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ENTRY DATE & TIME:03/1212018 l5:04

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0311212018 17:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1Pffi;p",i ggllgglyme deiails orthe accdeni to sp€ed up the claims process.

2.Ihis Formrnustbe@
3. tnformalion provided must be as lruthfuland accurate as possible. Any w llulm srepresenlauon orwilhold ng of materalfacls may allow insurance comp3ries to

repudiate policy liabillty.
4. The issle and acceplance ofthis Form by insurance companies rs notan admission ofpolicy liabilly on lhe pad ofthe nsurance cornpanies.

5. Any false reporting may be referred to the Policefo. investiqation.
6. Thts reportwitt be foMarded byihe insur-^rs oithe GIA Records llanagement Cenire established byihe General lnsurance Association of Singapore (GlA)for

arch ving and thal copies ofihls reporl w ll, ior a fee, be made available upon application by interesied parties

7. By lhe todqemenr ofthis report lo the insurers, you hereby consenl lo the archlving ofthis reporl atthe cenlre and to copies ofthe repo( being made avallable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O3h2l201A 15:44

07l11l2O181O:30

BUKIT BATOK WEST AVE 7 / BUKIT BATOK AVE 5

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\y'odel

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

Dale O, Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

SLS5433J

CLARE SAVEREUX

s7060280F

NOEI\IAIL

(LOCAL) +65-96687566

oTHERS-90279127

MAZDA

5 WAGON-2.o EU6 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

P2091705

25 I 03 t20 1 a - 26 I 03 120 1 9

JOHN ROY COX

s6960095F

10/09/1969

INDOOR

26t1gt2005
,13 YEARS AND 1 I\4ONTH

MALE

(LOCAL) +65-90279'127

oTHERS-96687566

J OHN@ACTIVEFOU N DATI ON, COI\,4



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

Genera! 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)

Passenger'l

Passenger 2

Passenger 3

Passenger 4

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 TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

22 SPRINGLEAF VIEW

787927

NO

SPOUSE

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

5

NAN,4E:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

CLARE SAVEREUX

FEMALE

I\,,IATTHEW COX

MALE

LOUISE COX

FEMALE

GEI\4MA COX

FEMALE

YES

YES

WITH OWNER

NO

Vehicle Registration Number

Vehicle l\.,lake/l\y'odel/Colour

Details Of Properties

Vehicle Category

SHA3O56I.J

TAXI
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Page 3 at 21



Sketch Plan Pg. 1

SKETCH PIAN

,MPORTANT NOTICE

1. PIease report colrectlvthe details of th€ accident to speed up the claims process.

2. This Form must be comoleted bvthe policvholder and/or the Authorised Driver.

3 lnformation provided nrust be as truthfu, and accurate as possible. any wilful misrepresentation or withholding of mrterjalfacts may allow insurance companies to reoudiate polic! liabilit;.

4' The issuc and acceptance of this Form by insurance companies ts not an admission of po icy Iiabillty on the part of the insurance
c0mpanies.

5. Anvfalse reportins mav be referred to the police for investiaation.

6 The reporl wi I be forwarded by the insurers ofthe GIA Records Management centre establish€d by the Gener.l tnsuranceAssociatjon of singapore (GlA) for archlving ard that copies of this rep;rt will for a fee be made available upon appljcatio; byinterested parties.

7 gy the iodgment of this report to the insurers, you hereby consent to the archiving of thjs report at the centre and to copies ofthe report being made available aforesaid_

8. Consent uhderthe personalDate protection Act (pDpA)

I understand, acknowledge, agree and consent thati
(a) Myinsurer,myworkshopandtheGeneral lnsurance Association ofsingEpore (,,GtA,,)may/are permitteo to collect, use,disclose and/or process my personal data/personal information set oufin this lform] and any other personal lnformationprovided by me or possessed by my insurer (collectively the "P€rsonal lnlormation,,) and disclose and transler suchPersonal lnformat on to all insure(s) who have lnsured vehicLe(s) invoived in this a.aident (all lnsur.e(s) who have insuredvehicle(s) involved in this accident shall be collectively referred to as the "lnsurers,,), the nsurers, lawyers/law firms, theMonetary Authority of siaSapore and eny rerevant government agen€y/authority (such as the poticel, io, ine purpo."1s)

(i) processlng, handling and/or dealing with my claims tncluding the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my clairns;

{iii) cerrying out and/or dea inE with my inst.uctions or responding to eny enquiries by me;
(iv)administering my claints (including the mailing of correspondence, statements, rn'oices, reports or nor;ces to me,whjch could involve disclosure ofcertatn personal data about me to br n8 abo!t delivery ofthe same as v./eltas on theextornal cover of envelopes/mail packages); and/or

(v) 
'omplylng 

wlth applicable law in administerin& processing, handling and/or deating with my clainrs.(collectively the
"Purposes")

(b) all insurer{s}rvho have insured vehide(s) invo ved tn this accident and the lnsurers, tawyers/ aw firms, may/are permittedtc colrect, use, disclose :nd/or proaess my personal lnformation for one or more of the above purposes; and
(c) my Personallnformation may/can be disciosed by any of the tnsurers and/or GIA to their third party serujce p.oviders oragents(including iheir lawvers/law iirms), which may be sited o!tside of singapore, for one or mor" or tn" ,t*" eurpor*,
(d) my Personal lnformation will also be collected and used to comp,le claims history for the pu.pose of fraud detec|on,investlgation and maragement in present and all future clajms.

(e) the infornration so col ected under (d) above may be shared / dhclosed:

{j) to all insurers and/or any other third parties that assist in evaluating, investigatin8, controll;n8 or managing fraud,regulators, lav,/ enforcement and government agencies as reasonabiy requkid foi thu pr.poi", ,t"t"a,-or"
(ii) fo. complying with requirements under any regulatjons, Iaws or court orders.

Pollcyholde. s SiSnalure

Date & Time:
Driver's Signature
(lfdriver is not the policyhotder)

Date & rime: ,5{rx4( 
f

\5 to

Repoftine

NRIC/Fll\l No.:

sSignature



Sketch Plan Pg. 2

t
oate ot acciaent; 7 f llf I d. Timq - i D, 7L) Location:

fa"o-o"..{
, i".
lrtlF l

il n^{ olt
My V€hicle A: 5L:5??i-1 Vehirte B: Sr._tA .1*56;r 

Vehicte C:
SKETCH PLAN

l/t^/edecla.e rhe foregoing pa(iculars are vue in everyrespect,

Policyholder's Signalur€
Date & Time: (lfdriverls not the policyholded

Dare & rime: ? hLJre
\oo

T;r^, l-,1 - .
:_,e, t 4e-.

., i '\ ,'

lj 1t J: -: '. 1'-t\t ota 2re 7t:

i.) !.*J+ i

I
@t

-,&i.BII d&l

L^-4

'.t 
1

DESCRIBE CIRCUMSTA'\CES OF THE ACCIDENT

ic*i ", l-.. u.., 4

.--J tt l

)Zclain oDll:jlt AIr Lim A4otor E Ctaim OoIrp at other workshop n Reporting On\,
Remarks: Pleasefonvard a copy of my efile a(<ident report to:
Myworkshop ,

Email address : *j ;-,, (.. t,] i .i 
! i_,:: t.-au N CiA -i I t nJ .a.::,..1

& myself
Emailaddress :

Note, PIease take note that your insurer have 14 days timeframe for you to submit own damage (laim !nderyou own policy. (lndly che(kwith your orvn insureifor more info.-"t1o.,.

Orrver's 5i8r)aturc

/,' ! l1,i!rUi(olT,,',1 i
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