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II\,IPORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

1. Please report correctly the details oi the accident to speed up the claims process.

2.This Form mustbe@
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compan es to
repudiate policy ability.
4. The issue and acceptance ofthjs Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies.
5. Any false reporting may be refered to lhe Police for investigation.
6. This report will be foMarded by the insurers of the GIA Records l\,4anagement Centre established by the ceneral lnsurance Associalion of Singapore (GlA) for
archiving and thal copies of this reportwill, for a fee, be made available upon application by interested parties-

7. By the lodgement of this report to the insurers, you hereby consent to lhe archiving oflhis report atthe cenlre and to copies ofthe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610712018 13t3O

2510712018 '14:4O

AYE TOWARDS CITY

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

l\.4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\y'odel

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

El\.4ail Address

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA117905

SLD8372K

LEON VASHON DE SILVA

s7506911A

NOEMAIL

(LOCAL) +65-96307274

oFFlcE-96307274

LEXUS

RX350-3.5 (A)

LEON VASHON DE SILVA

s7506911A

11t03t1975

INDOOR

23t06t1997

21 YEARS AND 1 MONTH

I\,IALE

(LOCAL) +65-96307274

oFFlcE-96307274

NOEMAIL
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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

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

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

56 MEDWAY DRIVE

556556

NO

OWNER

COLLISION - HEAD TO REAR

AFTER RAIN

WET

NO

YES

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle MakeiModel/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)

SHD4O97D

HYUNDAI/BLUE

TAXI

LOH MENG KWONG

s1088265F

Name

Approximate Age

LEON VASHON DE SILVA
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lrrjuries Sustain NECK PAIN

lnjured person in which vehicle? SLD8372K

Were seat belts worn? YES

Was this injured conveyed to hospital by 
NOambulance?

Add ress

Postcode
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1,

2.

3.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report (olec!!y the d€tails of the a.cident to speed up the claims process.

This Form must be comoleted bvthe Policvholder and/orthe Authorised Driver.

lnformation provided must be as !!q!bligla&h$gjglejt!!$lb!9. Any wilfulmisrepresentation or withholding of material

facts may allow insorance companies to ICpldlt4lgpqugfllgllllg.

4. Ihe issue and acceptance oflhis Form by insurance companies js11ot an admission otpolicy liatrility on lhe pa( oi the insurance

5 Anvtalse rerortinEmav be refered tothe Policetor investisation.

6. The report u/ill be forwarded by the insurers of the GIA Records Management Centre established by the Genera I insura nce

Association of Singapore (GlA) for archiving:nd that copies ofthis report will for a fee be made available upon applic2tion by

inlerested pa(ies,

7. By the lodgn1ent of this report to the insurers, you hereby .onsent to the archiving ofthis report at the centr€ end to copies of
the report berng r1ade avai able aforesard.

8. Consent underthe Petsonaloata Protection Act (POPAI

I understand, acknowledge, agree and consent thatr

(a) My insurer, my workshop and the General losurance Assoaiation of Singapore {"GlA") may/are permitted to collect, use,

disclose and/or process my perso ha I d atalperso nal jnformation set out in this lforml and any other personal nformataon
provided by me or possessed by my insurer (collectively the 'Personal lnformatio n" ) a nd disclose and tranlfer such

Persona I information to all insurer(s)who have insured vehicle(s) involved in this accident (all insure(s)who have rnsured

vehicle(s) involved in this accident shall be colle.tively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as lhe police), for rhe puripose(s)

(i) proc$sing, handling and/or dealing with my clairE inciudinS the settlement of the claims and anV recess!ry
investigatjons relatinE lo the claimsj

(ii) investigating the accident and/or my cleimsi

liji)carrying out ahd/or dealihg with my instructions or responding to any ehquiries by me;

(iv) administering my claims (includin8 the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disc osure ofcertain personaldata about me to bring about delivery ofthe same as wellas on the

external cover of envelopes/mall packagesl j and/or

(v) complying with applicable law in administering, processing, handling and/or dealine wiih my claims.(co lectlvely the
"Purposes")

(b) all insurer{s}who have ;nsured vehicle(s) involved in this accident and th€ ln5urers' lawyers/1aw firrns, may/are permitted

to collect, use, disclose and/or process my Personal lnformation lor one or more of the above Purposesj and

(c) my Personal lnformation may/[an be disclosed by any ofthe lnsurers and/or 6lA to their third partv service providers or
agentslincluding thelr lawyerr/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be.ollected and used to comp,le claims historv for the purpose of fra!d detection,
investigatlon and management tn present and all ft ture claims.

(e) the informarion so.ollected under (d) above may be shared / disclosed:

(i) to all insure.s and,/or any other third parties that assist in evaluating, lnvesiigating, controlling or managing fraud,
regulators, Iaw enforcement and government agencies as reasonably required for th€ purposes stated, or

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

t(F<t{'( )r

14,^"" ',..&//
Policyholder's SiSnature

Oaie &Ti,rle:
Oriver's SiEnature
(lfdrlver is not the policvholderl

ReportinS Cerrtre ?ersonnel's S gfature
Name' -a t^) 

^,/t
NRrc/F,,r No.. /le{-fl.lij"lJ l:
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Sketch Plan Pg. 2

S(ETCH PLAN

Policvholder'5 SiEnature Driver's SienEture

Oate & Timer (lfdriver is not the policyholder)

Company Chop (if applicable) Dare&rime:

Reporting Centre Personnel's Signature
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D(CLARATTON

l/W\declare the foregoing particularr are true rn every respect.

\M
\-/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-nU taurr t-LA{ r-a'.uri"k }.oavq tua-PAt ,l,'c/. kvyv't Vgt/',t>ls-

kr\s r*t,v,r,.r 2,,*r,( Q+r,oD,\^('. VoJ",>-|,* i.^, *Q*f 
- 

b-a'V-<

.Qr,..o{olr,"^.lur. (o I k".,( .{... ir-ote . irt,* +Lq YpAy vie-t't

f*'r",rr" 1 t (r,,.w t{v+ Vph^zL:. B gl/dckd +o -+t,,q v'o.i(,r^11

^acy.".( 4o n l,-q.zrvL h^r,r t\rh a,,r.n r1,,. (49( ,,P Rt(,- *it l vllLrcfud, .

91,*r, a
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