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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
a Ple6*p;A;;;E the derails of the accidenrlo speed up the claims process.

2.Ihs Form rnusibe@
3. lnformatlon provided must be as truthful and accurate as posslble. Anywilfulm srepresentauon orwltholding of materialfacts may ailow insurance cornpanles lo
repudiate policy abil 1y

4.Theiss!eandacceptanceofthisFormby nsurance companies is noi an admissior of policy liabilily on the pa( oithe nsurance companies.

5@
6. Th is report will be ioMard ed by the nsu rers of the G lA Re cords N/ anage menl Ce ntre esta blis h ed by the General lnsuran ce Association oI Sin ga pore (G lA) Ior
archiving and lhat cop es ofth s report wl l, for a lee, be made avallable upon application by inlerested paffes-

7. Bylhe todgemenroithis reporitoihe nsLrers you hereby conseni to the archiving oflhls reporl atthe centre andlo copies oitlre reportbeing made available

Date Of Repod

Date Of Accident

Exact Location Of Accident

Country/Staie of Loss

lOl1gl21lA 1522

10/09/20181'1:30

HARDING ROAD OPEN CARPARK OPP ST JAMES KINDERGARTE

SINGAPORE

Vehicle Registration Number

lnsurediPolicyhdaer.,,'

Name of Registered Owner

EV8866R

CHOW KWAN LEONG

s0015104A

CHOWKL@USA-NET

(LOCAL) +65-98399688

OFFICE-NOPHONE

MAZDA

3-1.5 L 4-DOOR SEDAN SP.6AT (A)

PERSONAL USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA213083 / 1

CHOW KWAN LEONG

s0015104A

20t05t1951

INDOOR

07t0411970

48 YEARS AND 5 MONTHS

(LOCAL) +65-98399688

OFFICE-NOPHONE

CHOWKL@USA.NET

NRIC No

Email Address

Mobile Phone No

Altemative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

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 Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

Driver '

Name of Driver

NRIC No

Date Of Birth

Occupation

Date bf Drving Pass

Driving Experience

Gen d er

Mobile Number

Fax Number

Contact Number

EMail Address
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Address

Postcode

Was driver an employee o, the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveds Own Vehicle

Type Of Accident

Weather conditions

Road Surface

BLK 454 CHOA CHU KANG AVE 4 #11-,I09

680454

NO

OWNER

COLLIDED INTO PROPERTY

CLEAR

DRY

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurcd 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)

Passenger 1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

NO

NO

NO

NO

NO

2

NAME:

GENDER:

GRAND DAUGHTER

FEMALE

NO

REFER TO SKETCH PLAN

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

facts may allow insurance companiesto

5.

6.

1_

2.

3. Inform.tion provided must be as

Please report !e!!e4!y the details ofthe accidantto speed up tha claims process.

This form must be.omEleted bvthe Policvholder and/orthe Authorised Driver.

Any wilful misrepresentation or withholding of material

4_

7.

8.

Th€ issue and acc€ptance of this Form by insurance companies is not an admission of policy liability on the part ofthe insurance

Anvlalse reoo(ine mav be r€ferr€d tothe Poli.efor investiqation.

The report vvillbe forwarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance
Association ofSingapore (G lA) for arch iving and thst copies ofthis reportwlllfor a fee be nrade available upon application by

By the lodgment ofthk reporttothe insurers, you hereby consenttothe archiving ofthis reportatthe centre and to cop,es of
the report beins mad€ available aforesaid.

Conseht under the PersonalData Protection Act (PD PA)

I understand, acknowledg€,agreeand consentthati

(a) My insurer, my workshop and the Generallhsurance Association ofSingapore ("clAl')may/are permitt€d to.ollect, use,
disclose and/or process my person a I data/persona I information set out in this lform]and anyolher personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disrlose and tran*er such
Perso na I lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insure(, who have insured
vehicle(s)involved in this accid€nt shall be .ollectively refe(ed to asthe "lnsur€rs"), the lnsurers' lawyers/law firms, the
Monetary Autho.ity ofSingaporeand any re leva nt government agen€y/authority (such as the policel, for the purposels)

(i) processing, handling and/o. dealing with my claims including the settlement ofthe claims and any ne.essary
investisations relatine to the daimsl

lri) rnvestrgat'n8 the accidenl and/or my claims;

(iiil car.ying ost and/or dealing with my instructions or respondinAto any enquiries by me;

(iv) administe ring myclaims (including the mailins of correspondence, statemcnts, invoices, reports or noticesto me,

which could involvc disclosure of certain personaldata about me to bring aboutdelivery ofthe same as wellas on the
externa I cover of envelopes/rnail packases); andlo r

(b)

(c)

(d)

1e)

(v) complyingwith applicable lawin administering, processing, handling and/or dealing with my cla ims.{.ollectively the

all insure(s)who have insured vehicle(sl involved in this ac€ident and the lnsu rers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pro.ess my Personal lnformation for one or more ofthe above Purposes, and

my Personal lnformatioo may/.an be dkclosed by any ofthe lnsurers andlor GIA to their third party service providers or
asents(includ ing their lawyers/law firms), which may be sited outside of Singapore, for one or more ofthe above Purposes.

my Personai lnformation will also be coilected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and allfuture claims.

the information so collected under (dlabove may be shared /disclosedl

(i) to allinsurers and/or any otherthird paniesthat assktin evaluating, investigating, controlling or managingfraud,
regulstors, law€nforcement and government agencies as reasonably req u ired for the purposes stated, or

(ii) for complyinswith requirements under any resulations, laws or court orders.

D.iver's Signature

{lfd ver is notthe poli.yholder)
Personnelt SlSnatu re
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SKETCH PLAN

Sketch Plan Pq. 2

i:.ilj,[.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i:i

€going particulars aretrue in every rcspect.

LrcENsE pLArE No: 5v &8[(L

NRIC/flN No.:
{lfdriver is not the policyhoider)

ACCTDENT DATE: t o tgt ,s-o t ! coNrAcr NUMBER gB31 9l&+
ACCIDENT TI]VE: / /. 30 qU EMAIL: CHO,.] KI O USA,N6,7

LocATloN: - t,po,u. t,n - 0 e,.-t A,x (n Pt*',-
Olfos,ra Sr Ia-** &urq Kt t<t>ttLit t *

Kl.e^ 9 kso,\ c)"i,tit--p a*4 -k"-'1f," patA^+ 1".(
3 a;J nnA no1i,,"-flor, ;t " o./.t (le,f,>.,L) o--
-1L l-L4 3 i ?,1" 9 4,,- k^".L1 L ,)-
'+t- ,". /- a-t--i +4",- ?a-ucn) 4. ,ln^"^." L
=tL l*t 't elJn a

4
U b

N OTE PLEASE NOT€ THAT YOUR INSIJRER MAY HAVE 14 DAYS TIME FRAIVE FOR YOU TO SLJB]\IIT AN OWN DAMAGE CLAI[,4S UNDER YOUR OWN POLICY,

PLEASE CHECKYOUR POLICY FOR MORE INFORN,IATION

PLEASE STATEI iro*or 
"o,,r",

DECLARATIO

Po licyhold/ 's srAt. t'ire
o".arn* rc/1 ft t- - ' "i:>-f^

Report ne Centre Personnel'5 5ienaiure
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