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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1."brse ,.pil@ the deta s of the accdent to speed up the clatms process.
2. Th s Eor-1musr oe !9!p!eted oy tre policyholder ano/or rhe ALrhor,ged Dri,/er.

:;ffiil:lT:f:f;$l,"@presentationorwitholdingofmateraJfactsmayalloWnsukncecompaniesio
4 The issue and acceptance of this Form by insurance com pan ies ls not a n ad m ission of policy labiltty on the pa rt of the insu mnce com pa nies.5 Aly&EqleElrtilg may be refered to the Potice Ior investigation-
6 This repod willbe forwaroeo ov ttre rnsurers ortne GleiliEi;;ilement centre estabtished by ihe Gererattnsurance Assocaiion of s ngapore (GtA)forarchiv ng and lhat copies ofth s report wil, for a fee, be made avaitable u"pon appii"lii* Uyi"r"r""t"o p"n*".
7 Bylhe lodgemeni oflhis reporllo lhe insurers, you hereby consent to lhe archiving of thL repod atthe centre and to copies ofthe repon being made availabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

14t07t201812.02

1310712018 21130

PIE BEFORE EUNOS LINK EXIT.

SINGAPORE

Vehicle Reglstration Number

lnsured/Policyholde.

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N.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 vehjcle?

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

Daie Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ENilailAddress

sJZ827 4T

WANG HUI

s84766022

QUEENSPRINTING@GMAIL.COIV

(LOCAL) +65-90060804

oFFtcE-64730240

BI\,4W

318Cr-2.0 (A)

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,4PREHENSIVE

NO

GA'120435

FENG LU

s7683049E

11t06t197A

INDOOR

24106t2015

3 YEARS AND O MONTHS

I\4ALE

(LOCAL) +65-94567784

FE N G LUSG@GI\,1AI L.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 Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Genera! lnformation of the Accidenl

Type Of Accident

Weather Conditions

Road Surface

aUon

BLK 5 WOODLANDS ROAD #05-20

677903

NO

FRIEND

CHAIN COLLISION

DRY

NOWas any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NO

ambulance?

Was any other material or property damaged? YES

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

circumstances of Accident-

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle l\4ake/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 Drive4

Passenger 1

sJH31232

TOYOTA WISH, BROWN

PRIVATE CAR

ARSHVEEN KAUR D/O BILDVANDER SINGH

s8331370F

2.

NAME: ..

GENDER: :
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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)

SKP5914R

HONDA

PRIVATE CAR

LIM JUN JIE

s9315089t

91112278

Vehicle Registration Number

Vehicle l\4ake/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)

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)

SDT898Z

PORSCHE , BLUE

PRIVATE CAR

KOH WAH CHUANG

s1213489D

sKR9't 89E

PRIVATE CAR

TAN SWEE SIANG

s9113579E

Vehicle Registration Number

Vehicle MakeiModel/Colour
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DESCRIBE CIRCUMSTANCES OF TI-iE ACCIDENT
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DECI.ARATION

l/We declare the foregoing particulars are true

Policyholder's SiSnature

Date & Time:

liilrll'11 Sii,i,.t,l)ir:'i:, jrr. trli

Driver's

(lf driver is

Reporting Centre Personnel'sSignature

Narner B*:35G-=
NRIC/FlN No.:

)

Date & Time:

policyholder)

xt{



SKETCH PLAN

IMPORTANT NOTICE

1. Please report !g!IC!l!!y the details of the accident to speed up the claims process.

2. This Form must be completed bv the Policvholder and/or the Authorised Driver

3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts rnay allow insurance companies to acpudiate poli€v liabilitv.

4. The issue and acceptance of tnis [o.m by insurarce comparies is not an admtssion of policy liability on the part of the insllance
companie5.

5. Anv false reportins mav be referr€d to the Police for inveqtisatioh.

6 The report will be forwarded by the insurers of the GlA Records Management Centre established by the General lnsuranee
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent thati

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal tnformation") and disclose and transfer such
Personal lnformation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s)who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purp,ose{s)
of:

(i) processing, handling and/or dealing with my clarms including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notrces to me,
which could lnvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivelv the
"Purposes")

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including th eir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and allfuture clairns.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or manaBing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any laws or court orders.

Policyholder s Signature

Date & Time: t5

t ,, ,,

Reporting Centre Personnel's Signature

Name. S**j:G\
NRIC/FIN No,:

--;;:lt
(il^lll,rli: Srrr.:,rIiir')r,rir t:l

& Time:


