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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
f.eba6;pfi@ the details of the accident to spee.t up the cta ms process

2. This Form must be completed bv the Policyholder and/or the Authorised Driver.
3. lnformatlon prov ded must be as truthful a nd accui& as possible. Any w lful misreprcsentat on or w thotding of maler at facts may a ow tnsu rance compan es 10
repudiate policy ability.
4. The lssue and acceptance oflhis Form by insurance companies is nol an admisslon of polcy abilty on the partofthe insurance companres
5. Any false reporting may be referred to the Policefor investigation.
6. Th s reportw be foMarded bytheinsurersofthe GlARecords L'lanagemenl Cenlre eslablished bythe Generallnsurance Association ofSingapore (G A)for
a rchiving and that copies of th s repon will for a fee be made aval able u pon appl ca1 on by interested pa d es
7. By the lodgementoflh s report to the insurers, you hereby consenttothe archlv ng ofth s repo(atthe centre and to copes oflhe report be ng made ava ab e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

13lOBl2O1a 17:24

0910812018 22t15

SENTOSA GATEWAY (BRIDGE TO SENTOSA ISLAND)

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

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

CB6872P

TONG TAR TRANSPORT SERVICE PTE LTD

197800458K

NOEMAIL

oFFtcE-6261ss37

SCANIA

KrB4X2-8.9 D (M)

NO

THIRD PARTY

BUS

AXA INSURANCE PTE LTD

COI/]PREHENSIVE

YES

P021 98s6

SRI SANGAR SUBRAMANIAN

G7726513?

04to6t1975

OUTDOOR

22107 t2008

1O YEARS AND O MONTHS

MALE

(LOCAL) +65-83516277

NOEMAIL
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Address

Postcode

was driver an employee of the Insured'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/otfering 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?

Clrcumstances of Accident

REFER TO ATTACHED SKETCH

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

C/O 8 SOON LEE ROAD

628073

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpori Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenqer (lncluding Driver)

SH84939K

TAXI

TAN HUI CHER

s01603928

9436712A
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Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1. Pleasereponco[eqllvlheCerailsofthe arciCnntro roeed upthe.taim! pro.ess

2. Ihis rorm mun be completeq& rlq qoticyhotdEr .nd19lth9-A!{r9!E!!_E!yeJ.

J. lnformalLon provided mun bc a! tryrhtuland arcurale aJ olstDle. Any !/rlf!lmi5repr."sentanon or wirhholdint of materist
lacls may allcw inlurance comFanies to rjlldiate oolkv liabl[y. :

q. lhaissuernda.c€ptanccotthieFormbyrnsuran(e.ompaner.snotanadmis!,ono{poticvtiebititvo.th€parrolthe nfl,ra.ce

40y,als€ rgpolllrg!!!v be referyed ro!lr! potjre ror irveetrsation,

Th. ,cport willbr to.ward€d by the iniu.err of rhe GIA Re(ords Manatement cenrre esrabtished by rhe Generat tnsurance
Arto.iation of singapore iGlal for ir.hivine and that coqes ofthir report wilt fo. a tee be m!dc nvaitnbte upon app carion by

Bv ihe odgment of thas repo( to the insur;rs, you hereby lonient to the arcl!iving ot thir r€pod at th. cenve and to copies of
rhe reporl beint made avail.ble aforesard.

Consentond€rthe PErronal Data ProteltionA.t(PDpA)

I undeur.nd, acknow eCge, aSrEe and consenc that:

lal Mv inrurer, mv \uorkshop ard rhe General nsurance ajsociation ofsingapo.e ("GrA")may/are ppr.nitted locoled, use.
disdose and/or Process my personal da t./personal infonnatlo n set orJt in rhh lformland !nyorher perronatjnformatioo
Providcd by me or potsesled by myin5urer lcollectiv.ly the "Pcrsonal lnform.tion") and disrlose aod rransfer 5uch
Personal lnio.mation to a ll inrorerlsl who have inrured v€hicte(sl invotved in rhij accident (atr i.eur..(sl who have insurcd
vph iclp(sl involvpd in rhir a.rident shall be collE.tiv€ly refeiied to as rhe "tnsure.fl, the h;urerr, lawyers/taw firms, the
M onetarv Aurhorirv otsin8apo.e and any relevan! govern ment agehcy/a uth ority Iruch as rhe porice), forihe purpose(s)

(i) processint, handlingand/o. dealin8 with myctaims inctudin8the seftlenent of the claims and any necesrary
invertiga tions relarint ro rhe ctajms;

( rl rnvertrgaling rh€ arc,denr.indlor hy.la,m!j

(iiilcarryrng oLit.ndlor dealing with rny inrnu(ttons or relpondingro any enqurrl€5 by mej

(iv) adminisre rioB my.laims (includinEthe maithg of conerpo.den ce, ltaremerrts. invokcs, reporrs or norire! ro me,
which could it\volve diicloturc of c.rtrin peBonal dat. about me to bri48 rbour.tctivery ofthe s.me as wett as on the
ext€rnal .over of enveldpes/mail pactasesl; and/or

(v) complyinB u.th applic.ble law an administering, processin& handtint and/ordealing wirh my cta lms.{ro e.r iv.ty rhe
"Puaposer")

(b) all inrure(s)who nave irs'r.ed vehicle{s) involvcd in thisaccident.nd rhe rnsurerr'tawye6/law rirms, may/are permi(ed
to rollect, use, discloee and/or proc€ss my Pcrsonrltnform.tlon for ond or more oftheahove purpores; snd

Ir) my Personelhformalion may/can be diiclosed hy any ofthe rnrlrers and/or GtA to thei. thkd p..tysetuice providels or
agpnis{rncluding their lau,yersllaw tirmr, which may besited outside of Singapore, fo, one or moreofrhe above purpores.

(d) mY Person rl lnformat lon lvill alto bedcllected and used to complle claims history for the purpo5e offraud d.tection,
investigation add manaternent ir present dnd allfltore claims.

{€) the information ro colle.ted under {d)above h:ry bc rharcd / dirclo,ed:

(r) to a ll inlure rr andlor any other third partiesthat asrist in evaluatirS, irve(i8atins, contro nrg o. managin8 fraud,
reBulators,lalv enforcEment and govern mcnt agencies as reasonably requ red forthe ourposes etated, nr

(i ) lor Eompvn rB with requk eor en t5 u,r..ler d y I e8ula rionr, laws or rourt o.d ers.

Poliryholdcl aSignj!!ic.

llr driver is nor thR pulkyholde,l
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Sketch Plan ,2 Pg. 1

S(ETCH PtAN

irp n-1t5n 9otrr-:r_9

DECLARATION

/W-. dedrre the torego,rI p,,,lir Lrl,r5 c, s (ruc ir r,v:'! respe.l.

$ . c*t*rst
B: .P#&+?iqK

1li driler i5 no: th. .rri.rl,n ,lrr)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 09.08.2018 at about2215hrs, my vehicle A, (CB6g72p) brokedown along Sentosa cateway and was

I heard a loud bang and noticed that a Citycab ,B', (SHB4939K) had hit onto the rear
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