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SINGAPORE ACCIDENT STATEMENT

1. Please repon ggllgglly ihe details ofihe accidenl to speed up the claims process.

2 Th.s Form musr be comoleted bv the Polcvl'older and/or the Authorised Dr;ver.

3. tnfomarion provided must be as truthfuland accur as possible. Any wilful misrepresentation orwitholding of matenalfacts mayallow insurance companies to

repudiate policy abiliiY.
4. The issue and acceptance of this Form by insuran@ companies is nolan admissior ofpolicy llabilityon the pad oflhe insurance companies.

5. Anv false reportinq may be referred to the !9[Eql9!!y9:!!93!9!
6. This repo(wifl be foMarded bylhe insurels ofthe GIA Records Management Centre esiablished by the General lnsurance Associalion olSingapore (GlA)for
archiving and thaicopies ofthis repot1^/ill, tora fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consenl to the srchiving ofthis repod at the centre and to copies of the rePod being made ev.il.hl.,a

IMPORTANT NOTICE

Date Ol Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1Aloqi2}'.l8 17:37

141081201a 11AO

BLK 1OO1 EUNOS AVE 8 CARPARK

SINGAPORE

I

Vehicle Registration Number

lnsured/Policlrholder :

Name Of Registered Owner

NRIC No

Email Address

lvobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehlcle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state act,on to be takeh

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

l\,,lobile Number

Fax Number

Contact Number

EMall Address

SKX364T

LOW KUM HENG

s1303395A

KHLOW2000@YAHOO.COM

(LOCAL) +65-96773s57

oFFtcE-96773357

NISSAN

OASHQAI 2.0 CVr ABS D/AIRBAG 2WD sDR S/R

NO

rHIRD PARIY

PRIVATE CAR

AXA INSURANCE PTE LTD

COIVIPREHENSIVE

NO

GA288256/1

2511 1 12017 -2411 1 1201 I

LOW KUM HENG

s13033954

30i04i1958

OUTDOOR

2 t 107 t1983

35 YEARS AND O MONTHS

I\,1ALE

(LOCAL) +65-96773357

oFFlcE-96773357

KHLOW2oo0@YAHOO.COM

l
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Add'€ss

Poslcode

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 Drivefs 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/offerlng accident claims assistance.

Number of Passengers (lncluding Drive0

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?

Citcumstances of Accident

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?

BLK 1,1 FLORA ROAD #02.01

NO

OWNER

SINGAPORE 509732

NO

HIT AND RUN / VANDALISM / DAI\,,IAGED WHILST PARKED

CLEAR

DRY

NO

NO

YES

NO

0

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature of Damage

No. oi Passenqer (lncluding Driver)

YP1950X

IVIITSUBISHI

COMMERCIAL VEHICLE

RAJENDRAN VIGNESH

03736a407

s4650294
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1.

2.

3.

5.

6.

'1.

$EIEHJ4N

IMPORTANT NOTICE

Please report lgMglly the details of the accident to speed up the claims process.

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

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate oolicv liabilitv.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Ahv false reponinF mav be referred to the Police for investisation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application bV

interested parties.

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.

Cohsent under the Personal Data Prote.tion Act {PDPA)

I understand, acknowledge, agree and consent thati

{a) My insurer, my workshop and the General Insurance 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 su.h
Personal lnformation to all insurer(s)who have insured vehicle(s) involved in this accident {allinsurer(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 purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
rnvest'galion\ relatinB ro the Llarms;

(ii) investi8ating the accident and/or my clairns;

(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, reporls 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 my claims.(collectively 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 Purposesj and

(c) my Personal lnformation may/can be disclosed bV any of the lnsurers and/or GIA to their third party service providers or
a8ents(including their lawyers/law firrrs), which may be sited outside of Singapore, for one or more of the above PLrrposes

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

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

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

Policyholder's Signature

Date & Time:

,r.r.qr-I1-n,I.1:
, li! I

:.1 ii r --.-.-l

,r'ri',i, lr'.,r I

Driver's Signature
(lf draver is not the policyholder)

Date & Timel

Name:/
NRIC/FlN No.:

I

tre Pfrsonnel's Signature

,1i,,: rt,.



SKETCH PLAN

BEDESCRI

DECTARATION

l/We declare the fore8oing particulars are true in every respect.

Polcyholder's slgnature , ,

Date&Time: f-l$r lV--r

!,.r,ii a-_)l t,iiir.ar I ,r

Driver's Signature
(lf driver is not the pdlicyholder)

Date&Time:.

t', u -4 " '' 'i.'t';) SiZ.it\"t4r^w )-T )'1,"1 ::!4:!1t-.
'at'a 

-'
f t r.-l u I -- l[ [1"".,e !

/i\ i-- 9"1,fu-i;1"".1 iot't-'-t, r{\, i-''ieiA luriv

)1,u- dn^;', ,^+ <r,.,r- lr;r, +r'J:',
prl vw'a 14. \t

-ll-n- lfl;-.-,, rli.",ri^' /r^.....,rr 4i :lal,u:1!;,
1,,.i\-\..?,'.

1 ,tt, rL
't. ,.,1.'-,t.r, .- I ,, ,'

lyou had been advised by r- orkshcp that in ihe eveni thai You lvish to tlaim

lagainrt yout own policy loD claim), there is a EqglleE!:B!fulgy! ctaqte

I whereby the claim must be made $,ithin the stipulated tirneframe ftom

I ,oe oay of occ-rance.

lRepol.r;ng only-_F-
lclrl,n OD__+=--__

r -lclaim rp

NRIC/FlN No.:


