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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/02/2019 12:06

Date Of Accident 14/02/2019 16:05

Exact Location Of Accident YISHUN AVE 1 TURNING RIGHT LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance 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

SMF6961B

ANISA BINTE ANAN
$8213726B

ANISA. ANAN@GMAIL.COM
(LOCAL) +65-81821115
OFFICE-81821115

HYUNDAI
ELANTRA-1.6 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2219250

ANISA BINTE ANAN
$8213726B

22/05/1982

INDOOR

23/08/2010

8 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-81821115

OFFICE-81821115
ANISA. ANAN@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH SKETCH P[LAN & STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 836 YISHUN ST 81 #03-348 SINGAPORE
760836

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLT7155T
TOYOTA WISH SILVER

PRIVATE CAR

KRISHNAMURTHY DHANAPAL
$6962498G
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Sketch Plan

SKETCH PLAN

APORTANT NOTICE

1. Please report corractly the details of the accident 10 speed up t1e claims process.

2. This Form must be pompleted by the Polleyholder and/or the Authorised Driver.

3, Information provided must be as gruthful and acourate as possible. Any wiliul misrepresertaton o7 withheld ng of mazers
facts may allow Insurance companies to rgpuediate policy lability.

4, Tha issue and acceptance of this Form oy insurance companies is not an admission of policy Lasity onthe part of e nsranee
ComMpEnies.

5, Ay false reporting may ba referred to the Police fior investigation.

&. The report will be forwerdad by the insurers of the Gi& Records Managemanst Centrs sstablished by tre General nsurencs
Association of Singapore [GlA| for archiving end thet copies of this repert will for a fee be made availakle upon @pplicenan oy
interested partlas.

7, By the lodgmeant of this report to the insurers, you hereby consant to the archiving of this seport et the czotee ang to co2ies of
the report being made evellable eforasaid.

E, Consent under the Personal Data Protection Act [POPA)

| uridarstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General nsurance Assoclation of Singapona |"GIA") maydars perrmiiies 0o o lect. vse.
disdose and/or process my personal data/personal information et out in this [form! and @ny other personal nformancn
provided by me or passessed by ry Insurer [collectivaly tne "Personal Informatlen”) and discose and trarster such
Persanal Information to all insurer(s} who have inswred vehislels) invalved in this aczident all insurarish who have nsuced
vehicla(s) irmsolved in this ascident shall be collactively referred to as the “Insurers”|, the Insusers' lawyers) aw firme, the
ronetary Authority of Singapore and any relevant govarnment agency/BUThority {21ch as the pocel for e purpossl
af:

(i} processing, hand|ing endsfar dealing with my claims inciuding the settiement af the claims and anv Teeessiny
investigations relating to the claims:

1] Investigeting the accident and/or my claims;

Yy careying cut and/or dealing with my ingtructions or “esponding 1o any encuitias oy me;

i B E ¥ 15 ¥ Y

{hwb administaring my claims {incluging the malling of correspondence, stetements, inwoices, reparls or DCHCES 10 M

which could involve disclosure of certain personel data aoout me 12 bring acout delwa-y of the same as veed as on the
eyternal cover of envelopes/mall peckages|; and/er

{v] complying with applicabile law 12 edministenng, processing, handling ane,/or dealing with my caimredealiscively ©he
"Purposas”|

(b} alfinsurer)s] wha have Insured vehicle(s) irvowed in this aocldent and The nsurers’ awyerss gw frms, may/are sermitos
tg-collect, use, disclose andfor process my Fersonal Information for ore or more of the above #urpcegs; and

Ic) oy Personal Infarmation may/cen be disciosed oy any of tre Insurers and/or Gl to thei third ety service providers o

agentslincluding their lawyerslasw flems), which may be sited putside of Singapore, for cne or more of the gbows Parpoie.

1d my Persanal Infarmation will elso be coilectad and used to compile daims histary for the purpese o fracd detection

imvegtigation ang management In present and all future caims.

] .-"I:IEJ the information so collected under (d] abowve may be shared  disclosed:

{l] taall insurers and/or any other third parties that assist In mualuating, investigeting, cont-ollitg erormareging lacd
regulators, law enforcemant and government agencles as ~easonaby required for the porpnses statss, or

(it} for comalying with reguiremants under any reguietions, [aws or cod t arders.

Fnl'cﬁalder's Signatura Oraver's Signatare Ei::l;ﬁ.l-ﬂg.l.:ént & Farsnnnel's Signaturs
bate & Time: 5 e mmn__.;l G |if driver iz rot the policyho des| Marme:
B . i2pan
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Sketch Plan #2
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PECLARATION :

|/\We qsclare the foregaing particulars are true in every respect.
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Accident Photo _
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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