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ENTRY DATE & TIME: 231082018 09:55
SIBM TTEO EY: Lee PeiJlan

SINGAPORE ACCIDENT STATEMENT

IIVPORIANT NOTICE
1. Please reporl ggMgll the details of lhe accident to speed up the claims process.

2.This Form muslbe@
3. lnfonnalion provided must be as truthful and accuraG as possible. Any wilful misreprcsentation orwitholding of materislfacts may allow lnsurance companies to
repudiate policy ability.
4. The issue and accepiance ofthis Fonn by irsurance companies is nol an admission of policy liability on ihe pari oithe insurance companies.
5. Any false reporting may be referred to the Police for lnvestigation.
6. Thls reportwill be forwarded by the insurerc of lhe GIA Records Managemeni Centre eslabJlshed by the ceneral lnsuEnce Association of singapore (GlA)fo.
3rchiving and that copies oithis repodwill, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repo( to lhe insurels, you hereby conseni to the archiving oi this rcport at the centre and to copies ofthe repod being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

23108/2018 09:55

211081201818:15

EAST COAST PARK CARPARK Dl

SINGAPORE

Vehicle Registration Number

lnsured/Policllholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehlcle was being used at
tirne 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

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Number

Contact Number

EMail Address

YNBST6L

AAK LOGISTICS SERVICES PTE LTD

201325787M

NOEI\,1A11

oFFlcE-66650190

I\,4ITSUBISHI

CANTER-3.0 D FE82l ER3SDEB (M)

NO

THIRD PARTY

COMI\,,IERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

vcxtP1954824

JUMAT BIN RAHII\,4

s7639378H

26t11t1976

OUTDOOR

25t03t2014

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-8231 1401

NOEI,{AIL
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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 Reglstration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

other Information

Was any foreign vehicle involved in this accident?

Number ofvehicles 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/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenqer'l

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Pol,ce Station

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

318 ANG MO KIO AVENUE 1 #07.,1439

560318

YES

.

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

YES

NO

2

NAME: : ZARA

GENDER: : FEMALE

NO

NO

NO

NO

ON 21108/'18 ARoUND '19:20PM I WAS TRAVELLING STRAIGHT ON A 2 WAY ROAD, AS I WAS TURNING lN TOWARDS
EAST COAST PARK CARPARK D1, SUDDENLY A TAXI SHC631T FROM BEHIND OVERTAKE ME AND HIT I,4E ON MY
FRONT RIGHT HAND SIDE

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there arry audio recorded?

YES

YES

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

SHC631T

TAxI

LIM OON CHYE

so5732762
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SKETCH PLAN

DECLARATION

l/We declare the foregoing particulars are true in e

Policyholder's Signature

Date & Time:

!l-iii,lC: i.rL.ii:r rrFc i. ir:

Reporting Centre
(lf driver is not the policyholder)

Date & rime, :;lEft6 tc:i|?a,,t
Name: 0"r l*'an
NRlc/FrNNo.: eiL?!.t5'27-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

to Il



\J'.ni^.L l?iD$

IMPORTANT NOTICE

SKETCH PLAN

Please report !9Ig4!y the details of the accident to speed up the claims process,

This Form must be .

lnformation provided must be as !!!!blgla!!L!!!!tq!qq!j9!gi!!C. Any wilftLl misrepresentation or withholding of material

facts may allow insurance companies to repudiate policv liabilitv.

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

companies.

Anv false reportinq mav be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Association ofsingapore (GlA)for archiving and that copies ofthis report willfor a fee be made available upon application by

interested pafties.

Bythe lodgment of this reportto the insurers, you hereby consentto the archiving ofthis reportatthe centre and to copies of
the report being made available aforesaid.

consent under the Personal Data Protection Act (PDPA)

L understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurar]ce Association of Sineapore ("GlA") may/are perrnitted to collect, use,

disclose and/or process my personal data/personal information set out in this forml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

Personal lnfo.mation to all insurer(s)who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle{s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the

Monetarv Authoritv of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing, hand ing and/or deallrB with my claims including the settlement of the claims and any necessary
'nvestigar'ons relating to the clai'ns;

(ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by mej

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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 c aims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in thjs accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my personal tnformation may/can be disc osed by any of the lnsurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Sin8apore, for one or more of the above Purposes.

(d) mV personal lnformation willalso be collected and used to cornpile claims historyforthepurposeoffraud detection,

investigation and management in present and all future claims.

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

{i) to a I insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, Jaw enforcement and governraent agencies as reasonably required for the purposes stated, or

(ii) for complving with requirements under any reguJations, laws or coLlrt orders.

Policyholdels Signature

Date & Time:

;6Q

1.

2.

3.

4.

5.

6.

1.

(lf driver is not the policyholder)

Date & rime: I: It ] lt ru: {} alvr
Name: l,/ t kt/,,/',
NRrc/FrN No.l " " gnLl t t 1>L

aililiia:ir1ijrir-'.ii.)ir: l

ti1r,-


