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SUBNIITTED BY Ch J Pe, Y.q

II\IPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly the deta ls of ihe accident to speed up the claims process.

2.This Form musibe@
3. lnfornration prov ded mu si be as truthfu I an d a ccu r as posslble. Any wilful m sre presentatron or w thold ng ol material facts may allo,,! r sL ra n ce com pan ies to
repudiate policy ability.
4. The issue and acceptance of thjs Form by insurance companres is not an admissior ofpolicy liability on ihe pad ofthe ins!rance companres.

5. Any false reporting may be referred to the Police for ihvestigation.
6. This report will be fotuarded by the insurers of the GIA Records l\,4anagement Centre established by the General lnsurance Assoc atron of Singapore (GlA) for
archiv rg and that copies ofihrs reporl will, for a fee, be made available upon application by interesled parlres.

7. By the lodqement of this report to lhe nsurers,youherebyconsenltothearchivingoflhisreportatthecenaeardtocopesofthereportbengmadeavalable

Date Of Repo(

Date Of Accident

Exact Location Of Accident

Country/State of Loss

011o31201817 15

2a1o212018 22t40

CTE TO SLE FLYOVER

SINGAPORE

Vehicle Reqistration Number

lnsured/Policytrolder

Name Of Registered Owner

Co Reg No

Email Address

l\.4obile Phone No

Alternative Phone No

Vehic.le Paiticulars

Manufacturer

Model

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

Are you claiming under your own insurance polacy

for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Cornpany

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

Gend er

N,4obile Number

Fax Nurnber

Contact Number

Elvlail Address

SKD1781X

NEXCAR SERVICES

53369322E

NOE]VAIL

oFFtcE-93852127

HONDA

JAZZ

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

^.lo

P1990552

LII\,4 AH KHOON

s1748397H

12tO2t1966

INDOOR

18/10/1985

32 YEARS AND 4 MONTHS

MALE

(L.OCAL) +65-93852127

NOEI\,4AIL
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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 Ar.cident

Type Of Accident

Weather Conditions

Road Surface

Oiher 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger I

!)etak d 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?

BLK 4,I7 CLEI\,4ENTI AVE 1 #19.269

120417

NO

OWNER

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NAT.4E: :ANNA

GENDER; : FEIVALE

NO

NO

NO

NO

YES

NO

CANNOT STOP IN TIN4E AND HIT ONTO VEHCILE B REAR PORTION.

Aeaetuirn{(+

Are accident photos available for attachment?

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle lVake/lVodel/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)

sKc8649E

VEHICLE B

PRIVATE CAR
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Sketch Plan Pg. 1

and/or any orher third pa.tie! rhat asrlst in evaluating, investigating, conlrolllnt or manrBing lratrd,

SI(ETCH PLAN

IMPORTAIT N OTICE

i Please report correctlv the detaits of rhe accidenr ro speed up the daims process.

2. This Form mun be comoleted bv lhe policvholder and/or rhe Aurhorlsed oriver

3 lnformatio. provided must be as !qulglq!43!.914!lsj . Any wilfulml$epreteniarion orwithholdinS 01hare.iat
facis nlrv allow insuran.e companies to reoudiate policv liabilitv

4. Ihe rts!e !nd acceptaDce of this 6orin by insura!ce companiee re not an adrni5sion of polky labiliiy on rhe part of the ,nsuran.e

5 A!]Li.l5e rcoo'' nE flav be relered to the Do ,.e lor ln!estiEatior.

6 The repo.t wlll be lorw.rd€d by the lnsurers of ihe 6lA Records ilanagement C€ntre e!tablish€d by the Gener.l lnturance
.Asso.iaion oi SinEapore (GlA)ror archiving and that copiar of this report wlll for a lee be made aviilsble upon application by
inieresied pa(ies

7. 8y the lodgmenr of rhis repd to the insvrers, you hereby coheenl to th€ archivin8 of this repori at the cenVe and to copies ol
the report bsinS .nade available atoresaid.

8. consent unde! the P€rronal Data P.otection Act (PDPA)

I unders(and, acknowledge, agaee and con5entthat:

{.) My ioeure., ..y workshop and the Geipral lnrurance Association of SingaFore ("GlA"l may/are perriiited to collect, use,

dkclose and/or process my perronal data/pe6onal i!tormation set out in this [form] and any oiher personal ln,or m ation
provided by m€ or posserred by my osurer kolleclively the "Perrooal lnformataon"l and disclore and tranrfer such

Personal lnformation to allinsure(5)who hale ins!red vehicle{s) involved in this accident (all insurerl, who have insured

vehicle(s) nvolved in thls accident shrll be collectively .ef€aed to as the "lnsurers"l, ihe hrureB' lawyers/law fi.ms, lhe
lvlone lary Au th ority of 5ingapore and any relevant sovernmeni a6ency/auihorily (!uch as the polirs), for the purpose(sl

(l) prolessins, handling and/or dealint with myclaims includingthe settlemeniofthe daims and anYnecessary
rnves!itation! relatinB to the claims;

(ii) investigBtinB the accident and/or my claimrj

(iii)carylng out andlor dealin8 with my ihltructlons or responding 10 any enqukiet bY mpi

