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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 061O71201816:27

SINGAPORE ACCIDENT STATEMENT

1. Please reporl ggllgg![ the details of lhe accident to speed up the claims process.

2. This Folm mustbe@
3. lnformation provided must be as lruthfuland accurate as possible. Any wilful misrepresenlation or witholding of materialfacts may allow insurance companies lo
repudiate policy ability.
4. The issue and acc€ptance ofthis Form by insurance companies is not an admission of policy liabililyon the parl olthe insurance companies.
5@
6. This report willbe forwarded bythe insurers olthe GIA Records lvanagement Centre established by the General Insurance Associalion of Singapore (clA)for
archiving and thal copies oflhis reportwil, for a fee, be made available upon application by interested padies.

7. By the lodgement of this report to the insurers, you hereby consent 10 lhe arch ving of lhis reporl at lhe centre and to copies of lhe reporl being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Countryistate of Loss

oolo7l2o18 14149

301061201813120

STADIUI\,I BLVD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile 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 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

TAN GII\4 GUAN

s1640822J

NOEMAIL

(LOCAL) +65-86660037

oTHERS-86660037

BMW

740 Ll

NORMAL USAGE

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

UNAVAILABLE

TAN GII\4 GUAN

s1640822J

0210611964

INDOOR

03/01/1984

34 YEARS AND 5 I\,IONTHS

MALE

(LOCAL) +65-86660037

oTHERS-86660037

NOEMAIL
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Address

Postcode

Was driver an employee ofthe 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 assistance.

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 ATTACH,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by car camera?

Was th.ere any audio recorded?

APT BLK 18 TECK WHYE LANE #12-89

680018

NO

OWNER

l

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

YES

YES

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)

COMMERCIAL VEHICLE

VELU THANIKASALAM

F83310760

63458787

HSS ENVIRD PTE LTD

GREAT AMERICAN INSUMNCE COMPANY

wc5284B
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

lnformalion provided rlrust be as

1.

2.

3.

5.

6.

PleEse report !qE4!y the derails otlhe accident ro speed up the claims proc€ss.

This Form must be.ompleted bvlhe Policvholder and/orthe Authorised Driver.

Any wilful mGrepresentation or withholdi.E of material
farts may allow rnsurance compan er to

The issue.nd a.ceptance ofthis Fornr by insurance companies is not an admission ofpolicy liability on ihe parr ofthe insurance

ThE reportwillbe forwarded bythe insurers of the GIA Records Ma nageme nt Centre established bV the General lns!rance
Asso.iation of Singapore (GlA)for archivlng and th.t copies of th s repod will for a lee be made available upon application by

7. By the lodgment ofthis report io the insurers, you hereby consentto the archlvinB of this repolt atthe centre and to copies of
the report beine made available :foresaid.

8. Consent !nderthe Personaloata Protection Act (PDPA)

I understand,.cknowledge, aEree and consent that:

(a) My in5urer, my workshop and the General lnsurance Association ofSingapor€ {/GlA'r)may/are permirted to colleci, use,
d sclose and/or process my personal data/personal ioformation set out if this lforml and any other persof a I informatio n
provided by m€ or possessed by my insurer {colleclively the "Personal lnformation") and disclose and iransfer such
P€rsona lnlormation to all insure(s) who have insured vehi.le{s) involved ln rhi5 Eccident {ailinsure(, who have insured
vehicle{r)involved in this accident rhallbe collectively refered to as the "lnsurerJ"), the h su rers' lawverr/law firms, the
Monetary Author ty of5ingapore and any relevant Covernment agency/authority (5uch asthe police),Iorthe purposeG)

(i) processinB, handling and/ordealinswith myclaims includinsthe settlementofthe clatmsErd anynecessary
inv€stigations relating to th€ claimsj

(ii) invesligatlng the accident and/or my cl.imsj

(iii)c.rryin8 out 3nd/or de.ling with my !nstructions or responding to any enquiries bvme;

(iv)administering my c aims (lncludinE the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosur€ of ce*ain personal data aboul me to brln6 abolt delvery ofthe same as wellas on the
external cover of envelopes/mail packages);.ndlor

(v) complying with applicable law ln adminlstering, procersing, handling and/or dealing wiih my cialms.(collectlvely the
"P'.'rposes")

(b) all insurer(s) who have insured vehic eG) involved in this accident .nd the lnsLrlers' lawyers/law firms, may/are permirted
to colleci, u!€, disclose andlor process my Personallnformation for one or nrore ofthe above Purposes; and

(c) my Pe.sonal lnformation may/can be disclos€d by any of lhe lnsure.s and/o, GlAto thenthkd pa(yseruice provideB or
ag€nts(including their lawyers/,aw firnrs ), which may be sited oltside ofsintapore, for one or more of the above Purposes.

(d) my Personalliro.m.tion willalso be colle.ted and used tocompile claims historyforrhe purpose offrald deteltion,
investigation and mana8ement in presentard alliuture claim5.

(e) the information so collected under (d)abovE mav be shared /disclosed:

1i) ro all lnsurers and/or any other third parties that assist in €valualing, investigating, controlling or manaSing fraud,
reguiato.s, law enforcement and Bovernment agencier as reasonably required for the purposes stated, or'

(ii) for complyrnB with requirements under any regulations, lrws or court orders.

Polkyholdels SisnatuIe
(li driver is notthe policyhoider)

I
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SKETCIJ PLAN

Unde. General condition - Conducl of Claim oi ihe lvlolor P. cy yo! hav€ tc decde within 21 days oi occ!irence
C sco!ery ot damaqe whether or .ot Io c air-r Lnder lhe po cy Please che.k your po rcy ior more ln{orma1io.

Sketch Plan Pg. 2

DESCRTBE .,RCUMSTAN.ES oF rHE AccrDEN, A+tt L+;4]yr,
?, t.;,-il?t "8,"tL i/, r.b r--t r.

! t;tt\ o;?*: 4 dst

DECLARATION
l,We.e. a:. ihe t re!..! Da^.- ars are tr"e rn.ve'! rESEe.l

I Lri \!r s rorlhe r.: crio der

, trf

13 I t."
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