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SINGAPORE ACCIDENT STATEMENT

1. Please repod 99M9!y the delails of tlre acc dentto speed up the claims process.

2.Ihis Form muslbe@
3. hiormaiion provided musi be as truthfuland accur& as possible. Anywilful mlsrepresentation or witholdirg of materialfacts may allow insurance companies to

repudiate policy abilily.
4. The lssue and acceptance oithjs Form by insurance companies ls not an adrnission ofpolicy labiliiy on the part oithe lnsurance companles.

5. Anyfalse reporting may be referred to the Policefor investigation.
6. This report wlll be foMarded by th e nsu rers of the G lA Records Management Cenlre esiablished by the General lnsurance Associallon of Slns apore {G lA) for
archlving and thal copies oflhis reportwill, for a fee, be made available upon application by interested padies.

7. By ihe lodgeme nt of this report to ihe insu rers yo u hereby consent io the archiving of this re port al the cenke and io copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accldent

Country/State of Loss

271041201814151

26104/2018 '18:30

SLIP RD OF WOODLANDS RD TWD SENJA WAY

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufact!rer

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sLA851l\l

LIN LAN

s2660976C

LINLAN@JEL.COM.SG

(LOCAL) +65-96'162901

oFFtcE-96162901

TOYOTA

coRoLLA ALTIS-1.6 (A)

NORMAL USAGE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,4PREHENSIVE

NO

vPA/P2031651

LIN LAN

s2660976C

3111011967

INDOOR

05l0a2aa4
,I4 YEARS AND 2 I\,,IONTHS

FEMALE

(LOCAL) +65-96162901

oFFtcE-96162901

LINLAN@JEL.COM.SG
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Add;iss

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration 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 propedy 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 stare which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 32 SEGAR RD #15-23

677722

NO

OWNER

COLLISION . HEAD TO

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

REAR

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l",4odel/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)

COI\IMERCIAL VEHICLE

YE KYAW THU

G5891711M

GB84125I\,,I

ERGO INSURANCE PTE. LTD.
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SKETCH PLAN

IMPORTANT NOTICE

1. Hease report lgllgglly the detalls of the accident to speed up ihe clainE process.

2. This Form rrust be .

3lnfornrationprovidedmustbeastruthfulandaccurateaspossible.AnywilfulmlsrepresentaiionorwithholdingofaaraterialfactsnEy
allow insurance corpanies to lellluaG-pgligtlljahility.
4. The lssue and accepiance of ihis Form by ins!rance conpanles is not an admssion of policy liabillty on ihe part of the insurance

corpanies.

5. Anv false reportino mav be referred to the Police for investiqation.

6. The report vr' lll be forur' arded by the insurers of the GA Recoros l\lanagenEni C,€nire eslabllshed by the General lnsurance Associairon
of Slngapore (GtA) for archivlng and ihat copies of this repori w ill for a iee be made avarlable upon applicaiion by interesied parties.

7. By ihe lodqen€nt of lhis report to ihe insurers, you hereby consent to ihe archiving of ihls report a1 the cenire and io copies of ihe
ieport belng n'Eoe available aforesa d.

8. Consent under the Personal Data Protection Act (PDPA)

I !ndersiand, acknow ledge. agree and consent thai :

(a) IW ins urer , rry w oaks hop and ihe Genera lns urance Ass ociation of Singapore (" GlA' ) n€y/are perniiled to colleci, use, dis close

and/or process n'y personaldata/personal inforcElion sel oLri in this lform] alrd any oiher personal lnfornration provided by nre or
possessed by nry insurer (collectively the'Personal Information") and disclose and kansfer sLrch Ftrsonal Inform3tlon io all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) vr' ho have lnsured vehrcle(s) involved in this accident shall be

collectively referredioas the'lnsurers") ihe lns urers' law yers/law f jrms, ihe lv]Jneiary A uihority of Singapore and any relevant

governnEnt agency/aulhority (such as the pollce), for the purpose(s) oi:
(i) processing, handling and/or deaiing vJ iih r.ry clain-6 lncludlng ihe setilerneni of ihe claims and any necessaTy investigaiions relating to

the clair6;
(li) investigating the accldent and/or my clain€;

(ili) carrying out and/or dealing vr' itlr my instructlons or responding to any enquiries by me;

(iv) admnisiering my clainE (incluciing the mailing of correspondence staienBnts, lnvolces. repods or notices io nre, v,, hich could lnvolve

ciisclosure of certain personal data aboui m-. to bring aboirl delivery of ihe sar.s as vr ell as on ihe external cover of envelopes/n€il

packages): and/or

(v) con,olying with appllcable law in adrninislering, processlng, handling and/or dealing v', ith my clain-s.

(collectively the ' Purposes')
(b) all insure(s) v,, ho have lnsured vehicle(s) involved nthls accid€nt and the lnsurers'lavr'yers/lavr' iirn6, rmy/are permtted to collect,

use, disclose and/or process my l+rsonal lnforn€Uon for one or rnre of the above PJrposes; and

(c) my Personal lnformation nray/can be disclosed by any of the lnsurers and/or GA to iheir ihird party service providels or agents
(includinq their lavryers/iaw firnE) whlch may be siied olrisicie oi Singapore, lor one or n'rore of the above furposes.

(\/

/e.
Dr vefs Signature (li driver is noi the pollcyholder) / Daie

& l'ln€
\A4inessed by Reporiing Centre
PersonnelllnE

Sketch PIa n

StA&sr'nn 
L

Ggg 
ur>rw'

1^, o " .1, \r^,lq 0. -J



Describe Circumstances of the Accident

W\..1 W[ti rLq- Wr+ Ct^hu*^.' 4[u.".-r S1.r-, 0o*J. o.
)

wool\.,^,& {L^J {n..5 *Jr lL,,lc r^J r^.-r r l" w,ql, } fu. dar(otn1^-{T )
Vstr'i d-^ b ( lze-r , U.l hi\e +hl-^e .s A s m*(o,n"^< Utlnidt,

-\
tr,^s(&.d le 0L^(..^{ )irdJ e,n \- a, 91[,r,t..t ^ (..{Bt: Qtrs^,n

t^i- \AALr ,71 [ic{r ,fire.".,r k.h,^J

Decla ration

lryVe declare ihe foregoing particLrlars are true in every respeci.

Drver's Signature (lf driver is not the policyholde0 / Date

& firrE
Wtnessed by Reporting Cenire
Personnel


