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SINGAPORE ACCIOENT STATEMENT

IMPORTANT NOTICE
ffib"* *p-1r""*ttv- the delais of the accidenl lo speed up the cta ms process.
2. Th s Form must be qompleted by the Policyholder and/or the Authorised Driver.
3. lnfo_rmation provided musl be as truthlu I and accu rate as possib e. Any w fu m srepresenlalion or w tho ding of mateda facts may alow insu rance compan ies to
repudiate policy ability
4.The ssue and acceptanceoflhs Form by nsu rance compa n es is not an admisson ofpolcy liabilityon the parloitheinsurance compan es.
5 Anv false reoortino mav be rererred tothe Police for investioation.
6 This report will be ,oMarded bytheinsurelsoflhe GlARecords Managemenl Centre established bylhe Genera nsuranceAssociauonofSngapore(GtA)for
archiving and lhat cop es of ih s reporl w , for a fee be made sva a ble u pon appl cation by interesled pa rt es.
7 ay lhe odgemenl of this lepo( to the ns urers you hereby consent to the arch v ng of th s report at the cenlre and to cop es of the report be ng made avaita b e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

211031201815i35

21lO3l2O1A 07:50

PASIR PANJANG DRIVE 2

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Partlculars

L4anufacturer

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

Passport No/FlN

Date Of Birth

Occupation

Daie Of Driving Pass

Driving Experience

Gender

l\lobile Num ber

Fax Number

Contact Number

EMail Address

PA6426X

KHIM SEAH ENTERPRISE PTE LTD

200206061 K

NOEMAIL

oFFtcE-67582468

ISUZU

LT134P-7.8 D (A)

NO

THIRD PARry

BUS

AXA INSURANCE PTE LTD

THIRD PARry FIRE AND/OR THEFI

NO

P1830584

YANG WEI

G8413589K

04/03t1979

ouTDooR

21t12t2016

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-82728803

NO E IV]AIL
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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 oJ Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other I nformation

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?

Ihave been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Pollce 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 ATTACHED SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captuled by Car Camera?

Was there any audio recorded?

C/O WAVE 9 @ 71 WOODLANDS

YES

-

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

YES

NO

INDUSTRIAL PARK E9 #06-08

Vehicle Registration Number

Vehicle l\/lake/ll4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHC765OS

TAXI

SEAH ENG KIM

s0066012D

927 43588
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Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANT NOTICE

l. P easc rcpori corr€ctlvthE detais oftheac.ident to lpeed uprhe.taims process.

2. This Form must becompleted bv the policyhotder a ndlor the Authorised Driver.

3 nfotmation provided m!n be as truthfuland accurate as possible. Any wilful m srepre!entarior or withhold ng of rnat-"rtat
fa(ts may.lloM/ insrran.e companies to reoudiate ooll.v liabilirv.

4. The issue.nd acceptan.e of thie Form by insurance.ompinies is not an admhsion of policy liabiity on the parr of the in5urance

5. Anvfalse reportinE mavbe referredto the policefor Investisalion.

6. Thereportwillbeforwaldedbyth€insur€rsoftheGlARecordsM.nagernentCentree5tablishedbytheGenera tnsurance
Associrlion of Singapore (GlA)for archiving and that copies ofthis report willfor a fee be made avaitabte upon.pplication by
nterested pari e5.

7. By the lodgnrent of this rePort to lhe insurers, you hereby consent to the archiving of rhis report afthe centro anrt to .opie! of
the report being made .vailable dforesaid.

L Consent underthe P€rsonalDara Protecrlon Act (PDPA)

understand, acknow edge, agree and consent that:

(a) Myin!!rar,myworkshopandlheGenera lnsuranre Association ofSinEapore{"CtA")ma!/are perrnitied ro collect, use,
disclose and/or process my person al dsta/pe rso na I lnformation set oul in this Iforml and any other personal informarion
provided t Y me or pols€ssed by my insurer (collectively thc "Pe6ohal lnformatian") and djsclose rnd tranrfer such
Per5ona lnlormation to al insure(, who have insured vehicle(s) involved ln this accident (all insurer(s) who have insured
veh cle(s)involved n this accident shallbe collectively refered ro as the "lnsurers"), the lnsurers' lawyers/law ,trms, the
Monet!ry Authority of SinFporc and rny rclcvant gov.rnmont agency/authoriry (srch a5 the poltce), for the purpore(s)

(ii pro.essinC, handling and/or dealing with my claims lncludlng ihe settlement of rhe. aims and any ne.ossary
investigations relating to dre clalms;

(ii) investigating the acc dent nnd/or my claims;

(iii)carying out and/or dealing with my instru.rions or respondi.g to any enquiries by mc;

(,v) administcrinB rny clalms (including the maitlnCofcorrespondence, statements, invoic€s, reports or notices to me,
which could involve disc osure of certain personrl data about me to bring about delivery of the sam€ .s we las on the
oxternal rover of enve opes/mail packagerj and/or

(v) (omplying with applic.ble l.w in administering, pro.essing, handilng and/or dealins with my claim5.{colectively the
"Purposes")

(b) all ins!re(!)who have lnsured vehic e(s) involved in thls a..ident and the nsurers' lawyffs/law f rms, mav/a.e permirted
to col eci, use, dirc o5e and/or process my Personal lnformrt on for one or mora oi the above Purposes, and

{.) my Personallnformation may/crn be disclosed by any of the lnsurers and;/or GIA to their rhird party s€rvice provlders or
.sentslin.ludinB their l.riryer5/l.rw fi.nrs), whi.h nr.y be sited outside of sing.pore, for one or more of the,bove Purpos€s.

(d) my Pe.sonallnformition willako be.olected rnd uscd to complle claims history lor the purpose off.aLrd d€tcction.
inveqtigat on .nd m.nagemcnt in p.cscnt and all fLrrure.laimq.

(ei ihe nformation so.o l-acl-.d under (dlahove may he shirred /disclosed:

{i) toal insurarsaid/oranyotherihirdpartiesthatasslstineval!atlng,invertjgating,.ontrollingormana8ingfraud,
regulators, law enfor.c ent dnd government agefc es as reason.bly req!i[ed for the porpoics stdtcd, or

lil) for conrplying lviih raqulrenl-cnts und-6r any regulaiions, laws or cou.t orders.

lqvr^' >l'o4-'f
I

l\t
R.portillg aL: rne Pcr!.nneL s Sign rt!re

X;',li;,," ti),,n,
P.ln:yhoklPr's 5iilninrie
Date 8r Tinra: (lfdrivcr !s ot thc po rcyhD 1.,)
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Sketch Plan lf2 Pg. 1

SKETCH PLAN
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DECLARATION
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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