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SUBMITTED BY: Wong Kee Nyuk

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

ACCIDENT STATEMENT

Date Of Report 27/09/2018 16:05

Date Of Accident

26/09/2018 20:45

Exact Location Of Accident CLIFF RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLF3432T
Insured/Policyholder

Name Of Registered Owner AMV PTE LTD
Co Reg No -

Email Address NOEMAIL

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-87510312
OFFICE-87510312

MAZDA

NO

REPORTING ONLY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/P2032048

PICHAIKKANNU MAYAKKANNAN
G5182951X

15/05/1989

OUTDOOR

09/01/2018

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-87510312

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

refer attached report.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: MALE

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)

SDY2007K

PRIVATE CAR

S$1421820C
91868430
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~ Sketch Plan Pg. 1

SKETCHPLAN
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1_. Pleaﬁe report erectig the detaais of the acczdent o speed a.;p the cEa"ms process

~2. This Form must be gi&ted bv the Pnhcvhaider and,i__r the Autbarised szer

3. Information provided must be as truthful and accurate a8 gcss»bie Amf wiltuk mcsrepresentatmn or wtthhsidmg o
facts may altow | msurance compariesiop egud!ate Eoilcg iiahsm‘y

4. Theissueand acceptance ef this Form by msurance csmpames is not an admtss'on of pmecy nabfiaty on 1he pert 95 the msm ance Z'
compames o S : w

S. . Any faise re;zortmg may be referred te the Pnhce {m mvesﬂgatmn

6. Thereport willbe forwarded by the msurers m’ the G A Recerds Managemem Cemra es-.a‘a {sned fiy tne Gﬁnaa} %nsurance o
Association of Smgapore {GsA) far archwmg and tha‘: CD;HES of th)s report wt!l fora sen be “ﬂaae ava{?ab e uﬁon a;);ﬂscat o
interasted pames : : ; : : X : .

7. By the Ingme‘st of ‘{hES report o the Insurers, ynu hereby ronsent th the e ‘_.vwr;g_?ofm%s repa;rt ét ‘th_e.c‘eﬁtée_ ang .clt'ap.';g_a_s aF

“the repoft bemg made avatlable aforesatd

8. :Cansent uﬁder the Persoﬂal aata Protectmn Act {PDP""

{ Lmderstand agl mow edge agros and ctmsant that

A My Hsuren ny workshop and the Cenerai Histrance Association: a? Sangawre i”ﬁkA”} may;’am germitted: ro cpllact; s
disclose andfor nrocess my persmnai datafpersonsl ihformztion set outin this form) and any other personal inferrna o
providedby fne of possassed by my insufer {collectively the “personal laformation ~}and distiose and transiar such
Perconal information toall insurer{s) who have insured vehiclels) involied i this secident {all insurer(s] whohavei L1 d
vehiclels) involved in this-accident shall be coliectively referred to as the: !nsurerr.”} the Insurers tawye{gj aw firds, the

mionetary Authority of Smgapore and any re%evant govemment awemw’awhariw {stchas L‘z@ poirce}, fer the B rpa;e{sé

of .

HY pracessmg, handlmg and/or dealmg wﬁ:h iy clsms nc‘udma tne iettlarment of thn ctams am anv necessaw
T ingestigations relating tothe Easm5 : :

L) investigating the acgident and/or my claims;
(i) carrying out and/or dealj ing with my Instructions or respordmg ro any em:gumes by rre,

fiv) admmlsxermg my claims (mc!udmg the mailing: m‘ mrrespondenc@ sta;ements fnvoices, _ramaﬁs or: ﬂOtiC“S to e
wifiieh coutd invalve distlosure of certain personai data about me tc brmg abﬁu* de zVer‘y o‘ the sam== 55 wallason the
. externalcover of envelopesimail packagesk-and/or - :
Cfu)complying with apphcab el i acfmm;sie{mg’ prozessmg, nand g and,lar dea:mo wi%:h‘-m.’ik_'c_iaiifa__s",{_col-,%.ec_tiy'a!y theli
. "Purpeses®} S LA e R e

{b} -afl insurer{s) who have insured vehsc ols)invoived in this-accident ancﬁ the esurers” !awws}law fi{r"IS} ma\;/ar= perw
to callect, use, disclose and/or process My perspnal Information for gne or more of the above Pur:mse;, and

{c) -my Perspnal Information may/ean be-disclosed by any of the Insurers aﬂdfor Gia to their third nerty snmce ;arovadars gr
agents{ingluding their lawyers/law firms), which may be: sited: autsade of Smﬂapcrﬁa fav-one or marg of the Above.Bu rpcses-;.

