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SINGAPORE ACCIDENT STATEMENT

1. Pl€ase roport 99!99!!y the details of lhe accident to speed up the claims process.

2.This Form mustbs@
3.lnformation provided must be as truthfuland accurft as possible. Any wiful misrepressnlation orwitholding oI mate alfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insulance compani€s is notan admission ofpolicy liability on the part of lhe insurance companies.

s.@
6. This reporlwillbe foruarded bythe insurers of the GIA Records Management Centre established byihe General lnsurance Associalion ofSingapore (GlA) for
archiving and lhat copies ofthis report will, tor a fee, be made available upon applicatioh by interested parties.

7. By lhe lodgemenl of this report lo the insurers, you h€r€by consent lo the archiving oflhis report at th€ centre and to copies of lhe report being made avaibble
aforesaid,

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2811212018 13:33

2711212018 17135

YISHUN AVE 1 TWDS YISHUN AVE 2

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufactu rer

Model

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

lnsurince 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

Mobile Number

Fax Number

Contact Number

EMail Address

SLT921 1B

TOH CHENG HOCK

s7940133A

QtNGFUT9@GMAtL.COM

(LOCAL) +65-91707400

OFFICE.NOPHONE

SUBARU

IMPREZA 2.OR

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA30'1886

TOH CHENG HOCK

s7940133A

2211211979

INDOOR

1010712000

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91707400

OFFICE-NOPHONE

QtNGFUT9@GMAtL.COt\4
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Address

Postcode

Was driver an employee of the lnsured's Company

ll No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas 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 (including own vehicle)
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 TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 455 SEGAR RD #16-103

670455

NO

OWNER

l

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

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)

FBL9167G

MOTORCYCLE

s90482578

82311979
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Sketch Plan Pg. 1

SI(ETCH PIAN

IMPORTANT NOTICE 0*n
Vu ctl: - sll-

1>tlr,
7.

3.

Please report @!Eg!U the detalls olthe a.cidentto speed up th€ claims process.

This Form mun be.omolsted bvthc Poll(vfiolder and/or the Autho.Bed Drlv6r.

lnformation provlded must be as &ltfuLq4-gqgUE!! js-Eg$lhlE Anv wiltul misrepresentaiion or withholding of materjal
fEcts may allow lnsur.n.e .ompanl.s to leE!dli!e!9!idbb!!Bl.
The is6ue and acceptSnce of this Form by lnsurance companies la not an admisslon of pollcy liabilhy on the part of the insurance

companies.

5. Arv false raoortlnE mav be retered to the Pollae lor lnvesdratlon.

5. The report will be forwarded by the lnsurers of the GIA Records lranagemeht centre establlshed by the General lnsurance
Association of Slngapore (GlA)for archlvlng and that coples otthis report willlor a fee be mede avallable upon application hy
lnterested pa.tles.

7. gy the lod8ment of thls report to the insurers, you hereby consent to the archiving ot thh report at the centre and to copies of
the repon being made avallable aforesald.

8. Coni€nt undd the PeEohal Deta Prute.tlon Act (9DPA|

I underst!nd, acknowledge, agree and consent that:

(a) My lnsu.€r, mv workshop and the Gene6llnsur.nce Association of Siryapore ('GlA') may/are permitted to collecl use,

dlsclose and/orprocess my pertona I data/peruonal lnformation s€t out in this formland anyother personal information
provided by me orpossessed by my insurer (colledively the "Personalln omatlon')and dis.los€ andtransfersuch
Personal lnformation to allinsure(s)who haveinsur€d vehlcle(s) lnvolved ln thls accldent (all lnrure(s) who hnve lnsur€d
vehlcle(s) Involved ln thls accldent shall be.ollectlvely re{erred to asthe "lGurersl), tha lns0re6 lawyer./law flrm5, the
Monelary Arthorlty of Slngapore ehd any relevant government agency/aulhorlty lsuch as the pollce), for the purpose(s)

oJ:

(i) processlng, handiingand/or dealing wlth rny claims in.ludlne the settlementofthe clalms and any necessary

lnvestlgatlons relatlng to the 6lalmsj

lii) ihvestiSetinS the .ccident and/or myclaims;

{ili) carrylng out and/or dealingwith my instrudions or respondlngto any enquiries by mei

(lv) adrhlnlsterlng lnyalaims {lncludlngthe malllng of correspondence, statement5. lnvolces, repons or rotlces to me,

whlch could lnvolve dlsclosurc ot certaln personal data about me to brlng about delivery of the same as well ai on the

external corer of envelopes/mall packages); and/or

(v) complying wlth a pplicable law in e d mlnlsterln& processln& handling and/or deallng with my cla lr$.(collectively the

'PurposeC',

{b) allinsurer(s)r,rho have lnsured vehicle(s) Involved ln thls accldentand the lnsurers' lawyeE/law flrmt may/are permltted

to collec! use, disclose and/or process my Personal lnformation for ohe ormore o, the above Purposes; and

(c) my Personal lnformation may/can b€ disclosed by any ofthe lnsurers and/or GIA to thelrthhd parv servlce provldeE or
agents(lncluding thelr tawyers/law flrms), which may be slted ouglde of sin86pore, for one or more of the above Purposes.

(d) my Personal hformatlon wlllalso be collected and used to complle clalms history for the purpose offraud det€ction,
lnvesdgatlon and management in preaent and allfuture claims.

(el the lnformatlon so collected under (d)above may be shared /disclosed:

(l) to alllnsurers and/or any otherthhd partles thal assist in evaluatln& lhvestigatin& cohvolllng or managing fEUd,
regulators,law enforcement ahd government aSencles as reasohably required for the purposes stated, or

(ii) for complylncwith requirem€nts under any rqulations, laws or counorders.

-.1

-

Driv€c{ll€mtys

1 /fiY'u+a:r'he 
Poric,horded
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Sketch Plan Pg, 2

Date of accldent: Tirne! / Fr5/tPt Locaxio Y/tH.q,4t€( -carps l,t)Hui ly{}
M.yvahicle.*, 32T?>t(E V"t i.t. e,FAt ?1ri( E
SIGTCH PI.AN

| 't 511,, , t.)t f

l.' ( /t, :'r t '.

l. l:r!l(]! t
r""i ?;,!/t-

| : .:7..<,.1i:.;

I/We dedere the foregoln8 particulars are true In crer, ,"rru.,.Utl, i Cr^

DESCRIBE CIRCUMSIANCES OI THE ACCIDEI{T

t(35..h,{. / ,"jo-S

).actlo,t

E qaim Oolrp at nh Um Motor !}<ialm oDfip at otherworkhop ! neponing only
Rema*5 : Plcase forward a copy of my efile accidcnt reDort to:
Myworkshop I lf&t Ytu4i 4o'.o< Vf€ )'.D
Emallrddress I tet t-Yorlq- tfiotor e H"+,eh, e"n
&myself
Emattaddress ' nin3,$o 11 e 3^ril.r"* .

Note I Please tak. ngb that your lnsurer have t4 drys timeframe for you to submit own damage clalm under
ygu own poll.y. l(ndly check wlth yourown lnsurer for more informatlon.

R.ponlng Centre PeEo\
Name: lfuL,

,;,/ Pitr .. -! , :,r r . ., I

Date & Tlme:

sLTlxth
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