(iv) admini!teri. g my claims {i.cludinE the mailing ol corresponoence/ rtatementr, invoices, reports or noticer io me,
which could invoh/e disclosure of cert.in pe,!on:l data about me to bring about deliverY o, the same as well as on the

erternal cover of envelope5/ma;l packases), .nd/or

lv) complyingwith applicabielaw in .d min iste/inB, processing, handlin8 andlor dealinS with my .la im s. {coile.tively the
"Pulpose5"l

(b)

(d)

G)

allins!rerh) who hav€ insurodvehicle{s)involved in ihir accident a^d the lnsurets'la\ ryerclaw ln.r,s,naylare permitted
to collect, use, dasclore and/or procers my Pa(o.al lnlormation for one or more of the above Purposes; a.d

my Perso^al lntormation may/can be dildosed by any of the lnsurer. add/or Gl.A to thelr third party lervice provider! or

agentsilncluding their lawyers/law firms), whrch may be 5lted outside of Sintapore, for on€ or more of the above Purposes.

my Pe6onal lnlormation willalso be collected and used to compile claims hktory {or the purpose of fr!ud detection,
lnvertisation ?nd manasement in pres€ni and allfuhrre clrimr.

the inlormation so(oliected under {d)above may be shared / disclosed:(e)

and gov€rnment aSencies as reasonablY requ ired lorthe purpores stated, or

requirements under any regulation!, laws or court orde.s,

,W
Polkyholder'i 3ign.tu.e Oriver r Sjgnaru.e

ilfdri!er h no he polkyholder)
ReporlingCenlre Personnel't5iEn.rure
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OT THE ACCIDENT

Z^q.. vLL" O €aZl. ql---{s-j-:

c-r- Lv-( e'^

are true ln every leePect'

Policyholde/3 Signature

:..".r,;t !i !*., ri.lrrurn !j:

W
1l{ drlver ls not the policvholdel)

oir€ &Tlme:

R-eportl nt C€ntrs Pergon'elj 5i8naturc
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Sketch Plan tr3 Pg. I

| {d a I i t1i I U /lt1 s tt t A t)c (:

0"", o(fo;/)ot6
Tor owner ot vehicle Nq nau,, _jFe 1i<-( K

T,he,following has been advjsed lo you vi a you. wortrhoo SYl6 MOaaK -27e l4O, 
---_f__=__--a tlrouqh !.k^.

esrin ared irriva/ ti.ne",;;;";1,;,.i,;:ffi i::::,:r::;,:,s __-=_.._-==. rh e( ) You wI be driving the vehi.lF 
^,"ul,o. "r, noi'i'u ,.o"rl",ii,li";r, 

o.rr,," o",ns ddv,red by the wor,(shop mecharic/pe.5e.1n€l rhar th e( ) 
l;."rti"t#*fl:,: "'ee 

(3/ vea,s ord, you/. Insurance company w,r/ use orrlySenuine orlginaJ parts to

{ a{ you n

-.^:;T:,";,"::;:^'"1,';,"t,1;1,::i;":i:,"::ri:i,;;;i;,;H,I;1H 

:i:i:jT ,ytns o,,.t 
.repairs ustns qny':::,:':^.:^"':;"',;;,1:i;":i:":3i:i.;,J,i,Tffi,;;i1;iiT;l,JIii"llli.#':

on !.vorkmanshtp 
re/6 r";r;;J#[",iiur_r,.^.1:^ol,:., 

or,ne workshop of rh-, 
"--'-'rr tvrrvr/ prrts,

,^man5h/pre/itedtotf,euc.fOerir,,,,.Twelve(12) 
m on ths war,.an(y For pwn Damage rep airs

fffflx'ff[l,I;:J ';:,i,y:i::,":,::,, 
":;::liji:j] ;,,;],i."fjeenjdvjstd by ,he workhop

( ) Orhors

ro check w rh,",; ;;:ffi :,x;i:l#:Xjl,,,;::l ijXj,,i,;:;l,],|ii"?i:,;ffi ifl T;J;ii*;:
c/arm.

Signed and ackoow/e

,vrn,u .ro ,;c;;;;i;m;;in 
personnetjncJird jng coDrpany stanrp

ptease ticl rhe appli{ab/e box il

r -{you had been advrsed b 
dvice on rhe conrerr as seen belowr

*.##J;ilii#ff ffirTill,; l;t: :itr,liii :?;i,.* T;ii,ff :lX;.tH,H.i.l *:
({Youhadbeenadvisedbytheworksfopootheljabilityandmeritjofthecaseaccordlndly.

{ L,,- you had been advised bv

' makind rr" r it r',.,,Ililt 'orkshop on lhe claims procedure For rhe rype ofclaim that you wlll be
I I Tl.erqwjtl be oetay to vouf

o,r,u,. opuon u*,u0,'lo',;;"1:i;1;Itl:,.i::jo rhe unavajrabrrrry oF j0d.e parrs rocarry and rhere rs n o' t* 
i,,i:*:!l;;:;'Tii';';arrl::::',:f.rn: 0",, Dama,e crai^1 once rhe o.der or rhe s,.-:,""reratedcnarges incurrJ;;,ffi;;i;l;HTX;i:i;:;,i:,#;;J:,ri;;;;;:;;:::::r*,[;

t ) 
J;H**::f-nmr ior rhe spare paft, to at/ve,s

_Lzy\Yryn,nu;rr;--;;;;;;*
)^o t Po licyh old e t / a u;,,o rl, e d d rlv e t
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