
Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
lnsured/policyholder

Name Of Regislered Owner
Co Reo No

EmailAddress

N4obile phone No

Alternative phone No

Vehicle particulars

Manufacturer

Model

Exacl p_rrrpose tor which vehicle was being used atIrme ol accideht

l:e.J::,:laim inS under your own insurance polcyror repatr to your vehiclc?
If No, Please state action to be taken
Vehicle Category

lnsurance Company .

Name of lnsurance Company

Type Of Coverage

Fleet Poticy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivjng pass

Driving Experience

Gender

Mobile Number

Fax Number

Contaot Number

EMailAddress

siifl #iJte,dEiif #fi,",r,rff 
ry c6. sunse Kadu,

23/AA201B 16:43

18/0812018 17:45

JALAN SEH CHUAN CHUN TIN ROAD
SINGAPORE

SKUB796T

TIDY fulAINTENANCE & ENGINEERING
200605618H

NOEMAIL

oFFICE-68750029

AUDI

A4-1.8 T FSr MU S_LINE CVr ABS (A)

YES

CO[,,IMERCIAL VEHICLE

AXA INSURANCE PTE LTO

COMPREHENSIVE

YES

GA375266/1

TAY CHENG HOON

S1B4364BE

0B/01/1959

OUTDOOR

27 t1211999

18 YEARS AND 7 MONTHS

lroiar; *65-91715767

NOEIVIAIL
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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 Information of the Accident

Type Oi Accident

34 TOH TUCK ROAD #01-06 GOOD LUCK GARDENS SINGAPORE
596712

YES

-

SIDE SWIPE

Weather Condations CLEAR

Road Surface DRY

Other lnformation

Was any foreign vehicle involved in this alcident? NO

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? YES

I have been approached by unknown person(s)
sol;citing/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police A,ition

Was the accident repo(ed to the police?

lf Yes,Please state which Police Station

POLTCE STATION NAME IOTHERI
Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances oiAccident :. .

PLEASE REFERS TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

YES

BUKIT TII,4AH NPP 1 TOH YI DRIVE #01-139 SINGAPORE 591501

NO

YES

NO

NO

Vehicle Regislratlon 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)

TAXI

TAN LENG CHUAN

s7906802J

90099565

sLz3219M
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SKETCH PLAN

IMPORTANT NOTICE

1. PIease report correctlv the details of the accident to speed up the claims process.
2. This Form must be completed by the policvholder and/or the Authorised Driver.
3' lnformation provided must be as truthful and-?c.curat9 as. pgssible. Any wilful mis.epresentation or withholding of materialfacts may allow insur"n." 

"ornp"ni", 
to ,"prdi"G ootEltEitii. , "'

' liff;::"::t 
t*eptance of this Form bv insurance companies is not an admission of poticy tiability on the part of the insurance

5. Anv false reportinF mav be reterred to the police for investisation.

6 The report will be forwarded by the insurers ofthe GIA Records Ma nagement centre esta blished by the General lnsurance

fl::::fl:}:fyore 
(GlA) for archivills and that copies of tl',is ,ep'ori wtrr ro,. a rue be made availabte upon application by

t,?Ji""r:lff#;:Ti'.',T;'J,:".;::J::::"t,ouherebvconsenttothearchivinsorthisreportatthecentreandtocopiesor

8. Consent under the personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My jnsurer, my workshop and the General lnsurance Association of singapore (,,GtA,,) may/are permitted to collect, use,disclose and/or process my personal data/personal information ,"t ort in tni, [forr] ,nd any other personal informationprovided by me or possessed by my insurer (collectively the "personat tntorm"tion,,; and disclose and transfer suchPersonal lnformation to all insure(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insuredvehicre(s) invorved in this accident shaI be co[ectivery referred to as th" ,,tnsuru.s,,1, th" ,r:;r;.;;;"*y:;;lw rrms, theMonetary Authority of singapore and any relevant government agency/authority (such as the police), for the purpose(s)

{i} processing, handling and/or dealing with my claims including the settlement ofthe claims and any necessaryinvestigations relating to the claims;

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

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv)administerinB my clalms (includlng the mailing of correspondence, statements, invoices, reports or notices to me,which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on theexternal covea of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processin& handling and/or dealing with my claims.(collectively the"Purposes")
.(b) 

all insurer(s)who have insured vehicle(s) invoived in this accident and the lnsurers, lawyers/law firms, may/are permittedto collect, use, drscrose and/or process my perS0narhformatjon for one or more ofthe above purposes; and
(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers oragentslincluding their lawyeis/law firms), which may be sited outside of singapore, for one or more of the aiov" curposes.
(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 any other third parties that assist in evaluating, investigating, controlling or managing fraud,regulators, law enforcement and government aBencies as reasonanty requirea ioitn" pr rporl", ,**a, "or'

{ii) for complying with requirements under any retulations, laws or court orders.

(lf driver is not the policyholder)
0ate & Time:

Reporting Centre Personnel,s Signature
Na mel

NRIC/FlN No.:

,rrt$
?\ ),3jrl 

"-r,

l;,:ili,1, :liri,:rl !li;)i.rrnr rr_i



DECLARATION

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

:r,: r. ,_:r ''r.,.:tiri.rf.rr,r r;1

(lf driver is not the policyholder)

Date & Timel

Reporting Centre Personnel's Signature
Namei

NRIC/FIN No.r


