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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Picase report a'.'\:\l"."-:t'ﬂx the details of the accident lo speed up the claims process.

2. This Form must be completed by th

& Policyholder andior the Authorised Driver.

repudiate policy lability

4. Tha issue and accaplance of this Form

n provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of matarial facts may allow insurance companias to

by insurance companses is nol an admissian of paolicy liabdity on the part of the msurance companses

B, Arl}r false Iepar'tlng may be referred 1o the Police Tar Irwestigaﬁun

E
archivi
T

aloresaud,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allernative 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

far repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Wame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Nole Mumber
Driver

MName of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

made available wpon apph

B, This report will be forwarded by the insurars of the GIA Records Management Cantre established by the General Insurance Associalio
rd that coplas of this repart will, Tor a lee, be

26M11/2018 13:00
24/111/2018 22:00
7 VERDE AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

SKK3288D0

SEAH MONG YEOW LESLIE
S1643473F

NOEMAIL

(LOCAL) +65-93871421
OFFICE-23871421

MERCEDES-BENZ
SLK200

NOD

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GAZE2564

SEAH MONG YEOW LESLIE
S1643473F

07/10/1964

INDOOR

04/01/1982

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93871421

OFFICE-33871421
NOEMAIL

n of Singapore [GlA) for
calion by interested paries
. By tha Iodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and (o copies of the repor beng made avallab



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

7 VERDE AVENUE

688275
NO
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
CRY

NO

2
MO

YES

NO

MO

NO

MY CAR PARKED STATIONARY OUTSIDE MY HOUSE 7 VERDE AVENUE. CAR B (SHA9342D) COLLIDED MY CAR FRONT
RIGHT SIDE. | AM NOT AT HOME, MY NEIGHBOURS CAME OUT TO ASSIT TAKING CAR B PARTICULAR, NO ONE WAS

INJURE AND CAR B DRIVER ASK ME TO CLAIM HIS INSURANCE.

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SHAQ342D

TAXI

SOMASUNDRAM RAMAMOORTHY
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

Date Of Accident

Time Of Accident
Exact Location Of Accident

Country/State of Loss

| i%]”/fﬁ
TL00 |
TVerde  Rypnwe

Singapore/ HataysiE—

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
NRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Maodel

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 o be taken
Vehicle Category

Insurance Company
MName of Insurance {:ﬁl"l"".':la-"'l‘,"
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Number
Email Address
Address

Postcode

SKIK | 3 8K []) |

[TV ol Mo [oww Leglie

SIEY3IYTI3F 2
43% 7L

MEREDES-BENZ

| STK100]

Frivate use Commercial use |:| Hire & reward
Others - Please specify

YesD Mo m/ Other | |

Third Party Claim |ZT Reporting Only |:|
PRIVATE CAR

YA

Comprehensive
Yes I::l Mo Bj
CAYL LY SAY

Others

N34T |
LO7/1o/196Y |

Indcmrllz'_ Outdoor D
ISTNVAET A

Pﬂ;; E Female [:l
R NILYAY

-

T Va-dr Aviuge

0% 7Y




VWas driver an employee of the Insured's Company  Yes |:| No E/

If No, Relationship of the Driver with the Insured Owner ﬁpaid Driver |:| RelatiVED Friend [:} Parent E
Spouse ] Children [ Sibling [_] Other:

\ehicle Registration Number of Driver's Own

Vehicle l — I
Insurance Company of Driver's Own Vehicle | |

General Information of the Accident

Tyoe Of Accident [ |
Vieather Conditions Clear| / Raining Others

Road Surface oy [“Jwet [ Jotners]

Details of Injured Persons

Was anybody injured in the Accident? No [ ] ves[ ] /

Name -
Address [ A

Injuries Sustained / \"EA |
If vehicle Occupants, state in which vehicle? 3

W t balt ? < ol
Vere seat belts worn’ /No [ ] YLSE

VWas injured conveyed to hospital by
ambulance? No [] ves[ ]

Other Information

Was any foreign vehicle involved in this No [ Fves D
accident?

Mumber of vehicles involved in the accident I:I

VWas any other material or property damaged? No Eﬂ’es ]:l
| have been approached by unknown IZI’
person(s) soliciting/offering accident claims i i D
assistance

Number of FPassengers (Including Driver) 1:|
Passenger 1 ]

Male D FemaIeD

Passenger 2 J I

Male [ﬂ F amabg[:'
Passenger 2 I \‘\ -; \ |

Ma_.:e'lj melef ]
Passanger 4 I/ 4 J |

Male |:| FemaleD

Passenger § ! |

Male (] Femate [
Details of Police Action
Was the accident reported to the police? No E/Yes ]
If Yes, Please state which Police Station [ i |
Was notice of intended Prosecution given? Na Bf‘fesD
|

NO If Yes,against whom?




Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? No [ﬁ*r‘as |:|
Was there any video captured by Car Camera? No [ZI Yes[ |
Was thare any audio recorded? Mo m Yes |__J

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHAT93Y =L [ D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver mkﬁ thﬁl: j-,_,,. h é Vi W ” € Al T ].[LL\
NRIC/Passport Number ‘f

Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

.DETAILS OF OTHER VEHICLE FRDFERw_j_:;:-_ HE

‘Vehicle Registration Number
Vehicle MakeModel/Colour

Details Of Properiies

Vehicle Category

Name of Driver

NRIC/Passport Number ’/\
Contact Number ’ i J,rJ
Address / \l ! ].
Postcode ;
Insurance Company Name /

Nature Of Damage .

MNo. Of Passenger (Including Driver)

Details of Witness
Was there any witness?

Name

<~ 1Al
Phone Number / 11 1
Email Address |/; il




SKETCH PLAN

IMPORTANT NOTICE

Pleass repart comectly the datalls of the accident to speed up the claims process,

This Farm must be completed by the Policyheider andfor the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokding of material facts may allow
imsuUrance 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.

n ing may b red to the Poli r investigation.

The repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Agsociation of
Singapare {314) for archiving and that copies of ihie report will for 2 fee be made available upon application by interested paries

By the lodgment of this report to the insurers, you hereby consent o the archiving of this repor at the centre and 1o copies of 1he reporn being
made available aforesaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that;

{a] My nsurer, my warkshop and the General Insurance Association of Singapore (GIA") may/are permmitted fo collect, use, disclose andfor
process my personal datalpersonal information set ot in thie [form] and any other personal information provided by me or possessed by
my insurer (collectively the “Personal Information”) and disclose and fransfer such Fersonal information to all insurer(s) wha have
Insured vehicle(s) Invelved in this sccident (all insurar(s) who have insured vehicle{s) involved in this accident shall be coliectivaly
referred to @3 the ‘Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authanty of Singapore and any relevant government
agency/authorty (such as the palicg), for the purpose(s) af ;

(i} processing, handling and/or gealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(i} investigating the aesident and/or my claimes;

{iif} carrying out andior dealing with my instructions or responding 1o any enquiries by me;

{iv] administering my claims (including the mailing of comespondence, statements, invoices, reporis of notices 1o me, which could involve
digciosure of certain personal data about me to bring about delivary of the same as wall as on the exernal covar of envelopasimail
packages). and/or

(v] comphyiing with applicable law in administering, processing, handling andior dealing with my claims {eollectively the “Purposes”)

{8 all insurer(s) who hawve insured vehicle(s) invabved in this accident and the Insurers” lawyers/law firms, may/are permitted (o collect, use,
disclose andfor 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 andfor G1aA 1o their third party service providers or agenis(ineluding
their lawyers/fiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

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

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud, regulators, law
enforcement and governmeni agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or courl orders

7 il Yls

F'NE:;QJEIEI"'E Slgnature Driver's Signature Reporting Centre Personnel's

Date & Time (If driver is not the policyholder) MWame: /q-(q N QHA,

Date & Time MRIC/FIN No.:



SKETCH PLAN

(A) Sk 31k

Dk b

I it A

Not7 \!ﬁ/l\d AW“‘H j L _ _

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@fﬁ‘] WlﬂLL' PLw’-A ﬂ'L;f uHc.-} ﬂ'“u'f‘ﬁl_g Qunpv L\U\-n;..-{
7 Veria Pveuy.

R)B vebicle colbded W velidy frot ry\t fide.

OW Whide  Owme 15 et ot i, W vl
hFISL\J)UHVj' Came Ot 0 mﬂnﬁ f'-’-.k*.j (B}V‘PL*CL(
par'hﬂ\qlﬁw

(n)
@Nﬂ Ung A !mm"r Guml 8 ‘r{l\u:l( C[V'w- EdL( e "&U
DECLARATION (tll[u""'\ "‘-\j fhfkﬂ\-\{{?

INve declare the foregolng particulars are true in evary respect.

Flease note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any further details)

Wlnjg
Policyholder's Signature Driver's Signature Reporting Centre Persannel's

Date & Time (i driver is not the policyholdar) Name: ;q.(q ln( Hk
Date & Time MRIC/FIN Na.:



