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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l Pease,eDor e dela ls ofthe accident to speed up the claims process

? Th s Form !sr be compleled by the Policyholder and/or Ihe Authorised Driver.
3. Inrormalion orcvrded musl be as lruthfuland accurate as possible. Any wilful mis represen tal on or wilholdinq of materiarfacrs may allow insurance companies to
repJd,alp pol(y aDrlry
.4 The,ssue and acceplance orihis Form by insurance companies is nor an admission or policy lrab,l(y on the pa.t oI the rnsurance companies.
5 Any false reporting may b€ relerred tothe Police for ihvestigation-
6 Th,s repod wl be iotuarded by the rnsu.ers of the GIA Records l,4anagement Centre establ shed by lhe General lnsura nce Assoc]ation of Singapore (GtA) for
archiv,ng and thal copEs oi lhis report will, for a fee. be made available upon application by interesled parles
7 By the odgeme.l of Ihls report io lhe insurers. you hereby consert to Ihe archiving of lhis repoa al lhe ce.l.e a nd to copies oi lhe reporl beirg made avaitabte

Date Of Report

Date Of Accldenl

Exact Location Of Accident

Country/State of Loss

23lO4l2O 18 '15:oO

2110412018 07:00

PIE TWRDS CHANGI (ANAK BI FLYOVER)

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phore No

Vehicle Particulars

Manufaaturer

Model

Vehicle Category

lnsurance compan!r

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 D;iving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SKA9319L

LEE MOR CHUANG GLEN

s7837069F

REACH_GLEN@YAHOO.COM.SG

(LOCAL) +65-91918860

OTHERS-NOPHONE

VOLKSWAGEN

GTI

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

Are you claiming under your own insurance policy yES
for repair to yogr vehicle?

If No. Please state action to be taken

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GAO29242

. .' . .. .: . : .,:, ., .' .i ...:i: r,.. .

LEE MOR CHUANG GLEN

s7837069F

14t12t1974

INDOOR

2710A12001 .

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-9'1918860

OTHERS-NOPHONE

REACH-GLEN@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Dr ver with the lnsured

Vehicle Registration NLrmber of Driver's Own
Vehicle

lnsurance Company ol Drlver's Own Veh cle

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 ln 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 (lnciuding Driver)

Details ot Police Action

\ryas the accidenl reported to the police?

lf Yes,P:.:ase state "vhich Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accident

REFER TO ATTACHED

Atiachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 129 BT BATOK WEST AVE 6 #06-386

650129

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Propeftes

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Cornpany Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR

RAHUL SIGH SANDHU

s9126372F

97221445

sJF840'12

Vehicle Registration Number

Vehicle l\.4ake/Model/Colour

sJM7557C
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Details Of Properttes

Vehicle Caiegory PRIVATE CAR

Name of DTiver AA,4IRUL BIN SURANI

NRIC/Passport Number

Contact Numbea

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

Sl(ETCH PLAN

IMPORTANT NOTICE

1. Plea5e .eporr !g[e-!!ly tle derarls cf the a.cid€it .. rp..d !p ihe.raims orocess.

2 rhis Fcrm .nLrst be lqlrzleted !y rhe Poli!yltq!!!?I!!lbrlhgAuthorised oriver

3. lnfo.matio provided must bc as truth!lind a(.urate as possible Any w llul mirrepresentdt,on or withholding of marer a
f.cts rnayallow ins!13nce compa.res to reoudiate ooli_(y liabil!!I.

4 IheissueEndacceptanceofthsFormbY,.t!ran...ojnpan,.r;notrnadmssrcnofpolicylDbiliryonthepadofther.su.a.c?

s AnalelrelCpgdac_cfl_Le_le&rc&the Polrce fo' investi:qlg!

6Iherepo(willbeloruardedbytheiisu'ercoftheGlAR..ordrM3nageoenrCenrreestablishedbyrheGeneraltnsu.anc€
Association of singapore {CrA) fo. arch vine and lhat copies oI rh( r-apo( wiU lor a fee be made available upon app,icat,on by
interesied panieg.

T. Ey the lodgment of this reporr to the ins!rers, you heresy.onseri to the ai.hivin8 of rhis r€port at the centre and ro.opies ol
the report being made available:foresaid

8. Cohlent underthe PersohelOata Protection Act (PDPA)

I unde*tand, acknowledge, agre€ and consent thet

(a) My insurer, my workshop and the Generalln!uran.e Association of Singapo.e ("clA"lmay/are permitted to collect, use,
d isclose andlor process my perso na I dat./personal info/m at, on let out in this lforml and aoy other personalinfo.mation
provided by me or possessed by my i.surer (collestively th€ "Personal lnformatioh") and disclose and transfer such
Personal lnformation to all insure(sl who have insured vehlcle(s) involved in thB accident lall inrur€(sl who have insured
veh icle(sl rnvolved i. th s a.cident shallbe collectively refered to asthe "lnsurerr"), the lnsu rers' la$/yers/law fnme, the
M onetary Authority of Singa por€ and any relevant governme.t a8ency/authority Guch a! the policeJ, for the purpose{s)

(i) processinS, handlinE and/or dealng with my claime in.iuding the settlement ofthe (laims and any necersary
rnv-.Llgationr relatrng to the .ld'm',

{ii) investigatin8 the accident andlo. myclaims,

(iii)carrying out andlor dea,ing with my instructions or respondjngto any enquirles by me;

(iv) a dmin istering my claims {including the maiiingof co.respondenr€, statements, invoices, reporls or notic€s to me,
whlch could hrvolve disclosure of ce.tain perjonal d:ta about me to bring about delivery ofthe same as uJell as on !he
exterhalcoverof envelopes/m:il packages)i andlor

(v) conplyinB with a pp lica ble lE w in a dmini!t:ring, procesiinB, hand linB andlor dealjng with my cla im!. (collective ly i h e

"Puryoses")

(b) al, ins'.rre:(s) who have insured vehiclp(s)involved in this a..ident and the los urers' lawyers/law firms, may/are permitted
to collect, use, dis.lose andlor pro.ess my Personal Information for one or more oithe above Purposes; and

(cl my Persooallnformation may/can be disclosed by any ofthe lnsurers andlo. GIA to their third party service providers or
agents{including their lawyers/law firhsl, which may be sited outside ofSingapore, for one or more of the above Purposes.

(d) my Persona I lnform ation willalso b€.ollected ahd l]s€d to.ompile claims history for the gurpose offraud detection,
inv€stiSataon and mana8ement in pres€nt rnd a ll flture .laims.

{e) the information so collected und€r (d) above may be shared / disclosed:

(i) to allinlurers and/or ahy other third partiesthat asskt in evaluatin8, investigating, rontrollin8 or managing fraud,
reSulato15,law ehlorcement and government agencies as r$sonably reqoked for the purposes stated, or

{ii) for complying with requirements under anyregulations, laws or court oders.

h Z1?-
PolicyholCer'i Si€natu.e Oriver! Signature

(lfd.iver is not the policyholde4
Reporting Centre Personnel's Signature

NRlc/FlN o.:2,1+lrff sn.- Trftllry t,.*
..:.t !, -f,i ...-,,t i,
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Sketch Plan Pg.2

ffi,
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

k

/t,

a rsc.s &riyini^ qlo-,q Pl e ta \ie..&\ (l-.-,.1'. o,. I\ Ao.:\ f,bl3 n +\e-
r^<,r,,rr\\t- c*f *xil 1 r-+>rrc*r\."\ \,.& g".k,+ ltuo...,- " r €-€ S-
u,\,... (.X r^ S.o,S ct,-* (irJii (x \{,c: 5.5 F t+rl z--., \.q.U*^t. *o
('^ E h<.r'.-.a,^-( \Nrk:{\( r.n[ [e li\ +k- 16].: c\*- ,^ \,-o".] .{ \.i**l"r+
(i=",.\-\d Sf r.^ {qS -l () \,.+*.- t o.ro.,..,\,.1 .cr+^. ,. br.'ki*.
(.^\ \\\ \r.. tsr- \^ {-o*1 c! ,,-.q (uer.,.1*Nt, 55} k+r1\ z-\ " \)

At\".. {* crccr'rle-l ql.';6}.. +mc( 
c,\r, c* rr\ c.l.,.- t 1(..c.'\ - 1 t Li"L\.0 rr.-

ca- c.,..L f- :(.,,\ $\& \q <*r- ( r..ex r<1a t\t. sf, n .l(51 q'1$r,.8r*n+Je(
(f, F t+c\ ?- \n(\ l.ctt rr\L- S\Gto^,--v (^o\ 

"...r le.. t d[\ ]",{ \
\.i: +.,.r-<- tr, \,-\(t..^r&-& . 1..Jc.". ('.TrY+o,, 

= ) ..^. J &nr,,,,* 1..-s ,--$
-$.\ \.\b-\'\\ \s S*o$ ir. -l-ir"r.: \n\+\ t "r E,,-,onQr.r- Lr..-y )",6J r1t l4n 6."**
i\\ C(..\. t\HE* \:\ t-;S (s.t. . \J *'..-.,.,*.t\'lo\!Ue. - )Q= P+\\2

hr+-+\o- r,.*' (wr.:.\ tic. SI $.\ lss I i Lo{",-- a \i-\ sf,FkqU z .

( ) Claim OD/T? at Ah Lim Motor {)tlaimODlMat other worksbop ( ) Reponing Only

Renarks ; Please forward a copy ofmy efile accident report to:
My workshop :

email addrcss : i,v*,Oco*ltrton *.c^ ttr
& mvself :

email address ; t<o<\ -3\.".@5akoa tt'^ 5
Note : Please take note that your insurer have 14 days timeframe for you to submit own damage claim
under,vour own policl,. Kindly check with your own irrsurer for more informarion.

DECLARATION
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