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SUBI\.{ITTED BYi Chia Pei Yirg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOIICE
TFl"aseid@ ihe details of the accidentio speed up the clairns process.

2 rn,< Fnrm m.rsr nF .omDleted bv the Pohcvholoe'and/or Lhe ALfiorised Driver.

3.lnrormation provide-rnusl be a" !igl!!Le!!_gg9!lgl9 as possible. Any wilfu, misrepresentalion orwiiholdins or materialiacts nray allow insurance companies to

repudiate policy ability.
4, The issue and acceptance of this Form byjnsurance companies is not an admission of policy liabilily on the part ofthe insurance compan es.

5. Anyfalse reporting may be referred tothe Police for investiqatioh.

6,emenicentreeslablishedby1heGenelallnsuranceAssociationofSingapore(GIA)for
archvingandlhatcopiesofthisreportwill,forafee,bemadeavailableuponappllcatiorbyinterestedpartieS.
7. By th; lodgement of this report to ihe insurers- you herebyconsent lo the archiving ofthis report al (he centre and io copies ofthe report being made available

aforesaid.

Date OJ Report

Date Of Accldent

Exact Location Of Accident

Country/State of Loss

18lO4l2O1B 15:28

181041201810:40

BUKIT BATOK EAST AVE 2 TWDS ST 25

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
t me of accidenl

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 Nurnber

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

SJW8343T

RAMKRISHNA RAMIER SANKARA RAMAN

s7062008A

NOEMAIL

(LOCAL) +65-97122294

oFFICE-g7122294

TOYOTA

WISH

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA008988'1

RANJINI VISWESWARAN

s7684541G

19t0511976

INDOOR

28t05t2005

12 YEARS AND 1O IVONTHS

FEurele

(LOCAL) +65-97122294

NOEMAIL
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18 / 0 4 2018 WED L6t 21 FAX

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

20 BUKIT BATOK ST 52 #05-01

659244

NO

OTHER - .

Aooz/ o05

COLLISION - HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospjtal by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I WAS DRIVING ALONG BUKIT BATOK EAST AVE 2 TOWARDS ST 25. AS THE VEHICLE IN FRONT OF I\,'IE STOP, I

FOLLOWED, OUT OF THE SUDDEN. I FELT AN IMPACT FROIV THE REAR. I CAIVE DOWN AND FOUND OUT VEHICLE B

HIT ONTO I\,,IY VEHICLE. WE EXCHANGED DETAILS AND LEFT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Cat Came?? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle [,lakei l\rodeli Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

SHA1756X

VEHICLE B

TAXI

LIM BOON KIAT

s7013003c
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SKETCH PLAN

fraril kt.rqr Eas* Az L

.t<r{jrs\ t\.<2< tj

@) - s:t,t 69.frr .

(A - sua615*-

l/We declare the foregoing particulars are true in e

Sketch Plan #2 Pg. 1

(lf driver is not the policyhotder)

Date & Tirne:

Aoo 4 / oo5

L

{

fr
, 16l

. {*T tl

{

{4-

ReportinB Centre Personnel's Signature

Name;

NRIC/FIN No ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

* Nas J"t l.,n at-r- Btrr.; , tla...'t. ,.c-\+ t4!p- \ a o tuopz! s{ zt-
-)

45 +l<- ve1.lo l^.+rre bl ti"lL gc-n t ,5i.tr.,t*.t-), rytr or +/<- S-,J?<';-

F ,*k an la'pa,+ t",!n .4< /,e,.,-.. a. /,rr.a Jrron <^*) Fo..,"z r,a-r

UertU- ,g J)4 ,:,,.,ru ny vel,i cr. tut z,.tAante 4"to)F arr l.t-/.

DECTARATION

Polliyholder's signature

Dste & Time:
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Po lcyholde.'t SiSn.ture
(lf dr ver s rot the policyholder)

0ate & Time:

Reporiing Centre Perso inel's Signature

Name:

NRlc/FIN No.:

Aoo3/oo5

Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

1. ilease report correatlv the detalls of the acciCent io speed up th€ claims crcce3s.

