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SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
iEi 

-ee""" 

*p"rr ryg4 rr* dela s of the acc dent to speed up the cta ms process

2 This Form musl be completed bv the Policvholder and/or the Authorised Oriver.
3 nformation provided musl be as truthful and accurab as possible Any wifulm srepresentalion orwithoding of mateda iacls may a ow nsurance companies to
repudiate policy abilily
4 The issue and acceptance ofth s Form by nsLrrance companies s nol an admisson of po icy liab iiyon the parl ofthe nsLrrance compan es
5 Anylalse reporting may be referred to lhe Policelor investigation.
6 This reportw be foMarded by the ns urers of lhe G A Records l\,la nagemenl Centre estab shed by lhe Genera I hsu rance Associalion of Singa pore (G A) for
arch v ng and that copies ofthis reporl will, for a fee, be made ava able upon applcalon by nlerested parlies
7. ay lhe odgementofthls reporl tothe nsurers you hereby consentto the arch v ng ofthjs reportatlhe centre and lD copies ofthe report be ng made available

Date Of Report

Date Of Accident

Exact Location Oi Accident

Country/State of Loss

05/03/2018 16:50

03/03/2018 06;45

CHIN SWEE ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered owner

Co Req No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l,4odel

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

PC3251S

KHIM SEAH ENTERPRISE PTE LTD

200206061K

NOEMAIL

oFFtcE-67582468

ISUZU

LT434P 7.8 SrilT-7.8 D (M)

NO

THIRD PARW

BUS

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

P0902358

TAN KII\,,I HUA

s'1 130830t

27t04t1955

OUTDOOR

24t10t2008

9 YEARS AND 4 I/ONTHS

IVIALE

(LOCAL) +65-96218834

NOEMAIL
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Address

Poslcode

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

GeneHl lnlormation of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other lnformatlon

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)
sol jciting/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?

Cheumstances of Accident

REFER TO ATTACHED SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any a!dio recorded?

APT BLK 577 ANG MO KIO AVENUE 1O SINGAPORE

YES

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle l\,4ake/l\,4odel/Cotour

SHA872A

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Nurnber

Address

Postcode

lnsurance Cornpany Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

UNKNOWN



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L Pr..n) r.frorl correctlv the delJrl. of ih. i..r.to.r to speed up ihe ctaims process.

:l Thi! Fofln m|!r be complet€d bv the poficvhold€r and/or rhe Authorised Driver.

J' lrrformation providcd must be 3s truthful and arcurate as possible. Any wilful mBr€presentaiion or $/ilhhokling of nrater .t
f.cts m.y rl o\A, rnsurance rompanios lo repudiate ,olirv llability_

4 The i5!ue alrd ..ceplan.e o, ihls forn by insurance compani€s is not an ndmEsron ol pol cy tirbility on the p,rrt o{ th.- insur.n.e

5. An\, false reportinE mav be referred to the police for investisation.

6. lh€rpponwll beforwardedbvthcrn!urersoftheGlaRe.ordsManagemenlcelrrrcestabtshedbythecereriltnlrrif.,,
a55oci.lion of slngapore (Gla) for rrchivinE ,nd thal .opics of this reporr wilt for a fee be nrade avd .bte upon appti.ation b!
inrFresind parries

/. By the lodgmeni of rhis rcport to the rnturers, you hereby consent ro the archiving of rhis reDori irt the cen!re and io .opies ol
th-" ropori beDs m;dc.vdit.btc afore!aid.

