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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information 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 of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/09/2018 14:46
14/09/2018 11:35
ALONG SCOTTS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YM6675Z

VICTRUS PTE. LTD
201223183E
NOEMAIL

OFFICE-91783447

MITSUBISHI
FE83BE6SRDEA

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2035980

MURUGAN NAGARAJAN
G6817372N

30/05/1991

OUTDOOR

07/11/2013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87431513

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance 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 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

27, WOODLANDS INDUSTRIAL PARK E1, #03-02, HIANGKIE INDUSTRIAL

BUILDING, SINGAPORE 757718

YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

ON 14/09/2018 AT ABOUT 1135 HRS. WHILE | WAS FINISH SENDING THE GOOD AT NTUC. | COME OUT FROM THE EXIT
OF THE NTUC AND WANT TO TURN OUT TO THE SCOTTS RD. WHEN THERE WAS TRAFFIC CLEAR. | THEN TURN LEFT
TO THE SCOTTS RD.SUDDENLY | HEAR A HORN SOUND FROM MY LEFT.I THEN MY VEHICLE IMMEDIATELY. | NOTICED

THAT VEHICLE B ALSO COME OUT FROM THE EXIT AND BOTH THE VEHICLE COLLIDED TOGETHER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD3594S

TAXI
TAN CHYE SENG
S1398490E
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyhoider and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may 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 Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)

{ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my persona! data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {alt insurer(s) who have insured
vehicle(s) involved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations 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] 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 claims.(collectively the
“Purposes”)

{b) allinsurer(s} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or

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

{d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} to afl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

M=

i UETG/e)
Policyholder's Si /\Z’}\g?'_mjg Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: < oy {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

1AM AWARED THAT MY N SURER MAY HAVE A
CHECK MY POLICY FOR MORE DETAILS.

14 DAYS TRAEFRAM E FOR ME TO SUBHM IT AN OWH DA MAGE CLAIM UNDER MY OWH POLICY. [VALL

TNt LT ST TR TR FN N |
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Sketch Plan Pg. 2

SKETCH PLAN.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Delor Ao Cielumstancls

0 Claimown palicy

B Claimthird party

/g/Clsm OO0 / TP ot other woeks hop
F

or record pUIpoSS
DECLARATION Felioy Mo P 203598 O
I/We declare tbﬁi@;&gomg particulars are true in every respect. Ins rev AY R venNo ¥ 66352

)
;
A mms\%ﬁ 5 e

Reporting Centre Personnefsfslignature

Policyholdeh{ﬁf Driver's Signature
Date & Time: ™ - (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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KNOWLEDGE LETTER Pg. 1

M redefining /insurance

B[oa[zo ¥

Date:

i 66352

To: Owner of Vehicle Number:

The following has been advised to you via your warkshop, g\f\o. h{ft‘&ﬁ- (f\[[ uto - through their
< B
staff, bo\\j (s .

please tick the applicable box if you had been advice on the content as seen below:

You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe

from the day of occurrence.
You had been advised by the workshop on the liability and merits of the case accerdingly.

vou had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

There will be delay to your vehicle repair due to the unavaiiability of spare parts locally and there isno
other option except to indent it from overseas.

There will be no cancellation/withdrawal of the Qwn Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &for
related charges incurred directly &/or indirectly to the procurement of the spare parts.

S TN Y

{ } The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

{ } Youwillbe driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

{ ) Eor vehicles below Three (3} years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three (3} years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

{ ) You had been advised by the workshop of the Twelve {12) months warranty for Own Damage repairs
on workmanship related to the accident.

{ ) For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

claim.

{ ) Others

Name and .{ignafﬁr policyholder/authorised driver

Name and signaturWorkshop personnel including company stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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