2. This Form nrust be comoleled bv lhe Policvholder and/or the Authorised Driver.

3. nlorrnation proviclcd .n!st be as truthful and accurate as possible. Ary wr fu rrirrepresentation or w thhoLdinB of materlal

lacts maV allow insurance .omp.n es to repudiate policv liabilitv.

4. The issue .rnd ac.ept.rce of this Forfi by insurance cornpanies is not an admissicn of poli.y iiabilitY on the part of the rsLrrance

5. A0v false reportinE mav be referred to the Police for investieation.

6. The report \.ri I be forwarded by the lnsurers of the GIA Records tu'lanaEemenr Centre eslablished by the Gerelal lnsufirnce

Association of singapore (Gln ) for arrhiv rg anrl that copies of this report wil tor a iee be made rvailEb e upon ,pplicalion by

interested partrea,

7. By the lor:lgmcnt ot thll report ro rhe irlsurers, you heieby aonsent to tne archlvrng of this rcport nt ihe (eirlre drd to ropi€,5 .rt

the report being made avrllab e aforesaid.

8. consent under the Personal Data Protectior Act (PDPA)

I understatd, ackno$/ledge, agree and consen( that:

ia) My i lsurer, my workshop and the General lnsuraFce Association o{ Singapore i''GlA") may/ore perrnitted to co lect, use,

disclose anJ/or pr.,cess ny p€rrona dnta/personal 
'niornration 

set oLrt in ihis [foan] .nd ary other persoflal infnrmation
provided by me or possessed by my rnsurer (collectively the "Personal lnformation") and dlsclose and transfei su.h

Persona lnfonnation to a I insLrrer(s)who hnve insured vehi. e(sl involved if this accident (il insure(s) who have insured

vehlcle(s) involved in this ncc d€nt sh.ll be collectively referr€.i 1o a5 tl)e "lnsurers"), the nsur€rf lawyers/lav', firrn!, the

Monetary Autl,ori!y of Sln6apore and any relevaDt governrnent aBehcr-/authority (such !s the poljce), for the purposelt)

li) processing, hafd ing and/or ciealing wiih my cloilns includlng the eetile-r1€nt of the.larms arrd any nPcessary

investigations relatifg to the dainrsj

(ii) investigating the :.rident and/or my claims;

(ill) a:rrying out .nd/or dealing with my in5tru.t ons or responding to nny enqulrles by nle;

(iv) ad ninistering try cla nrs (hcluding the ma ling oi correspondence, staternents, Invoices, repor ts or rlotice5 to rrr{',

\&hlch coui.l involve disclosure of (ertain persofal data about me to bring about oeiivery ofthe sarnc as wcll as on the

externalcoverof envelopes/marl packagcsl; and/or

lv) con)plying v,/ith :rpplicable law in adrniniltering, pro(ersing, hancillng rnd/or dealifg w th lnY c aims.(.oJ cctivcly the

''Purposes')

(b) aI tnsure(s) who have nsured vehicle(s) involvecl in this ac.ident and the lns!rerl la!,vyers/ au/ firms, may/are permliiPd

to (o lcct, Lrse, clisclose ar]d/or procesi nry P€rson.l ln{onnaiion for one or nrore o{ the .rbove PLrriroses; and

(.) my personal lnfornration nay/can be disclosed by n0y of ihe nsurers .nd/or GIA to their ihird party servic-a providers or

agents(in.luding their lawyers/law finns), which ma! be rited o!rtside of Singapore, for one or more of the above Purposes

1cl) my personal lffonnation will also be collected and used to compile clainrs history for the purpose of fraud dete.tiorr,

investigation and management in present and allfuture c ainrs.

(e) the rnformation so col ecied under 1d) above may be shared / distlosed:

{i) to all insurers and/or ilry other third parties that assist in ev.luating, investigating, controlling or manaBing fraud,

regulators, law €nforcenent and governfient agenc es as reasonab y required for the purposes stated, or

(ii) for conrpiying r,,,iih requrrerlrents under anY regu ?tions, aws or co!rt orders.
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