8. Consent under ihe Personat Oata protection Act (pDpA)

I unrlerstand, a.knowledge, agrce and .onsent thatl

{n) Mv instrrer, mv workshop and the Cerer.l lnsurance Asso.iaiio of Singapore I 
,GtA") may/are permitled to .o ocl, u5e,

disclose andlor procecs nly norsonal datalpersonal information ser out in this liornrl irfld any oth|?r perlonrt anformario
provided bY me or possessed by my in!u.er (collectively the "Personal lnformatlon") and disrtose an.l rrar,sicr such
Per\on.l lnformition to Jll insurer(s)who have insured vehicle{s) involvod tn this a.cidcnt (all tnsurerls) who have ins!re.J
vehlcle(siinvolvednthiia.cident!hallbecolle.riveLyreferredroasthe'tnsurers"),thetnsurer{awyerq/tawfirms,thr"
Monelary Aulhority of Singapore and any relevant government agency/authortry lsuch es the pot l:e), for thc purpose(s)

(i) processinS, hrnd|ns and/or dealing with my claims including the s€lllemenr ol rhe.taims.nd any fece5sary
inveJt garionq rclat{ng to the claims;

{iii invest galing the a.rident and/or my (taimsi

(iii)rar ryint our dnd/or dcating wjlh my insrru.rtons or responding ro any anqu ries by mal

(iv) administerine my claims (inclrrding tho m.illng of corr€spondence, stalements, invoi.es, rcports or noticc5 ro mc,
wh ch couid i.volve diltlosure of certnin personal data abour me to hring nbour de ivery of ihe same as we I as on th€
externnl .over oi envelopes/nrait packages); andlor

(v) .onrp ylng !v th applitab e law in admrnistering, pro.essing, handllng a nd/or deat ne wrrh my clainL{coltccrivctv rhc
' Purposer')

(b) .ll inqrLre(!)rjho have insunrd vchtclelsi rnvolved in ihjs a(cidenr and the tnsur.rs, hrvyer!/t.w firmi. ,hiy/,re po.mirr..J
to col crt, ose, drsclose andlor pro.oss my pe6onal lnfornrarion for one or morc of thc rbove pr,rpose!; and

(c) mv Pe.1onrllnformition ,f.y/.an bc discloscd by rny ot thc ln!ur€r 5.nd/or ctA io rheir thir.t p.rry scryic. prov d.r ..
,r8(lnrslin.ludlng ihcir li'rjyerr/l.w firmsl. whi.h n].y b. srred outside of Singrpore, for one or more of rhe ,bovo puroo,.i.

(.lJ rrv P.r!ouillnfarnl,rtlon wi I .1so be collected and l]sed to compile.lnim! history for ih. !rrpos,r oI f,ir,rl (trk,.t oJr.
invcnLgir on ind nr.n.rtL,rnerrt i presenr rnd a I future ctatms.

(e) th. infonnrti.n !o collcct.d rrl{t!r (d) .rirove rn.y bc :h.red / rtrscloso.j:

(r) b rll in!wcIs ,rndlor nny oih.r rhird pa.tios rh,ri i,,!irt in .vrlu,rrlrrg, nvenig.rtrnj, ( ontr(]t ng or nr,r r;g na Ir rLiil,
(rlirrl.rlor!, l.rl. enfor.rnrfnt rnd Eovernmonl rgcrciesasroisooablyrrQ ircrlforth.p rp,).cr!r.rt,rLt,or

(r ) for.on)ply ns rvirh r.!qLr .em(r1rs !nd.r any r.guhrL.rrr. hw5 or .ollrt od.r ,

I
I

i\*r
8.r,r imLt ( r,ilr. i,.r\!f fr': rj ]],r n r,,,,,,,. tllwtr.
llR ( /ri lll llL' :

i,rl Jrha rl., . 5 efrturc

srlt4au
(ll drivp'i! ni)r ih. rh .,il,.ldor)
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Sketch Plan #2 Pg. I

SKETCH PLAN

o " tL1'x\9
g . \vtq !1> A

DESCRIBE CIRCUMSTANCES OF THE ACCTDENT

r/We dcc rrc thc ;Dregoing pnrli la.!.lre rflro n ,,vary r.spe.l.

[.:t-q]
ru o1

r$

I

l'"^/
i

8ep, Lliit Centrr l.ir.rn. '. S gnihr..
r,rn,o Et1r1;nr

|,r .yIr,ni., ,5t r.ril.

. t, 1.(a\l :> )
I

{lfdriv,'. is not rhe to .i,holdar)

Lrrn,& T rn,

al "(0clryts

4n v\ n 1,, '.lLu le

DECTARATION
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