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ENTRY OATE & TIME: 26110/201 I 17115

SUBMITTED BY: Jeneen Tang Chu Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
tE""*Ep.A@ the details of the accident to speed up lhe claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drive..

3. tnrormation prorideJiillM-truthfut and accurate as possibte Any wilful misrepresentation or witholding of matedalfacis may allow insurance companies to

repudiate policy Iiability.
4. The issue and acceptance of this Form by tnsurance companies is not an admission of policy laability on the part of the insurance companies.

5. Any false reporting rmy be .eferred to the Police Ior investigation.

6. fiE."d;;iGe forwarded b!, ttr. insurers 6i 
" 

c A Reco.ds Management Centre eslablished by the General lnsurance Association of Singapore (GlA) for

;rchiving'and that copies of this repofi w,lt, for a fee, be made availabte upon appticalion by interested parties_

7. Byth; bdgementofthis report to the insurers, you hereby consentlothe archiving ofthis repoft at the centre and to copies oflhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2611O|2O1A 17115

25hOl2O18 13:30

BEF JUNCTION OF POTONG PASIR AVE 1 & WAN THO AVE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

[.,lodel

Exact Purpose for which vehicle was being used at
iime 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

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvobile Number

Fax Number

Contact Number

EMail Address

SJC486Y

GOLDEN WHEEL AUTO PTE LTD

201624323H

NOEMAIL

oFFICE-98188163

HONDA

FIT 1.3G A

COMMERCIAL

NO

THIRD PARTY

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

cA130824/1

FOONG CHEE KEONG

s01518642

06/03/1951

OUTDOOR

06/05/1970

48 YEARS AND 5 I\4ONTHS

MALE

(LOCAL) +65-98188163

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured'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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

132 PUNGGOL WALK #13.18

828777

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration 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

THIRUMURUGAN S/O MARIMUTHU

s7923669A

sHA2786C
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Accident Sketch Plan Pg. 1

SXETCfi PIAN

IMPORTA T ONCE

1. Ple6e reportlC@eute doalb ofth€ a..identtolpeld up tfie cbl s pro.ess.

2. ThlsFormrnu*bc@
3. lnlfirn6foo prolid€d mu.st be ar gt$&lgEgg&fffg!!ts. Any slhrl rnErupr.ssntatoll or $thhoBlru of nr.terl.l

fus iiry elbs lrEur&ce aompdfc5 to ,Eddrh lk [abnty.

4. The |]rire end a;.!tan.E of thb Fofm bV lnsurEroe Gohp.nies is not.n admliCon of po[!y lhHlf'ry on the part ofi]e lnsur.Iic€
companles.

s.@
6. The Eporter l bef.rwrrded by th.lnsurers of rheslA Reaor& Manag€m.rt Ceitr€ eshb[GH by ttr€ Generel lnsurjn €

AsEocl.tbn ofsil€spor! (Glal 6r a rchMn6ard lh5t cDpLs ottns rcpon df fti. a i.e bG rEde .ualhbb upon appllcldon bry

inteEsted p5rder.

7. Bytie lodgmontofthls .Eportto tha laur.rs, you h€reby coretlt to the ardMry ofrhb,eo.t.tttlecanE and to copi€s of
thr reFort b.ing rmde arallable 6r€sld,

8. Colr'.rt unlr€rth. Pellonal lhb Prot E$or Ad (PO?AI

t undeastan4 acloowhdse, 3sr€e ard cor6etrt tllati

(s) My InsuEr, Itry,ro kahop.nd thc Ge,narrl lnsurance ]so.btlon ofskuaporr {'gA') nay/are permhtcd to colbcl use,

dlsd@ and/o, proels Ely persoffil d.lr/pcr$nal lnflanauon set out h Ulh liorml snd a,ry otl€r personal lntormatlon
prollded by nE or poisessed by my hsurea (t,{edfudy dE TeEord lnhimadorf} ad dbdooe aod transhr sudl
persoml hbrmatlor to a[ insurds] rdro hrve lnsu,ed vrhldds] trwohred ln tils elddent (dl ln5ur!r(s] who have hswed
vdrlde(3lir olved ln thls ac.tdmi 5ha[ be colrcf\rely r.i.ttEd to as ihe llrsnrfC], thc ,nsu.er5' hwyerslaw fftms, th€

