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II,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report 9!IIS!! the details ofthe accidentto speed up the ctaims process.

2 This I o, m mLst be 99!lp!9!9!l!ylhq Policyholder and/or the Aurhoriseo Driver.
3. lnformation provided must be as truthlul and accurft as possible. Any wilf!l misrepresentation or witho ding of materiatfacts may a ow insurance companies to
repudiaie policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy iability on the part ofthe insurance companies.
5. Anytalse reporting may be referred to the Police tor investigation.
6. This report will be forwarded bythe insurers ofthe GIA Records IVlanagement Centre established by the Generat lnsurance Association of Sirgapore (GtA)for
archiving and that copies of this reportwil, for a fee, be made ava abte upon app ication by interested parties.
7. Bythe lodgement ofthis reporttoihe insurers, you hereby consenl to the archiving ofthis report atthe centae and to copies ofthe repoat being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

251101201814:15

2411012018 O8:5s

ALONG RIVER VALLY ROAD INFORNT OF CONDO ,DOI\4AIN 21

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufactu re r

lvlodel

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

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\4obile Number

Fax Number

Contact Number

Elvlail Address

GBD2926X

OEDO FOOD SERVICES PTE LTD

199403056R

NOEMAIL

oFFtcE-68875795

NISSAN

oABSTAR-3.o D F24 ([/ )

NO

THIRD PARry

COI\JlIV] ERCIAL VEH ICLE

AXA INSURANCE PTE tTD

COMPREHENSIVE

NO

GA255908/1

ANG CHONG NGAU

s1261168D

04t05t1957

INDOOR

28t0st2001

17 YEARS AND 4 IV]ONTHS

IVATE

(LbCAL) r65-98397445

NOEI\,IAIL
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Address

Postcode

Was driver an employee oJ the lnsured's Company

lf No, Relationship ol 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?

lhave 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,aqainst whom?

Circumstancqs of Accident

REFER TO ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 518 JELAPANG ROAD SINGAPORE

670518

YES

COLLISION . MAJOFYI\,,]INOR RD

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lvlodel/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)

SHA45OOY

TOYOTA / PRIUS / BLUE

RIGHT SIDE FRONT PORTION

TAXI

NIL

NIL
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Sketch Plan Pg. 'l

IMPORTANT NOTICE
SKETCH PLAN

1. Please repo,l correctlv the dEraits oflhe accident to speed up the ctanrs process

2 This Form muslbe comolotod bvthe poticvhotder an d/or the Authorised Driver.

3. ln{omation povided ntust be as trulhfutand 6ccurale as oossjbte. Any 'Iitfut rnisepr€sentation orwithtbtding of maleriatfacts

may allov/ tnsurance companiss io repudiat. !oticv tiabilitv.

4. Theissue and acceptance of this Form by insucnce companies is nct an admrssion ofpoiicy tiabitity on the parl oflhe insurance compar.tes.

5. AnvIals6 reltortino mav be referred to th€ potlce for investioalion.

6 This repo( vrillbe foMarded by thB inslters 10 the GIA Records fulangement csntre estab,ised by th6 General insurance Associaljon of

Sircapore (GlA) for archiv;rE afld thal copies of lhis repo( will for a IeE be made availabte upon appticat on by ihterested parties.

7. By lhe lodgement ol this report iothe insurcrs, you hereby consenl to the archiving otthis repo( at the centre and to copies orthe

repo( being made avajlable aloresaid_

8. C6^ssnt underlhs P€rsonal Data Protection Act(pDpA)

I undersland. ac*nowledge, agree and consent that :

{a) My insurer. my workshop and lhe Generalhsuranc€ Association ofsingapore (GtA")maylare permalted to colect, use, disrto6e

andlor process my peGona I dala/perso nat information set out tn this forml and anyoth6r pE6onat intoma(on prcvided by me or

possesaed by my insurer (collfttively lhe 'Personal lnformation') and disclose a.d lransfersuch Persona nformalion ro altinsurer(s)

$ho have insured vehicle(s) involved in this accldent (atli.surs(s) rio have insul6d vehict6(s) invotlEd in this accident shat!be

coileciive,y leferred io as ihe'lnsu.€rs"i, the lnsurer6' lav,/ye r6l2w ,lrms, lhe Mon.tary Autho ty of Singapore and.ny relevanl

govemment agency/authoriry (such as lhe police), for th€ purpose{s) ot:

(i) processin-d, handling and/or dealing w ilh my claims including Oe setll€mBnt of rhe claims and any necessary hvestigalions retating ro

{ii) lnvssligallng (he arcident andor my ctairnsi

(iii) carrying out and/or d ealing wilh my inslructions or respond ing to any enquines by me;

(iv) admiflisteriog my claims (includlng the maillog ol conespondence, slalemonts, invoices, reports o r notices to me. which could invotve

disc]osure of certain personaldata aboul mo lo bdng about delivery of the same as wellas on lhe extemalcovsr ol envelopes/mail

pack3gesli and/or

(v) complvingwithEpPlicablelawinadministeirE.processing,handlingand/ordealingwithmycraims.(co eclivetythe,purposes,)
(b) all insurer{s) who have insured vehicle(s) involv€d in this accldent and rD tnsurels, law}ers/,ew tirms, may/are pemilled to colect,

use, disclose and/or process rny Personal lnformation for 6ne or more of the above purposBs. and

(c) my Personal l.fomatlon nay/csn be disciosed by anyofthe lnsurers and/or GIA to th6ir thnd pady service providers or agenls

(includin-o thek lawyersllaw,lrms), which may be sited oulside ot Singapore, for ons ormors oflh6 above pulposes.

(d)my P6rsonal lnfomlation \4illalso be collect€d and used to compile cblms hlstory for the purrose of lrald d€tEntion. inv€stigation

and managemenl in presgnt and all futurs cl€ims.

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

(i) to all insurerss aad/or any other thkd parties lhat assist in evaluating, invesligaling. conlrolling o. managing fraud, regulators,

law enfo.cemenl end govemment agerrcios as rea6onably requircd lor the purposas stated, or

(ii) for comptying wi(h requirmenls underany regulations, Iaws orcourr oders.

(ilai >tlni'g 14ro
ffi

{if driver is nol lh. poJicyh.lCe4

Repoding Cenlre P6,sonnel's Signatsre

Nan,e,'ir-, i; r), f:l-li:: Vrirt
NR,c' ;; ; 

" A' 72 /-l'f,ii

."!utotrLrf rlrii) Lh'ir'\:y'; i'r'1 i
irl !tlil:- h 3' :',', ,iilr'iilli :ill;L'il
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Sketch Plan Pg. 2

SKETCH PLAH

:

D Al,nua\l

Lradat*';"4

CIRCUMSTANCES OF THE ACCIDENT

?r rd'iY'^J ?

i< .?iw)..- ( n

under Generar condition - conduct of craim of rhe Motor policy, you have io decide wrlhin 2.1 days of occurrence
or discovery of danrage whelher or not to claim under the policy. please check your policy ior more irLformalion.

DECLARATION
lrwe declare the foregoing pa(icutars srs true in every respe.t

(ii d.ive.is nor lh3 o.ricyrrorde,
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