
MArrv]18045565-01 / Ah Lrm l\4otor ComDanv - AMK
ENTRY DA',L & TIME 05/04,201S 1s4ri
SIJBI\,IITTED BY: zia

SINGAPORE ACCIDENT STATEMENT

1. Please report 99Mg!!y the details oflhe accidentlo speed up rhe ctaims process.
2. This Form must be q9lplgtQq by the Policvhotder and/or the Authorised Driver.
3 lnformation provided musl be as truthfu I and accu rate as possible. Any wilful misrepresenlation or wiihotdlng of materiat facts may a ow nsurance compan ies io
repudlate policy ability.
4. The lssue and acceptance ofthis Form by insurance companies is not an admission ol policy tiabitity on the part of ihe insurance companies.
5. Any talse reporling may be referred tothe Potice for investigation.
6 This reporl will be forwarded bythe insurers ofthe GIA Records lvlanagemenl Centre established bythe Generat lnsurance Association ofSingapore (GlA)for
archiving and that copies of this repori will, for a fee, be rnade available upon apptication by inierested pa es.
7 By the lodgement of this reporl to the insurers, yoLr hereby consent to the archiving oflhis report atthe centre and to copes oflhe reporl being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

051041201a 15:48

0510412018 'lo:15

BLK 410 ANG I\,IO KO AVE 1O OSCP

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Ivlobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

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 oi Driver

NRIC No

Date Of Birth

Occupation

Date Of Ddving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sKK7725H

LOY SIEW ENG

s05032348

NOEMAIL

(LoCAL) +65-9'1682969

oTHERS-96868286

BI\,,IW

52OI-2.0 AT D/AB 2WD 4DR LED

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GAo01686

01 to9t20't7 - 31 toat2\18

GOH DOH TAN

s0255926t

19tO7 t1940

INDOOR

18i08/'1967

50 YEARS AND 7 N,,IONTHS

IV]ALE

(LOCAL) +65-96868286

oTHERS-91682926

DOHTAN@Gr\.4AtL.COM

NAV (A)
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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 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

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 assjstance.

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

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

33 LEITH PARK

54794A

NO

SPOUSE

-

COLLIDED INTO PROPERTY

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJG85,I2G

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. P,ease report correctlv the details of the accident to speed up the cjaims process.

2, This Form must be completed bvthe policvholder and/orthe Authorised Diver.

3' lnformation provided must be as truthful and accurate as pos5ible. Any wilful misrepresentatiof or withholding of material
facts may allow insurance companips to reoudiate policv liabititv

4 The issue and acceptance of this Form by ins!rance companies is not an admissioo of policy llability on the part of the insurance
aornpanies.

5. Any false reEortinq mav be r€ferred to the police for investiEation.

6 The report wil,be forura.ded by the insurers of ihe Gla Records Management centre established by the General lns!rance
Association of Singapore (GlA) for archiving and that copies of this report v,,ill for a fee be made availab,e upon application by
interesied parties.

7' BYthe lodgment ofthis report to the insurers, you her€byaonsentto the archlvingofthis report atthe centre and to copies of
the report belng made available afor€said.

B. Consent underthe personalData protection Act {pDpA)

i understand, aaknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore {,GtA,,l may/are permitted to collect, use,
disclose and/or pro€ess my persona data/personal information set out in lhis llorml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal tnformation'/) and disclose and transler such
Personal lnformation to ail insurer(s)who have insured vehiclelt involved in this accident {allinsure(s) who have insured
vehicle{s) involved in this accident shall be collectlvely referred to as the "lnsurers,,), the tnsu.ers, lawyers/law flrms, th€
Monetary Authority of slngapore and anv rel€v.nt Bo!,ernment agency/authority (such as the poticel, ror ine purpose(s)

(i) processinE, handlinS and/or dealinE v/ith my clainrs includlng the settlement of the ciaimr and any necessary
;nvesl garions -elatirB to ihc (lairrsj

(il) investiBatifg the acctdent and/or my clairnsi

(iii) carrying out and/or dealing with my jnstructions or responding to any enquiries by nre;

(iv) administering my clairns (including the mailing of correspondence, statements, invotces, reports or notices to me,
which co!ld lnvolve disclosure oi certein personal data about me to bring about deliverv of the sam€ as wEllas on the
exfernal cover of envelopes/mal packaBes); and/or

{v) complying wlth applicable lavr in administerlng, processing, handling a.d/or deating with my ctaims.(coltedjvely the
"purposes,')

(b) all insLrrerls) who have insured vehicle(s) involved n this accident and the lnsurers' lawyers/lavJ firms, may/are permiited
to correct, u.e, disc ose and/or process rny personar rnformation for one or more of the above purposes; and

(c) rny Personal lnformationmaY/canbedisclosedbyanyofthe nsurersand/orGtAtotheirthkdpartyseNjceproviderso,
agents(including their lawyers/la\x firms), vrhich may be sited outside of Singapore, for one or more oi the above purposes.

(d) 
"YPerson,l 

lnformationwillalsobecollectedandusedtocompileclaimshtstoryforthep!rposeoffrauddetection,
investigation and management in present and allfuture claims.

{e) the information so collected under (d) above may be shared / dlsclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cootrolling or managing fraud,
regu ators, raw enforcement and goveroment agencies as reasonabry required for the purposes stated,;r

(ii) for compiying with requtrements under any regulations, laws or court oj ders_

Policyholder's signature
Date & Time:

Driver's Signature
(lf driver is not the policyholder)
Date &Time: NRlc/FlN No.:
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Sketch Plan Pg. 2

ortu ot u..ia"nt, Sidl? rime: /0,,r&{lo.ution,
My vehicle A: .ii-ic-l-/? i j"' Vehicte B: - J 0 ,f..( O e ---:--
sKETcH PLAN _venrcre E: - v L? zi''J /Z q Vehicle C: l/4
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DESCRIBE CIRCUMSTANCES OF THE ACCTDENT

Itr .t_,* itt"".t<{i,ti.,,,,\$- t*L!t ;it,t} ,,},r-_ J Z-*,

T---

Pdain O{j' at eh Lim Motor n Clairn OO/tp at other workshop n Reporiing Onty
Remarks i Please forward a copy of my efile accident report to :
My workshop :

Emailaddress :

&mvself
Emaitaddress, dohtan0 gnailfo'r

Note : Please take note that your insurer have ,4 days timeframe for you to submit own damage craim under
you own policy, Kindly checkwith yourown insurer for more information,

DECLARAIION
l/We dedare the foreSoing parriculars are rrue in every respect.

Policyholder's s,gnalure
ffoh.r,-..-.- 

(a,,t t* t
Drivers Slgnatu.e

llfdriv€r is not the policvholder)

oate atne: ( fs;( 1 4L fSPq- t tl't NRIC/F]N NO,:

-41!1.!"-!!, -ta:alJt l
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