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SINGAPORE ACCIDENT STATEMENT

1. Please reporl99g99!ly the delails ofihe accdentto speed up the claims process.

2. This Form musi be@
3. lnformation provided musl be as truthful and accurate as possible. Any wilful misrepresenlation or wltholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of lhis Form by insurance com panies s not a n admlssion of policy liabllity on the part of the insurance companies.

5. Any lalse reporting may be referred to the Policefor investigation.
6. Thls reportwill be forwarded bythe insurers ofthe GIA Records [.lanagemenl Centrc establshed bylhe General lnsurance Associaiion of Singapore (GlA)for
archiving and that copies of this repori will, for a fee, be made avallable upon application by interested parlies.

7. Bythe todgemeni oithis reportlo the insurers, you hereby consent to ihe archiving ofthis report atthe centre and to copies ofthe report being made ava lable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

251081201814:05

251081201812:35

PIE TWDS CHANGI

SINGAPORE

Vehicle Registration Number

lnsured/Policytlolder

Name Of Registered Owner

NRIC 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 Cateqory

lnsurance Gompany

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

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GAo12170

sJ87931l\4

LEOW CHENG GEOK

s0791565t

NOEMAIL

(LocAL) +65-96158491

OFFICE-NOPHONE

HONDA

STREAM 1.81 A

NG YISHENG, IBSEN

s8844939H

20t10119aa

INDOOR

07t04t2008

1O YEARS AND 4 I\4ONTHS

MALE

(foCAL) +65-92290223

IBSENNG@GMAIL.COM

Page r of 23



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Drlveas 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?

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

Number of Passengers (lrcluding 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

PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 91 COMMONWEALIH
#04-706

140091

NO

OTHER . GRANDCHILDREN

.

CHAIN COLLISION

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

DRIVE

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. Of Passenger (lncluding Driver)

TAXI

NG CHOON BENG

s7809872D

9004'1332

SH83646L

Vehicle Registration Number sLP8269l\4
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR

FADZIL

93847047

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)

SLJ1643T

PRIVATE CAR

969'17075
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1.

1.

3.

5.

5.

4.

Sketch Plan Pg. I

sKE:CH PLAN

IMPORTANT NOTICE

Please report correctlv the details of the aaaid€nl to speed !pthe claims p.ocess.

This Form musl be comoleted bv the Policvholder and/or the Authorlsed Driver.

lnform:tion provided must be as truthful and a.curate a! polsible. Any wilful mirrepresentation or withholdine of material
iact! rnay allow ins!rance Eompanies to repudiate oolicv liabilitv.

The,ssue and a(ceptance of this Form by insurance compraies is not an admission ot pol'.y liability on rhe part ofthe ins!ren.e

Anv false .eoorti.e mav be referred to the Poli.e for i.vestl.ation,

The report willbe lorwarded by the insurers of the GIA Records Managemenl Cenve egtablished by the General l.rurance
As3ociation ofSingapore (G lA) for ar.hivine and that.opl€s ofrhls report willaor a fee be made available upon application by

By the lodgment o{this report to the insurer5, you hereby aonsent to the archiving ol thls report at the centre and to copies of
the report being made availabl€ aforesaid.

Consent underthe PersonalOata Prota.tion Act {PDPA)

I understand,.ckno\rledee, agreeand consent!hat:

(a) My insurer, my wo.kshop and the 6enerallnsuranre Association olSin8apore ("GlA")maY/3re pe.mitted to cclleci, use,

dhclose and/or procels my personal daia/personal inform;t;ofl set out in this lformi and any oth€r perso n a] an iormatio n

provided by me or porsessed by my insurcr lcollectively the "P€Bonal lnformation") and disclose and trantfet such

Personal lniormation to all iosu.e(s) vrho have lnsured vehicle(s) involved in this accident (all insurer(s) who hale insured

vehl.le(s) involved in this aclidert shali be collectively reterred to as the ",nsurers"), the lnsurers' larvy€rs/law iirm5, the
MoneEry A'rthority ofSingapore and any rclevant government agen.y/auihorily {such is the police), for !he purpose(s)

ol:

(i) procesring, handling and/or derling wlth my claims ;ncludinS the seltlemen! of the claims and any nece!sary

investigations relatiog to the claims;

(li) invcslieating lhe accidcnl and/or my clnims;

(iii)carryingouland/orde.lingwithmyi.siru.tionsor.espondingtoanyenquiriesbyme;

(iv) adminisrerin g my.laims (inclLrdingthe mailing of correlponden!e, rEtements, invoices, reports or notices to m€,

$,hich could involve dirclosure of celtain personal data about me to bring about delive.y ol ihe same a! wellas on the

cxternal cover of envclopes/mail packages); and/or

(v) complyinE with applicable larv io adminktering, processinS, handling and/or dealing \aith my claims-(colleclively the
"P!rposes"l

{b} atl insurerls) who hnve insured vehicleG) involved in lhis accid€nl and the lnsure.s' lawyers/la!e firms, may/are pe.miited

to collect, us€, dis.lose andlor proaess anY Personalioformaiion fot onp or more ofthe above Purposes; nnd

lc) my Personallntormrtion may/c.n be disclosed by rny of tho lnsurers and,/or GIA to their third party service providers or
agentsi;ncluding rheir lawyers/law firms). $/hich may be.ited outside ol Singapore, for ore or more of the above Purposes.

(d) my Personal lniorrnation will algo be collscled and u5ed to compile rlaims histor"y for thp lurpose of fraud detection,

invesiigation and management in present and all future clairns,

(e) the i.formation so collectcd under ld)abovem.y beshrred/disclosedi

(i) ro ali insurers and/or any other thi.d pirlies that assist in evaluating, investigalinB, controlling or man.Sing fraud,

7.

regulstors, lav/ enforcement 3nd government aeencieg as reasorably requked ior the purposes stated, or

{i,) for complying with (eq!irements under any re8ulations, laws or court otders-

Policyholder's Signature
(ll dn!€rls nor the pohcyho der)

Dare & rime: }E Jotl )2rtr
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SKETCH PLAN

Sketch Plan Pg. 2

P1E 
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Policyholdeas Sl6.ature
(lf dnvcr Ir nor the Foli.yholder)
o,," a r,...25 

J6s1361y

Repor.inE Ce11t.e Pe.!onnel's Signature

Narnel

NnlC/FIN No.l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L,cENsF p-ArE: Sl\ B 113\v\^. AccrDENr oA-rE &-rr,lE: aS/hlfo* A?aRof t).. c.

coNrAcr NUMBER: gJJ 1 O>3 E-r,/ArL ADDREss: \rsg€r$f, C@ 6ra WL .ro"r.t

LocArroN: QtL fOrsr..css UUp(n I BgFoeq LoR\\L Go\) :tog eKlT L,4^)L

i"l R\Lq -ctu\\GrrNcl 7br.fiegs ?rs auqNcl ,\,tRpo{1-t LAr.)i o\]8,.
1-RL atda lNl Ff.b${ otr r  E T,,q,^^u^ss t{f{-v\\<L . T PRdceEiD ?o
(3R A\<.g Arig ra4re 'To A sT.), Su{4(Efn(lENr\:\l -tt\e. ciAfa f 'er4f t

RGrl lN:F) \^/LG a6{1-\Dtr5 r- \\t\-l \.4 tr ANS) rqlAHBR) /'i\ f L+lZ FoQt'}4f

A/.iq) aA{14e,$ ANdtHE C{ .otLt(ro|.) l=o(Q- r^ag ,6-'$.^L c-t+Q- iN Fr2dpi "

,11- nr'rg + cu*$i CCtILT=<rNr tN UtrLU tr'$q {, Vefn clf g

NOTE: PLEASE NoTE THA-I YOUR INSURER lvlAY HAVE 14 DAYS TiME FRAME roR YOU TO SUBIMIT AN

OWN DAIT1A6E CLAII,l UNDER YOUR OWN POLICY. PLEASE CHICK YOUR POLICY FOR MORE INFORI,ATION

{ ) Claim Oun Policy y'Ct";.h:na eatv ( ) clarm oDITP al other workshop ( ) Reponins Only

DECLARATION \
l/we decla.e rhc {or.Ao _s p,r,,rrrr.rr ( }n l.uc ir

, '.]',-,
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