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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Tfle;;*fi@t,'e details ol ll'e accidenl lo speed up the claims process'

Z. rrris form must oe conptetea bV tfre potl

a.tnto,.urionp,o,io"@fulmisrePresen1ationorwitholdingofmaierialfaclsmayalloWinsUrancecompaniesto
repudiale policy liabilitY.
4 The issue an; acceprance orthis Form by insurance companies is nol an admissron of policy llability on the part oi ihe ansurance companies'

E 
^hv 

r.r.a '.hnrrrhd mav be referred to the Police for investigation.

;ffiemenlcenteeslablishedb}lheGene'allasura^ceAssociationolsingapole(GlA),or
;;;il;d'# ih;Gpr* 

"r 
rhis rePort wirr' ror a ree, be made availabb upon apprication bv inierested partres'

i. ey rnJ toogement ot tnis repo[to lhe insurers, you hereby consenl lo lhe archivlng of this report at the cenlre and to copies ol the repod being hade available

Exact Location Of Accident

Country/State of Loss

,)

Date Of Report

Date OfAccident

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

lvlobile 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 actioh 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

Gehder

Mobile Number

Fax Number

Contact Number

EMail Address

1511o1201810:24

1411012018 20:30

SLIP RD OF TAMP AVE 12 TO TPE

S!NGAPORE

SGK7249M

LIM KON LENG

s1849769G

DESMONDLIM89@HOTMAIL.COM

(LOCAL) +65-90882285

oFFrcE-90882285

HONDA

crvrc-1 .8 (A)

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA383665/1

23 I 0 I I 20 I 8-22 I 08 I 201 I

LIM SHENG LIANG DESMOND

s8920509C

17106/1989

INDOOR

02t09t2009

9 YEARS AND '1 MONTH

MALE

(LOCAL) +65-96'163686

NOEMAIL
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Address ]|1:AMPINES 
sr 12

Postcode 521162

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle 

_

Insurance Company of Driver's Own Vehicle -

NO

NO

NO

1

,)

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infomation

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?

t have been approached by unknown person(s)
soliciting/offering accident claims assistance-

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Piease state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLTSION - HEAD TO REAR

CLEAR

WET

NO

YES

NO

NO

NO

l'.-)
Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurdnce Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

SHD6,160R

TOYOTA PRIUS

PRIVATE CAR

NADIMOH BIN DARIMOSUVITO

s1429703J

96992506
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3.

4.

7.

8.

6.

5t(ETCI'I Pt.liN

lutqBraI\l]]NarrcE

Please report !gMq!!y the details of the accident to speed up the claims process.

This Form must be completed bv the Policvholder and/or the Authorised Driver.

lnformatlon provided mu'ct be as tr{rth{t!l and a.curate as Dossible. Any \i.,ilful rnisrepresentation or witl)lrold r)g .rf material

facts may allow insurance .ompanies to repudiate policv Iiabilitv'

The issue and acceptnn.c o{ this Form by insuranc€ corrparnies is nol aF aclnlission of policy liability oF the pa11 of the insrrrai.e

companies.

Anv false reEortinq mav be referred to the Poli.e for investiqation.

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

Association of Singapore (GlA) 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 herebV consent to the archiving o{ this report at the centre and to coples of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, ackno\uledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or process mV personal data/personal information set out in this lforml and any othel personal information
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer su.h

Personal lnformation to all insurer{s)who have insured vehicle(s)involved in this accident (all insurer(s)wtro have insured

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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pLrrpose(s)

ofi

{i) processinB, handling and/or dealing with my claims includinB the settlement of the claims and any ne.essary

investigations relating to the claims;

(ii) investiBating the accident and/or my claimsi

(iii) can yinB 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 pacl(ages); and/or

(v) complying with applicable law in adrnihistering, processing, handling and/or dealing with my claims.(collectively the

"Purposes")

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

to collect, use, disc ose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my personal lnformation may/can be dlsclosed by any of the lnsurers and/or GIA to their third party service provid€rs or

agents(including their lawVers/law firms), which may be sited outside of Singapore, for one or more ot the above Purposes.

(d) my personal lnformation will also be collected and used to compile claims history {or the purpose of fraud detection,

investigation and management in present and allfuture claims

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

{i) to all insurers and/or any other third panies that assist in evaluating, investiBating, controlline or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for.omplying with requirements under any regulations, laws or court orders.

.)

Driver's Signature

NRrC/FrN No.:
{lf driver is not the poljcyholder)

Date & rime: Iealo \/& iU4L,tlL
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DESCRIBE CIRCUMSTANCES

DECLARATION

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

---\lt:,2+V<W
Driver's Signature '
(lf driver is not the'policyholder)

Ovt t4{ r.rl rE eiro.-t.,'a-J S'1@pr-", "A "?::--3:!:3*'A:-
,L *.r ,o., 'f p'g [-ro..i,. r'rJs \ u'E) r-:.1

) nc.t ( .',r ,n-' €r..,-t-

h,t h,\ Thc- (.(.1.' .^-i. S q.aP (:l(.r,t

QHR"\- rDxr -fr:Yo'I,f\ PRjurs, ct,'.. A)

r,.l a q*.,>>e.l +. cl,{. i-21 'r--{-,'c *(a r q -,^.aa\ ,. - 1-lr'.-cr-: si,4

i,r 
-\-. e-J

ou hari b,een advised b,1 r,.,orkshop thai ifi 'uiie e\jent th6l Ygu lvlsh to tlairn

agaiflet your crvn policl. {oD claim}, therE iE a 4ryr!4.]I!!:lJLaY! 9!!!:
whereby the olaim must be made $ithlrr the stillulated tinre{ranre fronr

the day o{ occurance. oD I1P €t oi.!,er td+.kshoFt

Policyholder's slgnature

arAiii\1a :k{.ii:ii iilt.'n,r-\'3
Date &rimei 1s:ltol(k i r;tpoHe- NRlc/FlNNo:


