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IN4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repo( 94II9g!I the delails oflhe accdent lo speed up lhe claims process.

2.ThisForm mustbe@
3. lnlormaton provided musl be as truihful and accur* as possible. Any wllful misrepresenlation orwilholding of matenaliacts may allow insurance companies to
repudiaie policy ability.
4. The iss!e and acceptance of lhis Form by insurance companies is nol an adm sson of policy liability on ihe parl ofthe insurance compan es.

5. Any false reportinq may b€ referred to the Police for investigation.
6 This reportw llbe forwarded byihe lnsurers ofthe GIA Records l\,,lanagemenl Cenlre estab shed by the General lnsurance Associalion oi Singapore (GlA) for
archiv rg a nd lhat copies of th s reporl wi l, for a fee, be made avarlable upon applicalion by nieresled pa rties.
7. Bythe lodgemenl oflhis repori lo the insurers, you hereby consentto lhe archiving ofthis reporlal the cenire and to copies oflhe reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

06/03/2018 09:19

06/03/2018 08:30

BUKIT TIMAH ROAD

SINGAPORE

Vehicle Registration Number

lnsured/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

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

EMailAddress

YES

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

VPA,/P'1436095'

sFM2777P

I\,,IICHELLE NEO AI LIN

s2191565C

NrNEo183@GMAIL.COM

(LOCAL) +65-96371 106

oFFtcE-9637'1 106

VOLKSWAGEN

SCIROCCO 1,4 TSI+KL1

MICHELLE NEO AI LIN

s2191565C

15i05/1966

INDOOR

19t06t2001

16 YEARS AND 8 MONTHS

FEI\,4ALE

(LOCAL) +65-96371 'l 06

oFFtcE-96371106

MNEO183@GMATL.COM
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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 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 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

REFER TO SKETCH PLAN

Attachr€nt(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

lA,SHELFORD ROAD,#05-05

288534

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

I

NO

NO

YES

NO

NO

Vehicle Regiskation Number

Vehicle [.4ake/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)

cB7325X

COMI\4ERCIAL VEHICLE

ZAKBA BIN BAKAR

s16154348
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Sketch Plan ,r4 Pg. I

SKETCH PTAN

IMPORTANT NOTICE

1. Please reportlgllgglly the detaah ofthe accident to speed up the clajms proc€ss.

2. This Form must be.ombletad bvthe Policvholder and/or the Authorised Drlver.

3. 
'nform.tion 

provlded rnust be as gg!bE!3!d3ggglg!ej!jg{!i!lg. Any wilful mtsrepresentation or wjthhotding of meterial
facls may allow insurance .o lnpa nie! to reoudiato policv liabiliav.

4. The issue and acceptance ofthis Form by lnsurance compaoies ls not an edrnission of poli.y liability on the part ofthe insurance

5. Anv falle rero.tinc mav be relerred to the Pollca for inv6tiration.

6. The reportwillbe forward€d by the insurers ofthe GIA Records Management Centre established by the ceneraltniurance
Association of Singapore (GlA) for archaving and that copies ofthis reportwillfor a fe€ be madeavailable upon application by
interested parties,

7. gy the lodgment ofthis repoft to the insure6, you hereby consentto the archiving of this repor! at th. €entre and to copies of
the report being made available aforesald.

8. Corsent undar the PeRonal Dala Protedion Act (PDPA)

I undersland,acknowledge,agree andconreotthat:

(al My insurer, mYworkshop and the General losurance Association ofSingapore {"GlA")may/ere permltted to collect, use,
disclose and/or prcces5 my personal data/personal information set out in this [formj and anyother peGonal lnformatlon
provided by me or possessed by my insorer (collectively the "Personal Information") .nd dkclose and transler such
Personal Informadon to all insurer{s)who have insured vehicle{s) invofued in this accident (all insure(r} who have insured
vehi.le(s) involved ln thls accident shallbe collectively referred to as the "lnsu.err"), the tnsurert lawy€rs/law firms, the
Monetary Authority ofSingapore and any r€levant government agency/authority (such as the police), for the purposeG)

(i) proaessin& handling and/o. deeling with my claims i.ckrding the settlement ofthe claims and any neceslary
investigatlons relating to the claims;

{ii} investigatingthe accidentand/ormyclaims;

(iii)carrylng out and/or dealingwith my instructions or respondingto any enquiries by mej

{iv) admlnisteringmy cleims {inaludlngthe maillng of correspon dence, stateftents, invoice5 reports or notices to me,
which tould involve disclosure of certaln personaldata about me to bring about dellvery of the same as wellas ofl the
external cover of envelopes/mail packages); and/or

{v) co mplying with a ppiica ble law in ad ministerin& processing, hand ling a nd/o. d ea linS with my claims. (collectively th€
"Purpo6es")

{bl alllosurer{s) who have insured vehicle(s) iovolved ]n thls accldent and the ln3urery lawyersllawrirms, may/are pe.mitted
to collect, use, discloseand/or proaess mV Persooal lnformation for one or more ofthe above purposes; and

{c) my Petsonallnformation may/can be dlsdosed by any ofthe lnsurers and/or GIA to their third perty service provideB or
agentsiincluding their lawyers/law firms). which lnay be slted outside ofSingapore, for one or more ofthe above Purposes.

{d) my Personal lnfo.mation willalso be collected and used to compile clairns history forthe pffpose offraud detectlon,
investigation and management ia pr€sentand allfuture cleims.

(e) the information so coilected under{d)above may be shared /dtsclosedl

{i} to,lllnsurers and/or any otherthird parties th3tassistin evaluatin& investiBattn& cofltrolling o. managingfr5ud,
reg!,/lators,law eaforcement and govern meat agencies as reasonably required forthe purposes slited, or

(ii) for complyiEg with requlrements und er a ny regutations. latvs or court oderc.

Drlvels Sitnature
{lfdriver is notthe policyholderi

Date &Time:

ntre P€rsonoel's Signsture
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Sketch Plan #5 Pg. 1

SKETCH PLAN

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

llwe declare the foregoing particulars a.e lrue in every respect.

Driver's Signature
(ltdriver is not the policyholderlr:isff::rjl"Pr8
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