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SINGAPORE ACCIDENT STATEMENT

1. Please report lgllgglly the delails ofthe accidenl to speed up the clajms process.

2.This Formmustbe@
3. lnformation provided must be as truthful and accurab as possible. Any wilful misrepresentation or witholding of materialfacts may allow insurance conpanies to
repudiate policy liability.
4. The issue and acceptance of this Fonn by ansurance coffpanies as not an admission of pollcy l,ability on the parl ofthe insurance companles.
5. Anyfalse reportinq may be refered (o the Police for ihvestigalioh.
6. This reportwillbe forwarded byihe insurers of the GIA Records Management Centre established by the ceneral lnsulance Association of Singapore (GlA) for
archjving and that copies ofthis reportwill, fora fee, be made avarlable upon application by interested parties.

7. By the lodgenrent of ihis repori lo the insurers, you hereby consenl to the archiving of this reporl at the cenire and to copies ofthe report being made available
aforesaid.

IIVlPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

261121201812:45

241121201812:50

PIE TWDS CHANGI (BEFORE LORNIE)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

[/obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
ume 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 Experi-.nce

Gender

Mobile Number

Fax Number

Contact Number

Elvlail Address

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,,IPREHENSIVE

NO

G4294765

SLQ79O3S

SIIV LENG HONG

s7509203B

NOEMAIL

(LOCAL) +65-96836837

oFFlcE-96836837

VOLVO

c30

SIM LENG HONG

s750s2038

08/0411975

INDOOR

21l05/1998

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96836837

oFFlcE-96836837

NOEI\,IAIL
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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 lhe Accident

Type Of Accident

Weather Conditions

Road Surface

Other lhformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

82 PUNGGOL CENTRAL #13-05

828763

NO

OWNER

l

CHAIN COLLISION

CLEAR

DRY

NO

4

YES

NO

@oo2 / oo 6

Was any other material or property damaged? YES

Ihave been approached by unknown person(s)
sot citing/otfering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

oN sAlD DATE AND TIME OF THE ACCIDENT, IWAS DRIVING N,4Y CAR (SLQ7903S)ALONG ptE TOWARDS CHANGT tN
THE EXTREME RIGHT LANE. VEHICLES IN FRONT OF IVE STOPPED AND ISLOWED DOWN AND STOP TOO. SUDDENLY,
I FELT AN IIVPACT FROM BEHIND. WHEN I CAME OUT TO INSPECT IVIY CAR. I REALISED THAT I WAS INVOLVED IN 4
CARS CHAIN COLLISION ACCIDENT. HENCE, I HERE TO LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B
(SHD3576U)S INSURANCE FOR MY ACCIDENT DAMAGES. I WENT TO SEE DOCTOR AND WAS GIVEN 1 DAY MC. I WILL
CONTINUE MY IVEDICAL TREATMENT IF STILL FEELING NOT WELL AFTER THIS.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle lvake/N,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SH D3576U

VEHICLE B

TAXI

LIM AH SAI

s00844201

Page 2o114
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No. Of Passenger (lncluding Driver),

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)

sMG5060C

VEHICLE C

PRIVATE CAR

YEH CHUEN LEONG

s8820238D

Vehicle Registration Number

Veh icle N/ake/l\ilod el/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLS441T

VEHICLE D

PRIVATE CAR

TAN XIANG WEI

s891 61318

Name

Approxirnate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SIM LENG HONG

sLo7903S

Page 3 of 14
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!.

2.

3.

s.

6.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

4_

Please report correctlv the details of the accideht to speed up the claims process.

This Form must be completed bvthe po licvholder a nd/or the Authorised Driver.

lnformation provided m!st be as tfllthful and accuEte as oossible. Any wilful misrepresentation or withholding of material
facts may allo\^, insurahce cornpanies to repudiate policv liabilltv,

The issue and acceptance ofthis Forrn by insurance companies is not an admission !fpolicy liability on the part ofthe insurance

Anvfalse reportine mav be re{erled to tbe police for investisation,

The report willbe forwarded by the insurers o{the GIA Records ManaEement Centre establi5hed by the General tnsurance
Association of singapore (GlA)for archivine and that copies ofthis report willfor a ree be mede avallable upon appljcaflon by
interested parties.

7 Ey the lodgment ofthis report to the insure.s, you hereby con5ent to the archiving ofthis report at the centre and to copies of
the report being made available aforesaid.

