BLK 6 DOVER RISE
#14-06

138678

NO

OWNER

-

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

NO

NO

YES

NO

0

NO

YES

YES

NO

TAY BEE ENG ANGELYNA

96888789

Vehicle Reg jstration Number

Vehicle Make/L4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

TAXI

NUR LATIFAH BINTE YAHYA

s79352961

sHA48382
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Nature Of Damage

No. Of Passenger (lncluding Driver)
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Skeich Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleate repo{ (orredlythe delails ofrie acaident !o 5peed up the alaims p.ocess.

2. lhis :orm must be .omnleled by the Policvholder and/or rhe Auihorised D.iver.

3- lnlormation provided must be ts! truthfll.nd ac.o.ate as possible. Any wilful.nisrepretenralion or witihold;nB o, material
faals may aliow insurance companies to reardiate aoliav liabllitv.

4. Ih€ 1s!u€ and aaceptance o{ this iorm by rnruranre companies is not an rdmission of pcliry liability on the prrt o{ the rnsurance

5- Any false reoorlina may be r€ferred to the Poli.e for inveltlEation.

6. Ihe tepo* will be iorwarded by lhe ins!rers of lhe 6lA Re.o.ds Ma.a8ement Centre establish€d by the General tnsurance
Association otSingapore iGlAllor rr.hrving and rhai coples oI this.eton willlor a iee be rlade available !pon application by
intere5ted pa(ies.

7. By the lodSmenL of lhis repo.t to lire int!rers, you hereby coosent to the archiring ot this repon ai th€.enire and ro.or,i€s oi
the report beine made available aloresaid.

L Consent under the Pe6onal Data Prote.tion Acl {PDPA)

I undertli.d, acknowledge, agree and conlent that:

{a) My insurer, mY workshop and the Gene.ai lnsur.l1.e Associ3tion of Sin€apor" ("GlA') may/are pern irted ro.ollect, use,
disclose andlor grocess my person3l dala/pprsonal iniorrnation set oul in ihl! {iorml and any othe, persona{ rntornration
ptovided by me or possessed by my insure. {colleciively the "Personal lnformation"l and disrlore end rr:nsfe. s!ch
Personal lnfoimallon 1o all insurer(s)who have inlured vehicl€{s) irvolved in this sc.ident (al1 inlure(s) who hale ii:sured
vehi(lels) i.voived in this rccident shal' be colleriieeiy ref€red lo as the "lnsure.s"i, the lnsurers' lalivyers/iaw firms, ih€
l\ronetaryAulhority cfSingaporeand anyrel€v.nl government ag€ ncylauthority Irsch as the poli(e), for the p!irpo:e(s)

(i) processlng, handlng and/or dealiog lvilh my.laims ircluding the selrlpmenl of the claihs and a.y necessary
investieations .elaling to !he alarm5;

{ri) invesligating the ic.idenl a.d/or my ciaim5;

(iijicarryin8or"tend/o. dea,rnE with my irsi(rctions or .espondinB to any enq!rrie! by me;

(iv] a dminislering ny claim5 (,(lcl!d rS the nlajllnE ol cor.esponden.e, staternent', nrvojce!, reporls or rolices to me.
vJhi.h.ould invo,ve di!.loiu re of cEdain personaldata aboutmeto bring abo!t dellvery ofthe same 6s r{slins on thli
exlernal .ove. ot e.!elopeslmiil prclates), ard/or

{v) complyin8 wilh appli.able law in adfiinrsl€rin8, trocesrin& handling and/or dealh8 u,i1h my.iar s.irolle.ll!aly lhe
"Purposes"l

(bl illin3lrer(5)who h:!e insu,ed vehi(ls{s) involled in ihis accident ard the lnsurer5'lawyers/taw lirfir, m.y,/..p permrrled
lo collect, use, dis.lole and/or prsces, my Perronal lniormation [or one or fiore o{ tl€ above pirrpose!; !nC

(.) my PertorsllnformntioD.nay/cin be disclosed by any o, the lnsuiere rnd/or GlAro thclr third prny servire provider! ot
aeerts{i..!udin8 !heir lav,,yer5/Iaw lir.rs), whicn $ay be siled orts,de of Sln8apo.e. for one or m.'€ ol the above Pu.Foles.

ld) iny Per5onnl lolormrli.,ir will also be collected :nd used to conrprle clarms []story for lir€ porpose ol titud deteclion,
invlstigation and r anrgement ln p.eseni and all furure .laims.

(ei lh€ inform.tlon so collected !nder (.1)above may bc shrred / dis{losed:

(i) lc all insurert andlor ar! oth.r thi.d partie: lhat astis|n evaluatrng, invesri€;ting, .ontrorling o. nlanaEing kaud,
.egulelors, law enfo.cement anC Sovernmeflt agencies as r€asooably required lor the purposer (a!ed. or

(li) for.omplying wilh .equiremenlr under any regulations, law5 o..ou( order!.

I -,/ //tk tl{//,,t.+
PollCrholdef s S:snirure
oatear,me.)-7- Zcr{

lo.t! lrt"l
llt.iriver is not rhe po,icyholder)

D:re & Tir'le:

ieportingCert.ePerson^el r SiEn!ture

NRIC/llN No'
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Sketch Plan Pg. 2

st(tlcH ptaN

A - sK?85?2

h 
- st-t,q 48332

t{rq'L(d

DESCRIBE CIRCUMSIANCIS OF THE ACCIDENT

LrcENsE PLATE. -11f( +{) +Z AccroENr oArE E lME, ]-Z- ll ZZ.)Z
cbxrec; rur,rern, 9l,tCU y 4 E-i,lAlL ADDRESS: io r r 5 s,r..,15 1-.,", o. ^
LocArroN: l-+{l1t1,4(,,J V{€\, 6" Datr {tl Kr!J

flv ca,/. \r/4s \;/\1 r!tr{f.,/ NI A fAlttl/& ( Gr. Tk ( -llu, i
r} ( iJ rt't S e|., A n k rr llv F4J N]- Li. Fr- O, n P g{L .

NOTEi PLEASE NOTE THAT YOUR INSURER MAY HAVE l4 DAYS Tll\,'lE rRAME FORYoU TO SUBM,T AN

OWN DAI\4AGE CLAIIV UNDER YOUR OWN POL]CY. PLEASE CHECK YOUR POIICY FOR IT'ORE INFORI\,IATION

( ) Craim Own Poiicy \-44Ctri, rllra p"rry I )Claim OBrTP al olhe, workshop ( )Repodng Only

DECLARATION

Drive. s Sigflature
(li irllerit nol ih. polrcyholde.l

Oir€ & Tine:

ReporrinC Cenlre Pel9o.nel's Slgnat!re

Name:

Nflrc/flN No.:
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