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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 99II99!ry ihe details of the acc dent to speed up lhe claims process.

2. Th s Form must be completed by the Pol cyholder and/or the Authorised Driver.
3. lnfo.mation prov ded must be as truthful and accurate as possible Any wilful m srepresentalion or v/itholding of material facts may allow insurance companies to
repudiate pol cy ability.
4.TheissueandacceptanceofthisForrnbyinsurancecompanes s nol an adm ssion of policy liab lity on the part of the nsurance companres.
5. Anyfalse reporting may be referred to the Police for investigation.
6 This report w ll be forwa rded by the in sl] rers of lhe G lA Records lMa n agement C entre esta bl shed by th e Gen eral lnsurance Association of S inoapo re (G lA ) for
archiving and ihai cop es of this repori will foralee.bemadeavalableuponapplicatonbyinterestedparlies
7 By the lodgement ofthis report to the rnsurers youherebyconsenttothearchvjngofthsreportatthecentreandtocopiesoftherepo.tbeingmadeavalable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

30lO4l201A 1054

2BlO4l2OlB 15:30

CHANGI GOLF CLUB CARPARK

SINGAPORE

7ytv,t

Vehicle Registration Number

lnsured/Polic)ftolder

Name Of Reglstered Owner

NRIC No

Email Address

l\4obile Phone No

Alternative Phone No

Vehicle Particulars

I\,4a n ufa chr re r

l\,4odel

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, Piease 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 Dr ver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driv ng Experience

Ge nde r

lvlob le Number

Fax Number

Contact Number

EMa lAddress

SLX452K

HIRANPAL SINGH S/O PREI\,I SINGH

s8236471D

NOE|\ilAlL

(LOCAL) +65-81574624

oFFtcE-81574624

TOYOTA

LEXUS-3.5 RX450 (A)

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,4PREHENSIVE

NO

GA342609

PREIV SINGH

s0175352E

05t02t1953

INDOOR

26t01t1971

47 YEARS AND 3 I\,4ONTHS

I\,4ALE

(LOCAL) +65-96838906

P RE I\,1SS @ S I NGN ET, CO I!,l,S G
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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

Type Of Accident

Weather Conditions

Road Surface

FIRE, EXPLOSION OR LIGHTNING

CLEAR

DRY

526 MILTONIA CLOSE
#01-19

768107

NO

PARENT

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)

NO

NO

NO

NO

NO

0

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

Are accident photos available for attachment? YES

Was there any video captured by car Camera? NO

Was there any audio recorded? NO
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1.

2.

3.

6

4.

Sketch Plan Pg. 1

SI(ETCH PtAN

IMPORTANT NOTICE

Please report .orre.tlv the details of the accident to speed up the clalms process-

This Form mustbe@.

lnforrnation provided must be as zulblull-a&LallgGte3t!9sJble Any wilful misrepresentation or withholding of material

f acts may allow insurance companies !o Igplldia!!_pqligtlljabillly.

The issue and acc€ptance ol th s Form by insuranae compan es is not an admiss on of policy liability on the part of the iasurance

Anvtalse reporting mav be referred to the Poli.e for inuestiEation.

i he report will b€ forwardcd by the insurers of the GIA Records Management c€ntre established by the General lnsurance

Associatlco of SingaDore lGlA) for archiving and that copres of lhis reporl wil for a fee be made available upon application by

By the lodgment of this report to the insurers, yo! hereby consent to the archiving of ihis repori at the centre and to copiei of
the reporl being m:de available aloresa d.

consent under the Personal Data Protection Act IPDPA)

I understand, acknolvledge/ agree and consent thatl

{3) Mv rnsurer, my workshop and the General lnsurance Association of SinSapore ("GlA") may/are permrtted to collect, use,

disclose and/or process r.y personal data/personal information set out rn this [form] and any other personal informatio.
provided by me or possessed by my insurer (collectively the "Personallnformation") and disc,ose and iransfer such

Personal lnfo.mation to ail in5urer(s)who have insu,ed vehicle(s) rnvolved i this accident (all insLrre(s)whc have insured

vehicle(s) involved in this accident shall be colle.tive y referred to as lhe ''lnsurers"), the insure.s' lav/yers/law firms, the
Monetary Authority of Singapore and any relevant Sovernment agency/authority {such as lhe police), for the purpose(s)

(i) processing, handling and/or deaiiig with my clairns inc uding lhe settlement of the cla ms and any necessarv

investrgations relating to the c aimsj

(ii) investigating the accident and/or my claims;

(i i)carrying out and/or dealing u/ith my instructions or responding to any enquiries by me;

(iv)admlniste.ing mV claims {iic Lrding rhe mailing of correspondence, etatements, invo ces, reports or notices to me,

which could invoive d sclo5ure of c€rtain personal data about me lo bring about delivery ol ihe game as we I as on the

external cover oF envelopes/mail packaees); ancilor

(v) complying with appllcabl€ la,.! in admin siering, process ng, handling and/or dealing ',v th my claims.(coll€.lively the
"Purposes")

(b) all ins,rre(s)who have insured veh cleh)involved in ihis acc dent and the lnsurers' awyers/laui frrms, maylare pe.mitted

to colleci, use, di5close aid/or process my Personal , formation for one or more of the above Purposesl and

1c) nry personal lnfor'n.rion may/can be disclosed by any of the lnsurers and/cr 6lA to thelr th rd party service providers or

agents(including their lawyers/l.w firms), lvhich may be sited oulslde of S ngapore, for one o. more of ihe above Pirrposes.

{d) my Personal lniormation wijl a so be collected and used to cornpile claims h story for the purpose of fraLrd deiection,

invesrigatror and management in pretent and all future cLaims

(e) the nformatjon so ccllected und€r (d) above may be shared / disclosedi

(l) to all insurers and/or any other third parhes thal assist in evaiuaiing, invett gating, controlling or rnanaging fraud,

regulators, law enforcement and government sSencies as reasonably required for the pi.rrposes stated, or

( i) for comolylnE with reqLrirements !nder .ny reguiriions, arvs or courl orders.

8.

7.

Pclicyholdels SrS.atLre D.lver's SrBna'ture

(ll driver is rot the poli.yholder)

Drte & iirre: NRtC/FlN No.

'1.{q" e':,'1k(
t-.v1'Vi'^
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Sketch Plan Pg. 2
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DISCRIBE CIRCUMSTANCES OF THE

OECLARATION

PoLicyholder's Signatu.e

Company Chop (if applicable)

Driver's 5iBnature
(lf driver is not the 3oiiclholder)

(l.",*v'vtr- '
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