{g) "~ my Personal information wil also be collected and used to compile clazms histary fc' the purgoze of fr agd cinteat
investigation and managament in present and all futlre claims.

{e}y the information so coliected under {d) above may be shared 7 disclosgd:

{i} to all insurers and/er any pther third parties that assistip evaluating, investigating, cammﬁmg ar. memagmg fraatﬁ
reguiators 1aw enforrement amﬁ gmzemment 3gencias @5 reasaﬁabiy r@amreﬁ for the plfposes stared, Or o

(i} for complying wgth reguirements uﬂcﬁer any regutations; laws or sourt oroers.

DrwersSlgHamre . ebarti_fﬁg_&:em't{e_F_érs_:_inne_ ibishature

it dnver is potthe polmyhulder)
Dite & T_l_me :

Policyhald
Date & Tim
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE uiRCUMSTANCES OF THE ACCIDENT
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R {We ‘Heelare the foregoing paftsculars are true in avent rescht
S Plsase bs advised thaty Fh: rer may have a 14 day clause a

: the c‘alm agamst oW pm:cy must b° mad 3
B supuiated t;meﬁ'ame fof te of Geeurrence. chﬂy cha :

o oo u:y for mere detalisy

" Reporting Centre PEFSGnﬁEf%fSignature )
Namie: - ‘

i Pot ;cyho lder's Signaturévg;\.‘, -- CDriver's Sfééaturﬂ
N f\\i‘“ | N
NRIC/FIN Mo

“iDate & Time: (ifd*}\,nr isnotthe DDE(C\IJ"‘GIGE s
i Date & Time: :
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Sketch Plan #3 Pg. 1
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__Sketch Plan #4 Pg. 1
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Date: l\{ i i§1 g
- £ o e
Ta: Qwner of Vehicle Number; SR Ze3n T
. : 3 4 . . - :
The following kas been advised to-you via your warkshop, S i/\,_&}‘«fﬁ'- . through their
staff, at wlin.e : : S

A

Please tick the app!icsbie box if \/ou had been advice on the content as seen below:

) You had been advnsed by the.workshop ‘that in the case that you wish toelaim agaznst Yyour own pa[acy,
thereisa Fourteen {14) days clauss wherei:xy the ¢la} ny ‘must be made within the stfpuiated tlmeframe
from the day of occurrence. L : :

A '\’ou had been advised by the warkshop on the Iia bility and mearits af t"ie £ase accordlngly

'{V) You had been adwsed by the warkshcp on the claims procedure for the type af tiatm that you'wi lI bea
making due to this accident..

{4 There wili be delay to your vehicle repalr due to the vnavaﬂabxhty of spare parts oc:aﬂv amd there i5 no
_other option except to indent it from overseas,
(V}. There will be ho canceiiatxon/wx?hdrawai of the Own Damage claim once the order of the spare parts
‘have been placed. Hf you wish to cance Hwithdraw the claim, you shall bear ali costs, expenses &/or'
related charges incurred directly &/or mdlrectty to the procurement of the spare paﬁs

{3 The sstimated walting time for the spare pa;‘cs to arr{ve is o - : . The
astimated arrival time does not include the repair period. ) :

{1} You will be driving the vehicle out despite Eiei ng advised by the workshop machanic/personnegl that the
vehicte may not-be road warthy. : - :

i) Fof vehicles belaw Three {3} years old, your insurance Company witl use only genu ine or;gma[ paﬁs ta
repair your vehicle, - :

For vehscies above Three (3] years old, your Insurance Company will be carrying out repairs us'ng any :
combination of genuine original parts and/or original equipment *nanufacturer {OEM] parts.

(_\/} * You had been adviéeé by the workshop of the Twelve {12} months wa.rranr;y 'for an Damage repaits
on workmanship related to the accident. i

i) - Forvehicles that are under warranty with a 3oca dez;trtbator, you have been advised by the workshop
o check with your local distributor on any effact to your warranty prmr to making this Own Damage
claim.

( ) - Others _

" Signed and acknowledge by

warkshop pérson nel including campany stamp
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo -
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Accident Photo
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