' lronetaryAJthodty ofsi4.poa€ and dry rEls.ntgwarnment{en.y/au$ortty ($dr aith€ PoftE}, brdt! p'npo!.(s)

Polkyho6./r s,lrn&!E
D.re &Ii :: ,l'lg ?0tf

l6 oct

Gt^nMc 5l*rcha!nr!(n! va

orif,i! Skt6ulre

{lf &tlefis not 0E po[qyhold.cl

Dat! &Tlme:

Repoltlia certtE P.rsdmel's Slgn hr.
il$nl:
NRIC#IN No.:

(il proc.aahE haidllnt ad/or drollry r,i6 my dalrni tndudLg the ietderDent oflha cHms and ary ne.EssEry

inveattadons .€lE{n! b dte derrns;

(iil invllil&dnf the accld€nt end,/or mV delms;

{in) canyhg out and/or &rllng wtth my lnstt!(dons or tlspotdlng to any enqulrie! bV tne;

(k) adlninlslerlng nry rlaihs (indldllElhe maifiog of con:spondenaCsaternents, h ,!laes. r€9o.ts or nolit!! to me,

uhtlh cor.rld invotve discblure ofcettaln personal dab about me to Mog about dellrery oftlre same .s xrell a5 on the

erEftal aov€, of.nEloF€./ndl FdEs.sD and/or

tv) comCyIElr*hap k ble bur ln admlnbtrrhS; plcaadtt!, hrndlnt aidrlo. dealtuE sith my.hlms.(adhlttvsly lhe
'Purpc{d}

(b) all tdsurEds, who hsve b$i.€d vehrda(3) tu t ol!€d h tl& acild.nt.nd the lisurert' l.',tryers/Lw firrE, mey/.te p€rmltted

$ cotfect u.o, dildoi. lndlor prlcllr nrY ?El!on.l lnlbrflladonrbr qle oI mo,e ofthe alro\r! Purpd3e$ and

{c} my tcEonal hlormltlon may/can bo dsalosed by any srlie lnirrer. dnd/or GIA to thElr tlird pBrty service provlders or
.Sendhadlu ddr kcrl€tsistx frrms), ufildr may be thed outsld€ ofsiqSapore, frr ofle or morE ofthe abot€ Plrposcs.

(d) rny Perloial ||rformalion wlll *o bc Golectd and us.d to coroplle chhr hliory for tia pupose ot ftaud detealon,

lmGsttadon .id managemert h FEent ahd all fut re dalms.

(c) ile ktbfin*ion so.o{eded uid€r (d, abovt mry b! 5h td / disdosedr

(l) toaXin rers ardorsryd*rthlrd pardEsttattsldin evaluett& lhrEsdEatiE, Eontrollingo.nanaglntfi.td,
. regulabas. Lur aflbrcomentardSioren nqrt ag€llch! 3s r@naHy reqdrcd ioadrc P|*potB nttad, or

complyllE r{lih requtrcrn nt urtj.trY rlguhtons, lsl5 ot colllt otd€G.

no!l1c-

15-ttr.MF

t6at
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.:,,rrivla ::3ratrFirrs.r.r,.rr!

NRIC/f rN iro.:

Accident Sketch Plan Pg. 1

\n

f\\^ &"ree.--a;-;-;:7i: :---1r-:----: ---.;

DESCRTBS CIRCUMSTANCES OF TH€ ACCIOENT

0n )9.tA.b/F h.( ^k/"1 
tt30 n1 teh'c[e yA llUiru't--ulL

4:rl ln^Z {.,n 4e 41/tt^L ri.,k lq^L be!r<: le nn"cri'n tl fia/t't',

lrti" A"t- ( a,,l tu,a TAo Avuu(- fu q !!1-a,!l4L--W-Ahud -
m^i *l ng4 l,a^ Ag-!gL-oa-!2-

wl,'oU tl CStc/(?[l) .hAt ]lStrJ,Z ,a/,N it w: roltag

ffi4,tg anJ ult;&J4, n./ @ictl+,

c ^rh 
.{f0 lamotqe{ 1, 4l rtt,r W4y:-"4-rry- rd!&- 11

/Af lrf drivs.G noi the policthoH,et) l6A it
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