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II\'lPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 P ease reporl 991199!! the derai s of the a.c dent to speed up lhe . aims prccess

2ThsFommlstbe@
3 tnfomarion provrde.lmuslbe astrulhfuland accurate as possible Anywiliulm srepresenlalon orwitholding of mater alfscis may allowinsurance companies lo

repudiate policy ability.

4.TherssueandacceplanceofthsFormby nsurance compan es sfotanadmissronofpo[cylablityonhepartoltheins!rancecompanies
\ Any lalse reporting may be referred to the Police for investiqation
6. This repo(wit be forlvarded bythe insurelS oithe GA Records l\,lanagemenl Centre established bythe Genera lnsurance Associat on of Singapore (G A)for
archiving and lhal copies of th s reportwill, for a fee be nrade availabe !pon aPplicaiion by inleresled parties

7. By rhe iodgement ot rhis report io lhe nsurers. you hereby consent to lhe arch iving of this report al the centre a nd to coples of the repo( being nrade ava la ble

Date Of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

17lO7l2O1B 14:53

161071201819:30

YISHUN AVE 2 NEAR KHATIB MRT STATION

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

lvobile 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

Dri\rer

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sLx3571E

METALLIC ENGINEERING (F,E) PTE LTD

1997052'13E

NOEMAIL

oFFtcE-93976592

NISSAN

NOTE-1.2 CVT (A)

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA335786/'1

REDDY TILAK

s86608432

11/10t',l986

OUTDOOR

0210912017

O YEAR AND 1O MONTH

MALE

(LOCAL) +65-93976592

TTLAKl 986@HOTMAIL.COIV
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Ad li:'. i
Postcode

!Vas dr vea af employee of ihe lnsured s Ccmpany

f No, Relationshlp of the Driver with lhe nsured

Vehicle Registfaiion NLrmber of Drrveas Ow,]
Vehic e

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles lnvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambu lan ce?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lI Yes,against whom?

circumslances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Bi l,i ill 1- al,.\r.,,li:Fl:ii s-ri1=ET, '-4ai

7 -.1111

YES

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAME: : SATHYA

GENDER: : FE]\,4ALE

YES

WOODLANDS EAST N.P,C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Detaiis Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SGL588OY
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lnsurance Company Nanr€)

Nature Of Damage

No. Of Passenger (lnc Lrding Driver)
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Sketch Plan Pg. 1

I

3
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(i) to allinglirers and/or anyotherthird partiesthat assistin evaluatin& investigatifg, controllinSor managingfralid,

law enforcement and government agencies as reasonably required for the purposes staled, or

requirements under any reBUlationg, Iaw. or coutt ordets

Ir
Drivefs Signarure

(lf d.iver is not the policyholder)

Date & rime:

Reportint Centre Personnel's Sisnature

;1,fi$ili*lru,i,"u,.is iitAi irTl. llil
SlriG/\f0llf !u:0?:l
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lnfor.rrr on Drov(lc(lnr,:51bu r! trqthirLer.l acc{dqe:porsllLq 
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mrr.p'ttcxi.trcrti !,rlhhsi.iirsofn'!lc,,ri
f.rlti rr1;v.rll.n in5!l?rrce corrp.rie! ic IgI)u!!l!lqpo,ljqv.lrqb!|1!v

Anv lal<. reporLirE m.v he 'e'e "d !o tlaloliLel-o-J-lIJ!!!l83no1

Therepo,twit beforwar!telbytheins!.e,softir:GrAReco.drM.naEementcert.eest.irlishedbYthecenern |rsLLran.?

Aqsocii:i(Jn oi sing.lporc (C A)for a(hvirBandth.rcopiesoltnisrcpo'tw I {(n a fec b. mad.r avril.rrlt upon ,lrp i.atrorr 5y

Bythclodgnrentofthigreporitorr\eins!rers,yol\erebycorsenttothearchivirltoilhisreportstrh€.entrea.dtccopies.f
the repo( beinE nrrde available eiorcsaid.

Consent under the Personal oata Protection Act lPDPA)

I understand, acknowled8e, a8ree and consant that:

1a) [,1y insurer, my workthop and the ceneral ns!rance Assoc ation of sirSapore ("G A") may,/aro polmitted to co ra.t, use,

disclose and/o. procest niy peisonal data/personal infornrrtion set oul ln this lfonni and allY other personal inforrnat on

provlded by me or possessed by mY nsurer {co ective v lhe "Personal lnformation") and disclose and tr:nsfer su.h
personat tnformattoo to all insurer(s) who have insured vehicle(s) iivolved in ihis acc dent {all insure(s) who have insured

vehicte{s) involved tn this accidenr 5hall be collectively referred to as the "lnsurers"), the l.surers' la\ryers/law firms, the

Monetarv ALrthoriry of Sing.pore end any relevant government agency/authorily {ruch a! th€ police), fcr ihe purpose(s)

(i) processing, handling and/or dea!ing with my claims including the settlement of ihe claims and anY :recessary

irrvestigations relatinB to the claimsi

(ii) lnvestigat ne the accident and/or mY claims;

(iil)€arrying out and/oI dealirg ltith mv instructicns or responding to any enqLrir e5 bY me;

liv)administering my cra ms (inc uding the nrailing olcor.esDondence, statempnts, invoices, reports oI noticeslo me,

whlch could involve disclosure ol ceriain personal datd about me to bring aboui deliverv of the same as weli as cn the

external cover of envelopes/mail packager; andlor

(v) comp ying w rh applicabte tay/ in adminigte.rng, processing, handling and/cr dealing wilh my claims (collectivelY the

