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II\,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report S4IEglly the detarls ofthe accident to speed up the claims process.

2.This Formmuslbe@
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofth s Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Ahy false reporting may be referred to the Police for ih\restigatioh.
6. This report willbe forwarded by the insurerc ofthe GIA Records lvlanagement Cenlre established by the ceneral lnsurance Associalon of Singapore (clA)for
arch iv ng and that copies of this repon will, fo. a fee, be made available u pon applicat on by nterested pa rt es-

7. By the lodgemenl of this report to the nsurers, you herebyconsenl to the archiving oilhis report at the centre and to copies ofthe reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

15lOBl2O18 15t25

1510812018 07 t35

ALONG WOODLANDS AVE 2

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

l\,'lobile Phone No

Alternative Phone No

Vehicle Particulars

l\,la n ufa ctu rer

l\,lodel

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

lvlobile Number

Fax Number

Contact Number

EMail Address

SJD772R

ALBERT KANG TECK JOO

s1847334H

NOEIVAIL

(LOCAL) +65-9'1724634

oFFtcE-9'1724634

MERCEDES.BENZ

E300

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

G4371464

DARYN KANG WEI CHIN

s7902763D

27 t01t1979

INDOOR

30/11l1998

19 YEARS AND 8 IUONTHS

MALE

(LOCAL) +65-96498343

NOEI\,4AIL
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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 Driveds Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accidenl

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

16 LORONG K TELOK KURAU #05-08

425612

NO

CHILDREN

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

I WAS IVIOVING STRAIGHT. SUDDENLY, VEHICLE B TRIED TO OVERTAKE I\,IE AND KNOCKED AGAINST IVY FRONT LEFT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Nature Of Damage

No. Of Passenger (lncluding Driver)

SH43637T

VEHICLE B

TAXI
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Sketch Plan Pg. I

5l(ETCit Pr.Ar,l

,\1po qTd \..L!!fl!!

1 lledje rcpor{ .o(e.rlv ihe deraLls of the accidenr to 5peed !p the .taims o.o.esl.
2 thir r.rn musr be compteied bv the po|cvhotde. zndlor ihe Auiltgl]lllllQI]lq
I rnlornar on prov,ded n!sr be as rruthiutrnd

',,,,.,,,,,;;;;,;;;.';;;l^ifi:Affi 
Anvwirurini5representario'o'withhordrnsornatedsl

4. Th€ irsue and a.cep!ance of this io.m bV insur.ompanies 'an(e cofipanies i! not an admhrion of policy liabiiily on the part or the inlura^ce

5 Anv t3lse reoortinq mav be retered io lhe potice fof inve!tiEation,
6 Ihe repori wil be iorwarded by rhe insu.eB of rhe GtA Re.ordr ManaBemenl Cenke eiablBhed by rhe cenera{ tnsu.ance e

li:::l::i:l;:i*'* * A) rorurch vhs and ihat copr"' or,r,i, ,"po,, ,rrr'r", 
" 

i"" i" .,0" ,*,r,ru ,*n appr catio. bv

7 8V ihe lod8me.r ot lhr! repo io ihe rnjureE .
,r," ,"roa 1..c'nu0..,;;r," 

";;;;;,1: 
' " t"" t"'ebv co'3eot to the archivrns cr ihrs repo^ at the centre and ro copies or

I Consent Lrid-.r the per.!onatOria prot€ction Act {pOpA)
llnderstand, acknowtedge, ag.ee and consenr thatl

{a) Mv insure', mv workshop and Lhe 6enerarnsurance Assoc atron or.tnEapore (,crA,,lmay/are permitted to core*, Lrse,disdote ?ndlor process my Perronai data/persondr rnro.mation 5et our jn rhis lforml and any orher pe6o^at inlormaiiono.ov ded oy -e or Fostessed bv ry,rsurer {.o, ecr:ve,y rhp +e1o1at .nro,_ar;";f ,^i i*.r 
""a 

ur",rr, ,*r,Der,onaL 'nrormJhon ro al insurerl\, ,h. nav€ il5ured ,.h,,i"t,i";;,;;;r" ;;,;;"1 J"I,i,,, ,"**<,r *." n*" ,.,_*ovehklers) nvotved i. thr aftrdenr s.a I bp colteclNety .efe..ed ro aj rhe .. .ju,erL.). lhe hsurer!. .awye-s/taw I,/rs, rheMonelrry ALIhoriry of SinEaoore and anv l. _eieva.r 
toveraent Jgp..v/aJtro,itv {r,c..s tne police) ,or the pL,po;cls,

(l) procers ns, handrinr rndlor dea{ing with my craims ,ncruding the settrement of the cr.ims and any necessary!nveiiigar,one r€tarins to the italm.l
(r,r il,csl,tanng rne acc.denr a.d/o. n\ cta,a\;

{iii)crrryins out and/or deatins with my tnsvuctions o. re!ponding to any enquiries by me;
(iv) a dmrnn lerinB my cJBim, (inctudinp the maiting ol.co.erpondence, !tit€ments, invoices, reports or notices to me,whiEh could invotve disclorure of cenai. personat data about me to brlng abo;r a"fir",, 

"i,rr" 
rr_" 

", 
*"ff ,, 

", 
.r,"axte.nat cover of envetop€s/mait packasesl; andlor

(v) complyinswith appticabte tawin admnj,'purposes,,) sterin8, processinS, handllnS andlor dealinS with my chrms.lcotiecrivety the

(bl d,r h5Jrer,r) who raJe;n!u.ed vph,.,.,(r .nvotved ,n rhb dccidenr rno rr^e -surea, ,awyeal aw tr,ms, nay/are perr.rtedroca,rec..u,e,d,rcrose.1d/o,proce!5myp€r!oarr n,",_,,,.";";;;;-;;1";;";;;;",,**,,"*
{c) mvPereonallnlo,,nation mavlcan be dk.lo!ed bvany ofthe lns!rers andlorGtA to their third parry!ervtce providers orasenrs(in.rudins rher, iawye,s/iaw rirms). which mBy u. ,r,"0 *trra" 

"r 
l1"c;",;; ;;;;;;; ,161. ,,n" ,bove purpo,-.e.(c) my Person'i rnto.-'tion w{, ar50 be co,ecred and used io compire crarms hrsto.v for the purpose of f.aud dere.ion,Invesrigatio. a.d manrSerent ,n p,ere^l a4d a furure c arm5

{e) the inlornrarion ro co ected !nder (d) above mry be shsred/disctosedl
(i) to atl rnsLrrer3 rnd/or anv olher third oi.,",,."",1,,""i*.,.#il;;ti;ffiiil_i:::::LT,tiiixl",jlj:lili:xf[::I,T;::fl:'*1,
{ii) Ior comptyin8 with requkemenrs under any re8utatione, t.ws or.ourt ordpB

Polkyholde.'s SiBnaru.e 0.iver's Signarure

llfdriver ir not the potrcyhotd*)
ReFo(ing Centre personnet,s SiAn u.e

,rlgrts ilg t*s
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I
I

Sketch Plan #2 Pg. 1

r/we declare the lorecoinE particu,.rs Bre r.ue in 
1:L:espe.t. ,.-,.M

Polacyholder'3 Signat!re
oate&Tifte: (lfdrlver,s not the poli.yholder)

Reporii.S Centr€ PeBo.nel's 5iBnat!re

:

DESCRIBE CIRCL'MSTANCES OF THE ACCIDENT

ffiLt "t uotrin"-l ru 4btlhL+

<*rry

DECLARATION
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