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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report ggggglly the delails ofihe accidenl to speed up lhe claims process.

2. This Form must be completed bythe Policyholder and/orthe Authorised Driver.
3. lnfomalion provided must be as truthful and accurab as possible. Any wilful misrepreseniation orwitholding of mateialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission of poticy liabilily on lhe part ofihe insu€nce companies.
5. Any false reporting EEy be referred to the Police lor investigation.
6. This repori will be foMarded by lhe insurers ofthe GIA Records Managemeni Centre established by the ceneral lnsumnce Association of Singapore (clA) for
archiving and that copies ofthis reportwitl, for a fee, be made available upon application by interesled parties.

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

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

06/08/2018 13:53

0510812018 23:30

ALONG YISHUN RING ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg 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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

YN1944A

PJI CONTRACT PTE LTD

'199705667K

PYTMOE@PJTCON.COtV.SG

oFFtcE-62679750

IVITSUBISHI

FES3BE6SRDEA

COMMERCIAL

YES

COIVIVERCIAL VEHICLE

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

vcAJP2067333

BOOI\,4I NATHAN KAMALAHASAN

G2316830N

'10/05i 1993

OUTDOOR

19tO6t2014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-8182764s

NOEI\,,IAIL
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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/ofiering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

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?

Circumslances of Accident

AS PER SKETCH PLAN

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

3

NAME: : SUNDAR

GENDER: : MALE

YES

NO

2

NO

NO

YES

NO

NAME:

GENDER:

NO

NO

: SETHU

: MALE

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

sHB6333U

TAXI

TEO LYE HOCK

s122q9381

Page2d 10



Naturq Of Damage

No. Of Pasienger (lncluding Driver)
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Accident Sketch Plan Pg. 1

SKETCH PI.AN

IMFORTANT NOTICE

1. Please report !gEcE!& the details of the a..ldeni to speed up the cleims process.

2. ThisForm multbe@
3, lnformation provld€d mus! bd €5 ggtEELI@!ElBi!!!9-eSE$!D!c, Any wilful misiepresentation or w)thholding of materte I

facts may allow lnsura nce .ompanies to !CEudi4cIg!!gli3E!!!gl.

4. The lssleand acceptahce ofthls torm by insurance companies is not an admission of pollcy liability on the part of the insurance

aompanies,

5. Anvfals€ r€EoFinr m.r bs r.erened to the Poliae for investlEatlon.

6. The report wlllbe fo.warded by the insurers ofthe 6lA Re.ords Menagement Centre esteblished by the General lnsurance

Associatlon of Sin8apore (GlA) for archlvinA and that coples ofthis reportwillfor a fee be made alrailable upon appllcatlon by

lnterested parties.

7. By the lod8rn€nt of liis report to the lnsu rers, you hercby .onsent to the archlving ot this report at the centre and to coPles of
the report being made avallable aforesiid.

8. conienl under the Personal Dal. Proteatlon Act (PDPA)

I understan4 acknowledge, agree End consentthati

(a) Myinsurer, my workshop and the 6eneral lnsura nce Association ofsingapore ("GlA") may/are permitted to collecl, use,

disclose and/orproaess my personal data/personal lnformation set out lnthis forml and anyother !e6o nal informatlon

provided bym. or possessed by my insdrer (collectively the 'Pe,sonal lnformation') and disclose and transfer such

peEonal tnformation to all lnsurer(s) who have tnsu red vehicle(s) involved in thil accldent {all insurer(s) who have lnsuted

vehicle(s} involyed in this accidentshall be collectively referred to asthe "lhsure6"), the lnsurers' Iawyers/aw fjrms, the

Mohetary Authority of Sln8apore and any retevant government agency/authority (suEh 6s the police), for the puryose(s)

ot:

(i) processln8, handling end/or dea ling with my .lalms including th€ settlement of the claims and any necessa ry

lnve5tigation5 relatrng to the clalm5i

(ii) investltatinS the a.cide[t and/or my claims;

(iii).arrying outand/ot dealing wfth my lnstrudlons or respondinBto any enquiries by me;

{iv}administerlng my claihs {includingthe maillnt ofcorresponden.e, statements, invoic€s, reports or notiaes to me,

Uhlch could invoke disclosure of.eftai. personal data .bout me to brlng aboutdellvery of the same as wellas on the

external .over of enveLpes/mail packa8Es); and/or

(v) compM ng with a pptlc.ble law in administerin& proceisin8, handlin8 and/or dealing unth my claims.(colleclively the

?urposes")

(bl all insurer(s) who have insured vehl.le(s) involved ln this accident ind the lnsurerJ lawyerslaw flrm5, maY/are permitted

to collect, use, disclo3e and/or process my Personal lnformation for one or mo€ ofthe above Purposes; and

(c) my personal Informatlon may/.an be dis.losed by any of the lnsuters and/or GIA to tleir thlrd party se.vice providers or

agentslin.ludlng their lawyers/law firms), whirh may be sited outsld! of slngapore, for one or more ofthe above Purposes.

(d) my personal tnlormation will also be collected and lred to compile.laims history forthe putpose offraud detectio0

investiSation and manaEement ln presentand allfuture alaims.

{e} the lnformation so collected under(d) above may be shared / disclosed:

O to a ll tnsu rers and./or any othe. third partles that ass-rst in evaluatin& investigatin& contrqllhg or managing fraud,

re8ulators, law enforcement a[d government 6Sencies as reasonably required for the purposes ttated, or

(li) fo.complyingt ith requkemenE under any r€Sulations, laus orcoortorders'

(lf ddver ls mt the policlholder)

Date &Tlme:

Yvonne Toh

DriveCr slgnature
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Accident Sketch Plan Pg. 1

particularsale true in every respecl

(lf driver ls oot the policyholder)

Date &Tlmel

DESCRIBE CIRCUM'TANCES OF THE ACCIDENT

*V.rrr,s\t\,-r S\r\q\\ aro
_J

B ,h **o.* tS{ ,,.n1 =j64rlaa r- s+off?:r>.-,. (-lq oio nt}
Qhn*r hr rr (rrl€rt

\^t, c^.gl Co\l ldeo/ c^l'- -lte- ?a*e- r'rre+t;n. a'd 7L<

h*t .

DECLARATION

Yvonvrs Toh
ng Centre Personnel's Signalure

'!l1rlif"l'':l'j:: i-i i ,''
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