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SINGAPORE ACCIDENT STATEMENT
I[,4PORTANT NOTICE
T Pbase r"fi@ the detatts ofrhe accidenlto speed up the ctaims process.
2. Thls Form rnust be completed by the Policyholder and/or ihe Autho sed Drver.
3,lnIolmaiionprcVidedm!"tb;""@presentationorwi1holdingofmaterialfactSmayallow]nSUrancecompanlesto
repudiate pol cy liabi,ily.
4. The issue and acc€ptance ofthis Form by insurance cornpanies is notan admisson of policy Iabilly on the part of the insurance companies.
\. Anytalse reporting may be relerred lothe Polce for investigation.
6. Th s report willbe roMard€d bythe lnsurers ofthe GIA Records [\4anagemenr cenlre established byihe cenerat tnsurance Associaiion ofSingapore lGlA)torarchivlig and that copies ofthls repod will lorafee be made ava tabte upon apptication byinleresled parlies.
7. Bvthe lodgement oI thjs repodlo the insurers, you hereby consent to the arch ving ofthis reporr al rhe cenire and lo copies oi the report betng made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OAlA2l2Ol9 19:52

071421201911t20

BT BATOK AVE 8 84 AVE 3 JUNCTION

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lVodel

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

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJRTOO l M

SUM CHEE PENG

s1 105136G

NOEMAIL

(LOCAL) +65-97844820

oFFlcE-97844820

HONDA

cR-v-2.0 L (A)

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

VPA"/P1960600

SUIV CHEE PENG

s1 105136G

28t09t1985

INDOOR

15/08/2008

1O YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97844820

oFFlcE-97844820

NOEMAIL



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

Insurance Company of Driver's Own Vehicle

Generil lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreion 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 apptoached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenoer 1

Passenger 2

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?

NO

CHILDREN

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

3

NAME: :SUMJIAYANG

GENDER: : IVALE

NAME: : AYAR PHYO

GENDER: : FEMALE

NO

Circumstances;i Accident '.:. 
ri

AS ANNEX D&E

Attachment(s)

Are accident photos available for attachment? yES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle l\y'akelModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SHB2O75R

CITYCAB

TAXI

LIM CHIN WHATT

s0505314E

97588894
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. I

Vehicle No

IlllPORTANT NOTICE

1. Hease reporl corrcctlv the details of the accidcnt to speed op the claims process.
2. This Form must be completed bv the policvholder ahd/or tho Authorised Drivet.
3' lnformation provided [ust be as truthful and accurate as possible. Any wilfLrl misrepresenta{ion or w ithholding of material facts fllayallow insurance conpanies io repudiate poticv liabilitv.
4. The issue and acceptance of lhis Form by insurance coftpanies is not an admission of po]icy liability on the part of the rnsurance
comPanies.

5. Anv falae raporth)a rpav be roierred to thc pollce for tnvcs oallon.
6 The repoll w i[ be rorw arded by the insurers of the GA Records t\,4a nageme nt cenlre establis hed by the General lns lrance As s ociatronofsingapore(G[q)forarchivingandthalcoplesofthisreportwi[foraleebemadeavaibbleuponapplicationbyinterestedparties..
7. By the ,odgeraent of this .eport to the lnsLrrers, you hereby consent lo the archiving of this report at the centre and to copies of thereport being rude available aforesaid.

8. Consent under the persohal Data protection Act IPDFA)
I unde,stand, acknowledge, aqreeand consentthat :

(a) I\4y insurer , r0/ workshop and the General lnsurance Association of singapore ("clA') may/are permitted to cot{ect, use, disclose
and/or plocess niy personal data/pers onal infornEtion set oul in this [form] and any other persona intormalion provided by n" "ipossessed by my insurer (colleclively the 'Pers oflal lhformatioh') and disclose and transfer such personal lnforrnatio; to all insure(s)who have insured vehicleis) involved in thjs accident (allinsurer(s) w ho have insured vehicle(s) involved in ihis accident shall becolleciively referred to as the "l ns u re rs " ) the lns wers' law y e.s/law f rnE, the Mo neiary A uthority or singapore ana any relevanlgovernfirent agency/authorily (such as the police), for the purposeis) of :

(i) processing handling and/or dealing with rny claims including the seitlernent of the claims and any necessary invesligations relounq rothe cjairns;

(ii) investigating the accident and/or rry claims;

(iii) carrying out and/or dealing wilh nry instructjons or re6ponding to any enquiries by rne;
(iv) administering rny claims (including the nrailing of correspondence, statements, invoices, reports or notices to me, which could involve
dlsclosure of certain personal data aboll me to bring about delivery of the san'te as wellas on the exiernal cover of envelopes/.roil
packages); and/or

(v) complyiag w ith appljcable law in admrnisterlng processing, handling and/or dealing w ith my ciaifiE.
(collectively the'Furposes")
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' hwyers/taw trms, nEy/are perm ted to collect,
{lse, disclose aod/or process my Personal Infoffitation tor one or more of the above furposesi and
(c) my Personal lnformation rraylcan be disclosed by any of the lnsurers and/or clA to their third pa(y service providers or agents
(including their lawyers/law firns), w hich rnay be sited oulside of singapore, for one or fiDre of the above hrrposes.

Folicyholdeas Signature / Oate &
'llrre

buL,+ Batok kvt t '
Plc$e contirrue lo A ncr ll

is not the policyholder) / Dale
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