"Purposes")

(b) all lnsurer(s) vr'ho have insured vehicte{s) rnvolved in this accident and the lnsurerl lawYers/law lirms, may/are permitted

to collect, use, disclose and/or process mY Pertona hformation fot one or mo.e of the :bove P!rposesi and

(c) r.y personat trfo.nration may/can be disctosed by any of the lnsurers and/or.GlA to their third party se.vice providers or

agentsltnctud:n8 their lawyers/lav,, firms), which may be sited outside of singapore, for one or more of lhe above Purposes-

(d) my perronal tnformarion wilt 2lso be .ollected and used to compile clalms hrstory for the p!rpose of fraud det€ction,

investigation .nd management in present and ,ll future clsims.

1e) the inlormation so collected under (d) above maY be shared / disclosedl
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t.

2

3

4.

7.

5.

6.

SK:E ICH PLAN

IMPORTANT NOTICE

P er5e repo _t correctly the detai s of the acc dent to speed up the c .r ms process

This Form must be lql4plClellbllliqeqllyhqkleMdlb! the Authorised Driver

lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresentatlon or withholding of material

facts may allow insurance companies to repudiate policv liabilitv.

The lssue and acceptance of this Form by insura nce compan ies is not an admission of policy liabiLlty on the part of the nsurance

companies-

Anv false reportins mav be referred to the Police for investigation.

The report will be forwarded by the insLr rers of the GIA Records Management Centre established by the General lnsurance

Association of Singapore (GlA) for archiving and that copies of this report wi I for a fee be made available upon application by

interested parties.

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

Consent under the Pe6onal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(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 [form] and any other personal information

provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
personal tnformation 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 sha ll 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 purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement ofthe claims and any necessary

investigations relatinB 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) ad m inistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve 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 mV claims.(collectively the

"Purposes")

(b) all insure(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 thi.d party service providers or

agents(including their 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 all future claims

(e) the informatlon 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 managing fraud,

law enforcement and government agencies as reasonably required for the purposes stated, or

requrrements under any regLlations, laws or coun orders.

8.

(lf driver is not the policyholder)

Date & Time:

lr- |

Reporting Centre Personnel's Signature

..1.t gf,6fiffilg iNuris I RlAr. PTI LTU
r9 t.rBr' RcAD 4
SINGAPOItg 40362:l
'tr1 6490 cai66 FAX 584e /483

Driver's 5ignature



SKETCH PLAN

35"1e

SqL 5B8oY

rticulars are true in every respect-

l"-.\
Driver's Signature
(lf driver is not the policyholder)

Date & Time:

NaftE: tj-dl RCAD 4

NRi;,s6aBoRE 408623'"''a-l*'iIX" 
"^oo 

FAx 68.16 7d83

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
1710712018 O1:29

Name of lnformant:
REDDY TILAK

Station Diary No.:
zt)

Address:
APT BLK 1O4A CANBERRA STREET #1 1-487 SINGAPORE

ilIililil il iltililtil llil1ilil1ilil1ililfiiltililtililt ffi tililillill1iti
t t20180117 t2048

1of 3

Repod No. T t2018O717 2AOA

Mobile: 93976592

lnstitution i School Name:

lD Type / lD No.:
NR|C NO / 586608432
Nationality:
INDIAN

QfuQC MANAGER

Contact No.:
Home/Office:

Type of lnformant:
Driver

Driving Licence lnformation:
Class: 28,3 Date of

Vide Report No.;

Date of Birth:
11l10/1986

Non-lnjury
Hit and Run

Location:
Along Road 1

YISHUN AVENUE 2

Road Surface:Weather:
Clear

Traffic Control:
Traffic Liqht -

Traffic Volume:

Type of Collision:
Between Moving Vehrcles - Head To Rear

Anyone conveyed by
ambulance:
No

Anv Pedestrian lnvolved: No
No. of Pedestrians lnjured: NIL Use of Pedestrian Crossinq: NA



sIHGAP$Rf;
FCILICC F$*(E T t2018C717 t2AA8
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Report No f 12018071712A08

Police Station Of Origin.
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 coNlNUAloN oF REpoRT

Brief Details.
On 1610712018 at about 1830hrs, I was driving my car along Yishun Avenue 2. When I was near the
speed camera, traffic was very slow and heavy. I then following the haffic, suddenly I felt an impact from
my rear. The car then went beside me and signal to me sorry, after which he drove off. I then parked near
the bus stop to checked for my damage, when I saw that my car rear have dent and scratches, I tried to
follow him but unable to do so due to heavy traffic.

After the accident, I went home and told my father in law about this and he informed that to lodged Police
within 24 hour therefore I came to the nearby Police station to make a Police report. I wish to informed
that there was a in build camera in my car however it was not recording as there was a memory card in
my camera however it was full when the accident happened.

lllllillllllllillllillllillilliilililillffi iltil|lilililililrililililfiiiii

REDDY TILAK

SLX3571E (Car)Related Vehicle

Class: 28,3
Date of Expiry: NIL

No. of Davs oranted Medical Leave
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Repo( No. f DU8A717lz1oa

Police Station Of Origin.
Woodlands East N P.C
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Aulnenucalron sramp- '

NP168"'1J,"ii f 't{i r,g {}qrlii:f firS i c*J

1710712018 01:29

Classification Of Case:


