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1. P ease repod 99I99lU the deta s of the accident to speed up rhe ctaims prccess.
2. This Form musl be compleled by the Po icyho der and/or the Authorised Driver.
3. lniormation provided musl be as iruthful and accu rate as possible. Any wilful misrep resentation or withotd in g of mateiat facls may a[ow ns u ra nce compan es to
repudiate policy liability.
4.lhe issue and acceplance ofthis Form by insurance companies s not an adrnission of policy liabitity on lhe part ofthe insu.ance companies.
5. Any false reporling may be referred to the Potice for investigation.
6. Th s reporl wlllbe foMarded by lhe insurers ofthe GIA Records l\,lanagemenl Centre esiablished by the Gene.at tnsurance Assocation of Singapore (GtA)for
archiving and lhal copies ot lhis reporl will, for a fee, be made avaitable upon appltcalion by i.teresled pa es.
T Bvlhe odgemenl of lh s reporl lo the insurers, you hereby consenl lo the a.chiving oflhls repo( atthe cenlre and lo copies ofthe report being made avaitabte

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

02lO2l2019 09:51

0210212019 08:45

BISHAN STADIUM CARPARK

SINGAPORE

yehicle Registration Number

Email Address

Mobile Phone No

Alternative 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
for repair to your vehicle?

lf No. Please state aciion to be taken

Vehicle Category

lnsurance Gompany

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

EMailAddress

EV646OR

SARANPAL KAUR DHILLON D/O

s7422373G

NOEMAIL

(LOCAL) +65-93261183

oFFtcE-91174983

SKODA

OCTAVIA 1,0 85KW AI\,48 PLUS

NO

THIRD PARIY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

cN018463

SARANPAL KAUR DHILLON D/O

s7422373G

01 107 t197 4

INDOOR

24t03t1994

24 YEARS AND 1O MONTHS

FEMALE

(LOCAL) +65-91 174983

oFFtcE-91174983

SARANDHILTON@GMAIL,COM
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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 Regiskation Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

@neral 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?

lhave been approached by unknown person(s)
soliciting/oFfering accident claims assistance.

Number of Passengers (lncluding Driver)

Deiails 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?

109 SUNRISE WAY

806225

NO

OWNER

-

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

YES

NO

0

NO

NO

YES

NO

NO

Vehicle Regisiralion Number

Vehicle Make/[.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpod Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

XE783M

COMI\4ERCIAL VEHICLE

TUNG SENG KHEONG

527640794

6365 31 18
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Sketch Plan Pg. 'l

SKETCH PI.AN

IMPORTANT NOTICE

1, Please report aorrectlvthe details of the accident to speed up the claims process.

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

3lnformationprovidedmustbeasttuthfulandacdrrateaspo5sible.AnywilfuImisrepresentationorwithholdingofmateriat
facts mey allow insuran(e companies to reoudiate oolicy liabilitv.

4 The issueand accepta.ce ofthis Form by insurance companies is notan a dm ission of policy iabilityon the pert ofth€ insurance

S, Anvfals€ reoortina mav be referred to the policefor invenieation.

6- The report will be forwarded by the insurers ofthe Gla Records Management centre estabtished bythe Generaltnsurance
Association of Singapo.e (6lA)for archiving and that copies ofthis report wtllfor a fee be mad€ availeble upon apptication by
interested parties.

7. By the lodgment ofthis report to the insurers, you hereby consent to the archiving ofthk repon.t the centre and to copies of
the report being made avaibble aforeraid.

8- Consent undcrthe PersonalData Prorertion Act(pDpA)

I undernand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association ofSingapore ("ctA')may/ere permjtted ro co ect, use,
disclose and/or process my persona I data/persona I informatio n set out in this fforml and any other perconal information
provided by me orpossessed by my insurer {coll€qtively the "9ersonal lnfonnation') a nd disctoseand transfersuch
Personallnformalion to a ll insrrre(s) who have insured v€hicle(slinvolved in thisa(cid€nt (atlinsu.e(s) who have insured
vehicle{s) involved in this accident shall be collectively refer.ed to as th e 

,,tnsurers-), the tnsu rers, lawyers/taw fi rms. the
Monetary Authority ofSingapore and any relevant Soverflment aaency/authorhy {such as the police), for the purpose(s)

(i) processin& handling and/or dealinS with my claims including the setilement ofthe claims and any necessary
invesUgations relatinE to the cleims;

(ii) investigating the accldent andlor my claims;

{iii)carrying out.nd/or dealing with my instructions or responding to any enquiries by me,

{iv) adminisrering my claims (inctudin8the mailing of co.respondence, stet€ments, invoices, report5 or notic€s to m.,
which could involve disclosure of certaan personal data about me to bring about delivery ofthe same as well as on the
exlernalcover of envelo pes/ma il packa8es); and/or

(v) complying with applicable law in adrninistering, processing, handling and/or deating with my claims.(colectivety the
"purposes',i

(b) all insurer(s)who have insured vehicle(s) involved in this accident and the tnsurers' tawyersllawfirms, may/are permitted
to collect, us€, disclose andlor process my Pe6onal lnformation for one or more of the abov€ purposes; and

(c) my Personallnformation may/can be disclosed hy any ofthe lnsurerr and/o. GIA to their third partv s€rvice oroviders or
ageots(includ ing their lawyers/law firms), which may be sited outside ofSingapore,for one or more of the above purposes.

(d) mY Personal lnformation willalso be collected and used to compile claims history for the purpose offraud detection,
investigation and management in present andallfuture claimi

(e) the information so collected under (d) abov€ may be sha.ed /disctos€d:

(i) to allinsurers and/or any other thi.d parties that assist in evalueting, investigating, controlling or managing fraud,
re8o{ators,law enforcement and goveh me nt agenries as reasonably.equired for th€ purposes stated, or

(ii) for compvingwith requirement5 under any reguletions, laws or6ourt orders,

@@^
Policyholder's SiSnature
oate & fime:

Dnver'i Signature

llfdriver js not the poli€aholder)
Reportjng Centre Personnel's SiBnature

NRlc/FlN No.:
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Sketch Plan #2 Pg. 1
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DECI.ARATION

l/We declarethe foregoin8 particulars are true in every resped.

6MU ee

)

Pollcyholder s Signatore Oriver's Signature

Date &Timer (ltdriveris notthe policyholde,

oat€ & Timei

Repoding Centre P€rson n el's Signature

NRlc/FlN No.:

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I oq.k"d ty,u .nt tn lo] )g ol ?rfc/,on gnrA /lo//.
I anL ^+ 9 rn,, ar ard tqs c sinq .A/ mut oi lrlas c/o,tr.
Nox* lo mq '-rJ,u., 4n /1shl ", *lri *,il '/o .uoron{
tts- k tti,^ tnnrtt )nv" in(" 4i hA t,-t.ren/ .4 ^..,onr dtt) A;t'J",/"- ddrJ"/ t /e,fe/L/? r,r/',t 4A"' /.pOr'a
k-l's on /Lr' rio/rl a/X.. ,t au mrlz/ unAi-t
Tho ce aro ,o A'/( , - {r1, L"l- ''/ -lL; /o, ru ),i,u r u)a-\
huinq ,o ooral/e/ urL -o., r4. <uV, .J -tJ^,
utd 

"er*'.LL /d> J.',L atp- <,otnl^ / *, '-lL! n 
",lrJ-0'd" H t^Y u"l;,k . A,. hL uL/ ,uuernfrre ,/,rH

4o v"r4'J-U M" //1 a para/k/ 'nann$J- . ),n
lrrncbJ ,t+J, /Jr" *,r'+ ' i rr)u ar orn/ <r1'//

to*],|w/ re.ve4?tl,12/ ,hlo /Ao' ppo4 nt^+ ,4 nav 1a/.
A^t,, -,hon I effi/+r/ ,cA.'JL 4v -/r,il/,.

r),rlonorry' /bro/o/ /t,'.r /vtt.U
<-/

luifutl Lop,run/ "d *,eSern . eorbt/a,.r . )^d f.1, 2r2t1
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