8. Consent underthe personal Date prote.tion Act (pDpAl

I understand, acknowledge, agree and consentthat:

(a) My insurer, mY workshop and the General lnsurance Association ofSlngapore (,,GlC,lmav/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fforml and any other personal information
provided by me or possessed by my lnsurer (collectively the "Personal thforhatioh") and disclose and transfer such
Personal lnformatjon to all insurer(sl who have insured vehicle(s) involved in this accident (alt insure(s) who have insured
vehicle(s)involved in this accident shallbe collectively referred to as the "lnsurers"), the lnsu rers' lawyers/law flrrr s, the
Monetary Authority ofsingapore and any relevant government agency/authorlty {such as the police), {or the purpose(s)
of:

(i) processing, handlirg and/or dealing with my claims lncluding the settlement ofthe clairns and any ne€essary
irvesti8ations relaLing to lhe clatn s;

(ji) lnvestigatin€ the accident and/or mV claims;

(iii)carrying outand/or dEalingwith rny instructions or respondihgto anvenquirtes bv me;

(iv) administering mY claims (includinB the mailing of correspondehce, statements, invoices, repons or nouces to me,
which colld involve disclosure ofcertain personal data about me to bringabout delivery of the same as wellas on the
external cover of envelopes/m:ii packages); and/or

{v) complying with applicabie law in adrninistering, processinE, hehdling and/or dealing wirh mV claims.(collecflvety rhe
"Purposes")

(b) a I insure(s) who have insured vehicle(s) involved in this accident and the tnsurers' la\ryers/law firms, may/are permitted
to collect, use, drscrose and/or process mv personar rnforrnation {or one or more of the above purposes; and

(c) my Persona lnformetionmey/canbedisclosedbyanyofthelnsurersand/orGiAtotheirthirdpartyserviceprovidersor
agentdincluding their lawvers/law firms), which may be sited outside of Singapore, for one or more of the abcve purposes.

(d) nry PErsonallnformatioh willalso be collecieci and used io compile claims hisiorv for !he purpose offraud dereciion,
investlgation and minagement in present and allf!ture clata^s.

(el the lnformation so collected under (C)above may be ehared / disclosedl

(l) to all insur€rs ancj/or anY other thlrd parties that asgist in evalLrating, ihvestlgating, controlling or manaEing fr.ud,
regulators, lev, enforcement and government ;genci€s as reasonablV required for the purposes stated, or

I i) for complying with r€qLJrem€nrs Lrnder anY regulatlons, LE\^rs or court orders.

Drivel! SiBnatura

(l{ dr;\je. is fot i re policyholder)

Dui" & r,.., lA\ Ug i(1o.^,

Reporiing Centie Personnel's 5ignature

NRIC/rlN No.:

"d
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Sketch Plan #2 Pq. 1

Ot\ s:c.lA l,cvit g- 1""-< "d tl< ,,eil44^^ I .l^e dt;ri< ,*t t-,--
fSLd r,1"3s) alr\ fl\( n:v^rl,s c)...*17 i4 i{€ e":tJ^- l.an+ k",t
W.tr,tcCts .-,'.lw*X)4 ^.S etorr.,u/ aoffi
e,irlrLnq-1 ? felt c,n i.,,.r.rct eJ,! 

'.r^,*l ^^-t ,^,l,aa. i ra,..c ., r.

.l-\ln, cr(lki"--^ a.<l/h-44.1 tA,sB ( h-n"e+, 1.r1rr--WllSJ.t"**

.-n"inr+ \u-!- A (SAD t(16t^) S -r,^ffi
,Nr*"rrr. Alk.r fl,t ..1s;,tz*i- 1 eb ,-,(^+ ; ** N+*-;A
,,*rJ "rl,u,- y d,-1 cw(- . I ^, ill C""lin*, .*, *"A k^l 4*.4"-.,,

if 9q{ll (""{0, I ^o+ "al "[tu* +G
f-

(lfdriver is not ihe pollcyhoider)

Date & rinre:2irtit
ll,'oAq,

neporting Centre Personn€1 5 Signature

N B1C/F N No.i

Pase 5 oi 14
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

, the o rvner of vehicl" no. *S Ld -dfl 

" 3 j

My/our I^urance is under l\rus AXA Insurance Singapore pte Ltd, IAre shall decide whether
to claim under my/our Policy or against the Third party and if the former shall submit such a
claim to Ms AXA Insurance singdpore Pte Ltd with arl rerevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred ,w.orkshop, ?t*,rn- k*- gr^7tc<.

0oo6"zooe-

Signed and Acknowledge by:

$spirsir- c,^_
Nric no. and signature o-[policyholder Company Stamp

.i$:r-r8.
Date
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