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SINGAPORE ACCIDENT STATEMENT

1. Please report 991l99!ly the detals of lhe accidentto speed up rhe ctaims process.
2. This Form must be completed by the Policyholder and/or the Aulhorised Driver.
3. lnformaiion provided must be as trLrlhful and accurate as possible. Any wilful misrepreseniation orwithotding of maleiatfacts may 6[ow rnsurance companies to
repudiate policy ability.
4. The issue and acceptance of this Forrn by insurance companies is not an admission of policy tiabitity on the part oflhe insurance companies.
5. Any false reportinq mav be relerred to the Police for invesridarion
6. This repo(willbe forwarded by the insurers of lhe GIA Records llanagement centre establshed by lhe Generat tnsurance Association ofsingapore (ctA)for
archlving and that copies ofihis reportwill, for a fee, be made avaltabte upon apptication by interested parties.
7. By lhe lodgenrent oI this reportio the insurers, you hereby consenl to the archlving ofthis repon al rhe centre and to copies ofthe repo( being made avaitabte

IIVlPORTANT NOTICE

Date Of Repod

Date Of Accident

Exact Location Of Accidenl

Co!ntry/State of Loss

15tl5t2o1A 1716

1510512018 12:20

ALONG SEMBAWANG WAY (NEAR MRT TAXI STAND)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Passport No/FlN

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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 staie 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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

SKQ5974L

PAUL CHRISTOPHER GRGAS

427527048

NOEIVAIL

(LOCAL) +65-94880121

oTHERS-67502565

TOYOTA

COROLLA ALTIS 1.6 AUTO

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA114'163/1

GRGAS MASAKO

r21186628

20111/1961

INDOOR

05/09/2016
,I YEAR AND 8 I\,1ONTHS

FEMALE

(LOCAL) +65-94880121

GRGASP@l\ilSN.COM
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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 Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

NO

SPOUSE

-

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

COLLISION . OPENING DOOR OF VEHICLE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accidenl 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offenng accident claims assistance.

Number of Passengers (lncluding Driver) 2

Passenger 1 NAME:

GENDER:

NO

JASMINE

FEI\,1ALE

D6tails 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?

NO

AS PER SKETCH PLAN

Was there any video captured by Car Camera?

Was there any audio recorded?

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

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHC83l8X

TAXI

LOW PAK SUIVI

s1590266C
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Accident Sketch Plan Pg. 1

5.

6.

SKETCH PIAN

IMPORTAiIT NOTICE

1. Please reportlgqEdbathe detalls ofth€ accldentto speed uptheclaims process,

2. Thi! Form must be @moleted bv the poltwholde, end/or the AuthorBad Drlver

3lnformationFrovidedmustbeas!ruthfirland..c.urEteasoosrible.Anywllfulmisrepresentaflonorwithhotdingofmat€rial
facts mayallow lnsurance companles to rcoudtate oollcv liablliw.

4. The Issue andacceptance ofthts Form by insura nce companies is not an admtssion ofpollcy ltabilityon the partofthe insurance
companies,

7.

Anv ,alse acoonlns mav be rctered to the polia€ tor invcs iitioo,
The reportwillbe forwarded by the lnsurers of the GIA Records Management centre establlshed by the Gen€ral lnsurance
Assodatlon of singapore (G!A) tor archiving and that.opies of this report willfora fee be made a;Iable upon appltcation by
interested parties.

gy the lodgment ofthis report to the insurert you hereby consent to the archiving ofthis report at tie centre and to copies of
the reportbeing made available aforesaid_

8. Consent vnder the Personal Data protection A.t (pDpA)

I understand, acknowledge, agree and consentthatl

(a) My lnsurer, myworkshop and lhe General lnsurance Association olsingapore ("GUt") may/are permitted to collect, use,
disclos€ snd/or process my personal data/personal lntormatlon set out ln thls [forml and any other personal lnformation
provided by me or possessed by my lnsurer (collectively the 'Porsonal lnforhrtion,) and disclose a;d t ansrer such
Personal lnfonnation to all insurerls) who have insured vehicle{s) involved inthls accident (all insure(s) who have insured
vehicle(i) invo lved ln thls accident shall be coll€ctively refefied to as the'h3uiEB"), the tn;urers, lnwvers/law ffrins, *e
Monetary Authorlty ofsingapore and any relevant government egency/authority (su.h as the police). ior itre purposelsl
oll
(i) processin& handring and/or dearin8 with my craims rncruding the setdement or the crarms and any necessary

investiSations r€leting to the claihsj

(ii) investieating rhe accident and/or myclaims;

(ill)ca.rying out a nd/or dea,in8 with my instruc ons or reBpondingtoany enqulrles by me;

(lv) ad ministering my claims (lncludingthe mailinS of correspondence, statemenb, involces, reports or notlces to mg
which aould involve disclosure of certaln personaldata abolrt me to bring about dellvery of the same as wellas on the
ext€ rnal cover ol envelopes/mail pa.kages); and/or

{v) complylng wlth appllcable law in adm inisterlng, processln& handling and/or dealing with my clatns.(co eeflv.ty the
"purposeC)

{b) allinsurer(s) who have insured vehicle(s} involved in this accldent and the lnsurerc lawyers/lawfirms, may/are permitt€d
to colleat use, disclose and/or process nry personal rnformation for one or more ofthe above purposes; and

(c) my Personallnformatlon may/can be dlsclosed by any of the lnsurers and/or GtA to thelr$lrd partyservice provtdeG or
agentslincluding thelr lawyerrlaw flrms), which may be lited outslde o, Slngapore, for one or more of the aLove purposes,

(d) my PeBonal lnformation willalso be collected and used to complle dalms history Ior the purpose offraud detection,
Investlgatlon and mana8ement in present and allfuture clalms.

(e) the lnformatlon socollected under(d)above may be shared / dlsclosed i

(i) to alllnsurers and/or any otherthlrd partles that assist in evaluatin& lnvesdgatinS, controlling or manaSingfraud,
regulatOrs,law enforcem€ntand tovernment agendes as reasonably required for the purpos€s stated, oa

(ii) for complylngwith rcqulrements underany reguiations, laws or court orders.

(lf driver is not the policyholder)

Datc &Time:
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Accident Sketch Plan Pg. 1

SXETCH PIAN

A_> gK\ 5C1C L
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DECTARATION

l/We declare the foregoinS partlculars aretrue in every respect.

(lfd.lver is not the policyholder)

oare &lime:

A

3
- srr<\Yq
s$ d$?

.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accidenl Date & Time : 15 rnas :S\\ , \ )\D qn
Accident Locaiion : Ahrr$ &{corqnq !\^ CSa"{"",q^S \4F( 1r*l St-T)

I u\N \iq\re\\$q SSOi,+d aty,c. \E q($.q rrsrts$re{.
$taAc".\, tne ve* q{ a$.- o{W
*\ t"il I vs 

^t\ 
\d^ic\C.

O Reporting Only O Own Damage y'fhfra p"rty Orct."" a.tn"r r.rkshop (OD/TP)

Namer

Yvonne
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