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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please repod 99999!]y the deia ls ofthe accidentto speed up the ctaims process.
2. This Form must be qgMlqled by the Policyholder and/or the Althorised Driver.
3. lnformation provided must be as truthful and accurft as possible. Anywilfulm srepresenlaiion or wtholding of materiatfacts may a ow insurance conrpanies to
repLrdiaie policy ability.
4. The issue and accepiance olthis Form by insurance companies is not an admission of pollcy liabllity on lhe parl oithe insurance companies.
5. Anyfalse reporting may be referred to the Police for investigation.
6. This reportwillbe forwarded bythe insurers of lhe GIA Records Managemenl Centre established by the General Insurance Associaiion of Singapore (GlA)ior
archiving and thal copies of this report v']ill, for a fee, be made avallable upon apptication by inlerested parties.
7. By lhe lodgement of ihls report io lhe insurers, you hereby consent to the archiving ofihis repod at lhe centre and to copies ofthe reporr being made ava tabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2710212018 A9:16

261021201819:30

NEWTOWN CIRCUS

SINGAPORE

Vehicle Registration Number

lnsured/Polic!ftolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

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 Cateqory

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

lvlobile Number

Fax Number

Contact Number

EMail Address

SGD8866L

DAN YOCK YOUNG

s7014590A

NOEMAIL

(LOCAL) +65-96879886

OTHERS-NOPHONE

BI\,IW

32OI EFFICIENTDYNAMICS PJT 2WD NAV HID

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

vPA/P1646082

ONG TONG

s7004849c

04t02t1970

INDOOR

04/05/'t990

27 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-97339882

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

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 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 propedy damaged?

I have 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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

4 GREENWOOD CRESCENT

286970

NO

SPOUSE

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

NO

YES

NO

I

NO

Vehicle Regiskation 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)

SHA364OH

TAXI



1.

2,

3.

5.

6_

Sketch Plan Pg. 1

5KETCH PLAN

IMPORTANT NOTICE

Please report ror.ectlv the details ofthe accident to speed up the claims pr.cess.

This Form mrnbe comBleted bv t he Polidh older a nd/or rh" Aurhoris€d p.iver.

lnfotmation provided must be as truthfuI ard nccuiale as osssibts. Any willul mlsreprcsenlatlon or withholding of meterlal
facts may a llow insu rEnce .ompanies lo reoudiateoo'id liabilits.

The issue and accpptance of this Form by insurance compani€r is not an admlssion of policy ljability on the part oftheinsuran.e

Anv fake reooninsmavbe /efefi ed to the Poli.E to!invp(ir:ri.n.

The repo( 'ril beforwa.ded bytheinsurers olthe 6lA Recoads Ma na8emear centre estabtlshed by the Generalln3irancc
fusoc;ation ofsingapore (6lA)fo. a.chiving,nd that coples ofthls r!port willfor a fee be made avallable upon appti.?rion by
intererted partlei.

8y the lodgm€nt 6f thj5 repo.tto tle insurers, you hereby colsent to the a..hivlng oI thir regort at rhe cenve and to copi€s of
the report be ng made avallable a'orelaid.

Consent underthe Personal Data Protection ActiPDpA)

l rnde6tand, acknowledge, !8ree and consent that:

(a) Myin5u.er, my workshop and the Ge. e.a I ln5u rance Assortatton ofSingapore (,,GlA") may/are permitted 10 coll.ct, use,
disclote andlorproceti my persona I data/perso nal info.ma Uon set o(lt i.] rhis ltormland a ny olher p ersonal inro rma rion
provided by me or possessed by my ins!rer (aollecttve y the,,personal tnfohatioh,,) and dkclosE and transfersuch
Perso nal lnformrtlon to allinsure(s)who hEv€ Insured vehiclels) iovolved i6 this accident (all insurer(s) tuho hilJe iorured
vehicle(s) involved:n rhis accident shallbe (olle.iively referred to as ihe "lnerr€rs,,), the tnrurers, tawyers/la!,/ tihs, the
N4onetaryAuthoriLy ofSingapore and any relevant government agency/authority (soch as the poljce, for the purpose(s)

{il proce*iog, handling andlor deating v/ith my claims tn.tuding the setltement of rhe.laims and any ne.esrary
iovestigations relallng to the clalms;

(ll) invesf8atlng ihe accident and/or mv ctaimsj

(iiilcarrying olt and/or deElinB $rth my inrtruclions or respondin8 to any enqulries by me;

{i1/) adrninisierinB my claims (inatudin8 ihe mailinB oF.oftespondence, slatements, invoices, reports or notices to mE,
whi.h could involve disclosure of certain personal daia aboutme to bring about delivery of rhe safie tss wetlas on the
exlerral cover of envelopes/mail prckages); and/or

(v) complyinBlvith appllcble lawin admini5rcring, procassin8, h6ndllnS a nd/or d€aling wilh my .laims. (collect ivety the
"Purp05es")

{b) all insurer(r) who have intured vehicle(s) involved inthis atcident and thetnsurery lawyeE/law firmr, rjrey/.ra permitted
to collect. u'e, disclose tnd/or process luy petsonal lnformrtion for one or more ofthe above purposes; a.d

(c) my Persontsl lnfotmation may/can be disriDsed by any of the lnsurers and/o.GlA to rheir third pirty 5ervice providers or
agentsiiNlud ing theh lawyerylaw firms), which may be s;t€d ouB;de ofsinEapore, forone or rnore of the abcve purposes.

{d) my Pelsonai lntortnat_r.n wll! aho be collecled and usedto compileclaims hiltory tor rhe purpose offraud dete.rion,
lnvestigation and ananagement in presentand ailfuture clalms,

{e) the info,mation so collected under (dlabov€ may be sha red / d iscloscd:

li) io allinsurers andlor a ny other third parties that a55i5t in evaluating, invesri8ating, conrro ing or managiflgfteud,
reBulatorsr law €n forcement an d gov€rn ment agencies as reasonably requked for ihe pstposes stated, or

(ii) for complyinewith requl.em€nts under . ny .€g! lations, laws or courtorders.

7.

8_

Dale &Ttme: \* tL! xt
Dtr)-

Drlver!Slgnature
(lfdriver is nst tie po,i.yholder)

Da&&l'm€: 27 Feb 2018 .t0 00

Reporting Centre Personn€lt SiBnri! re

NRtC/rrN No.:

Crinlria ! :r.bPriiic.ni_V:r
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SXETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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NOTEI PLEASE NOTE THATYOUR INSURER MAY IIAVE 14 oAYs TIME FMI,E FoR YoU To sUBMIT AN

OWN DAMAGE CLA]M UNDER YoUR oWN PoLICY, PLE}.sE CHECK YoUR PoLICY FoR I\.{oRE INFoRII,IATIoN

( )ClaimOunPoticy Mt"t-tt*d pray { ) Ctalm ODITP at oue, wo*shop { )RepodtngOnly

DECLARATION
t/We oeclare thefo-eAoinB part;cula.s are lrue k,

,///--/ b/"
oate&lme: )1- /6r/ | f

Dlto I I

Driver's Si8n.ture
(ll driverls not the policyhoider)

Datc & Tlne 2712119 10:00

Repo rtin, Ce ntre Person nel's Slgn.rl]le

Nnlc/FrN No.:
(l,1lir,,C !r.khPlriio! _\/l


