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SINGAPORE AGCIDENT STATEMENT

1. Please report ggllgg!]y the details ofthe accidentto speed up the ctaims process.
2. Th s Form -rusr be completed by the Policyt older and/or the Authonsed Dnver.
3. lnformaiion provlded must be as truthful and accurate as possible. Any wilfulm srepresenl6tion orwtholding ofmateriatfacts may atlow insurance compan es to
repudiate policy ability.
4 The ssue and acceptance of this Form byinsurance companies is notan admission of policy liability on the partofthe insurance companres.
5. Anv false reporting may be refened tothe Police for investigation.
6- This report willbe fotuarded bythe nsurers ofthe GIA Records Management Centre established bythe Generallnsurance Association ofSingapore (GlA) for
archiv ng and that copies ofthis repo( will, for a fee, be made avaitable upon apptication by interested parties.
7. By the lodgement ofthis report to the irsurers, you hereby consent to the archiving ofthis report althe centre and to copies ofthe report being made avaitabte
aforesaid.

IlVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Countryistate of Loss

1Ol04l20'18 1357

OglO4l2O18 12140

HOUGANG AVE 9

SINGAPORE

Vehicle Registration Number

lnsured/Polictfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\y'anufacturer

l\,lodel

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

Are you claiming under your own insurance policy
for repair lo 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

lvlobile Number

Fax Number

Contact Number

EMail Address

GZ6437P

IV & L FURNISHING

528526478

NOEIVAIL

oFFtcE-67483924

IVITSUBISHI

1300

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA2'16971

SEOW KIM CHUAN

s71 1 1644A

17ti{t1s71

INDOOR

16/08/1991

26 YEARS AND 7 I\,4ONTHS

MALE

(LOCAL) +65-91917287

NOEMAIL



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

Wealher Conditions

Road Surface

Other lnfomation

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)

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

MY VEHICLE WAS STATIONARY. SUDDENLY, VEHICLE B HIT INTO MY VEHICLE REAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

BLK 9334 HOUGANG AVE 9 #08.1 16

531933

YES

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

Vehicle Registration Number

Vehicle lvlake/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)

SHD4448A

VEHICLE B

TAXI

ONG TECK HUAT

s1410671E

91803657
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Sketch Plan Pg. 1

5(ETCH PLAN

]!19!314 NI_ry_a!!E

/.

Please reporr corect v the deiaits of rhe a.cident ro speed up rhe c a mr proces5

This Form must be .ornpteted bv the potkvholder andlor the Authorised oriver.
rnformatio' pr.vided m\rst be as truthful and ac.ur.re as oo$ible. Any witiut mryepres€nration or v/ithhotdtng of -rrerialIacrs mry artow inrurance c.-p""i"i"@_pq'Exfb!If!
The is5ue and accepianca of thrs torm by insurance companier ir no! an admission of policy ability on the part o, thd tn!urance

Anv fol!e reporii6e rnav be refeiied to the potice to. tnvesttEaiion.

The /eport willbe forw./ded bythe nsurers of the GIA Records &1an3geme.t ceflire estabtirhed by the Generat lnsu.anci
Asso.iatioi of Singapore {GtA) fo. archiving aid that copies of rhis r0porr wil f.r a fee be maCe avaitabte !pon apptkar on bV

8v lhe lodgmenl o{ this reporl to the ins!rers, vou hereby conse^t ro the archivinB of this reporr ai the centre and to copie3 ot
lhe repo.t beint made availabte aforesaid.

8. consent under the Personal Data protedion Act {pDpA)

I under!rand, acknowtedge, a8.ee and consenr thati

{a) N4y insurer, my wo.kshop a.d the Generat ti5urance Assooalioi of Sintapo.e (,.GtA,,) may/arc permiited ro co|ed, use,
disclose a.d/or process my personatdata/parsoial nfo.mationsetouiinihislformlanUanyotherpersonalinformatton
prov ded by me or oosseised by my inrurer lco ectively the,,perronal tnfolm;tion,,) and dircto!e and rransrer s!ch
Pe^onal lnlormation to all nsu.e45) who have irsured vehicie(s) involvsd i^ this accidenl (a insure(, who have ins!ied
veh cl€G) i.volved in ihis accident thail be colle.tively referred io as rhe "rn3urert'), !he lnslrers. awyers/taw it,ms, the
Monetary Aulhority oi Singapore and any relevant government agency/authority (such as rhe potice), for the purpo5e(sl

li) processine, ha^dling dnd/or dealing with my.laims including the setrtement oi rhe ctaims and 3ny necessary
inve!rigations.etatinS to rhe itaims;

lir) investi8atinB the accident rnd/or my ctaim!j

liii)caryinE our andlor dealng with my insirudtohs or respondi.g lo any enqu fles by mei

(iv) admrnislerinE mv cjair.s (ihEluding the mailing or cor.espordence, statemenrs, invoices, reporrs or not ces ro me,
which .ould nvoive dhclo5!re of certar. personal daia about me ro brins about detvery of the same as well as on the
exrernat cover or envetopes/m:il prckaEes)j and/or

(v) complying with applic.ble taw in adminisrertnS, processing, handting andlor deating with ory claims {co tedivety rhe
"Purposes")

(b) aJl rnsure(, who have ii5ured vehicle(s) involved rn thir accidenr 3nd the rns!rers, tawyers/taw firms, rnaylare permtued
to collect, use, disclore ardlor p.ocess my personat nforrarion lor one or more of rho above porposes; and

{c) mv Penonalhformation mavlcan be disclosed by any of the rnsure6 a.d/or 6rA to their rhlrd pary service provide.s or
acent!(indudins iheir iawyers/law firms), whi.h may be rited ouiside of singapore, to. one or mo.e of the above p!rJrose!

(d) mv Personal rnformation wi I also be collected and used ro compire ctaims hisrory lo. the purpose or r.a!d detecrion,
investi8arlon and man.gemenr in present and a future ctaims.

(e) the inrorm.tion so (olected under (d) above may be shared / disctdsed:

{i) to all nsurers and/or any olher ihird parties that assist in evaluaiing, rnvestigat ng, convo in8 or manaEing traud.
resulators, law enforcemeir and governm€nt aEencies a! reisonably requrred foi the purposes starea, or

(,i) Io. t!-Tqu rements ,rnder a^y)reEulations, !,ws or cou( orders.

.5-rl':

i.

2

3.

5

6.

PolicVholde.'s Signarure

1lf driver ls not the pori.yhotderl
Reportins Cenire Personnel's 5ign.ru.e
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Sketch Plan #2 Pg. 1

DESCRIE€ CIRCUMSTANCES OF THE ACCIOENI

,: \\r 'l

DICLARATION

(lf drtver 6 not the potkyhotderl
0ate & IlmE:

n"po'trnc cunir. p" oon;ll;i;;;
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