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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the deiails ofthe accdent to speed up the claims process.

2.Ths Form musibe@
3.lnformaiion provlded must be as truthfuland accurft as possible. Any wilfll rn isrepreseniation orwilholding of materialfacis may allow insurance companies lo
repudiate policy llablllty.
4. The issue and acceptance of ihis Form by insurance companies is nol an admission of policy liabiliiy on ihe part of ihe insurance companies.
5. Any false reporfing maybe referred to the Police for investigation.
6. This reportwillbe foMarded bythe insurers of the GIA Records Management Cenlre established bythe General lnsurance Association ofSinqapore (clA) for
archiving and that copies of this repod will, for a fee, be made availa e upon application by inleres(ed parties.

7. By the lodgement of this repod to the insu rers you hereby consent to th e archiving of th is report at tt\e cenlre a nd to copies of the .eport being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

15/03i2019'15;30

15/03/2019 08:50

YIO CHU KANG ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyiolder

Name Of Registered owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particularc

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 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 Oi Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJN9OO5K

SU CHAI SII\,1

s78321208

cssu.MAtL@GMAIL.COM

(LOCAL) +65-98373043

oTHERS-624501 17

TOYOTA

wlsH-1.8 cvr (A)

NORMAL USAGE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

vPAtP1944522

SU CHAI SIM

s7a32',l208

2611011978

INDOOR

30t10t2000

18 YEARS AND 4 I\4ONTHS

MALE

(LOCAL) +65-98373043

oTHERS-624501 17

css u. r\,lAtL@Gt\,lAIL.COrM
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Address

Postcode

Was driver an employee of the lnsured's Cornpany

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 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.PIease state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLOCK 219 TAIVPINES STREET 24 #05.44

520219

NO

OWNER

-

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

PLEASE REFER TO THE ATTACHED SKETCH PLAN & VIDEO FOOTAGE FOR THE CIRCUI\4STANCE OF ACCIDENT,

Attachment(s)

Are accideni photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

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 (lncludinq Driver)

TAXI

NG CHENG HUAT

so227225C

SHD4817T
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TYPF OF CLAIM: trOD floD/uL

Time: I 1+{ Date of Accident : igla Eli,:{

!;,-. ,';.',rr. i l:r',r-;rl

/ Wi ayah Persekutuan n 7 Selangor Daiul fhsan tr / Neger Sembilan tr

rime : f-!:{.}

/ Me aka ! / Cahang lJ /

Vehicle Registration Number : t !i\,:(ff ,t-\.
\d-o Or qeg'srF od Onrer . ,ll . fjf ...-1 t .

Co. Reg. No(for Co. Vehicte)/NRIC/pplF N .;r1.\ - Z] 2 t, i3

Mob e Nurnber .i( '-) -. ,, :' Alternative Nor 1,..,r \ ! (,1 I :I rmdrl Addr"\..( j_, :, ,ti .r..1'., .,-Jt
Vehicle Particulars

Man,,taijr,i", rovoto Q- o^u: \17u. ,,ao - Morle

Exact Purpose for wh ch veh c e was being used at time of acc dent: Norrral Usage E
Are you cla m ng under yoL.tr own nsurance po icy for repair to Vour vehicle? yes !
VencrpCalegory: P,ilareCd.gf fon,ne,d,\eh(e OrhersE

,-- i,- 1-i,,
Other E (please specrfy) :

R.oo'r ng O-l! l-t,d Pa, rv E

Third Party Fire and/or Theft E
1

Name of Driver: {,u, ( LffTi "Jtt }

Date of Birthr )r.hf,ltlls
D"re Ot D, rv rg Dass :J; it-.1 _1fi

iNRIC/ Passport / FIN No -l?Ei:t),a.
oicupation: r"d;;;i7- ortaoor. tr
6ender: Male B Female E

Alternative No:Fax No:

\FCi- qg :-,.{:-) {:ILi Postai Code:

was driver an employee of the lnsLrred's company? Yes n ruo ffitate reiationship of the drLver w th the ns;red ( ti-r'<,l ^
iVehicle Registration Number of Driver s Own Vefrlc e (fappficaftel:

Type Of Accident: R
Number of Passengers in the above vehlcle ( nc udlng Drlver): / lf more than 2 Pax Please fill ANNEX B

Genderi Ma e fl

Was any foreign vehicle involved in this accident? No q yes n Vehicle No:

NLmber ol \,el-r, lp. ,rvolved . r.e a, r,oe rt i L
Was there any wrtrless? No ff" Yes E lf yes, please furn sh witness deta ls co umn below

W tness Name: 1 contact No

Female E

Vehicle type:

lEmalli
Was there any other vehicle or property damaged? No E / yes i
Was there any vldeo captured by Car Camera? No : Yes El" Are accident scene photos availab e for attachment? No : yes El
Was the accident reported to the po ice? No Er' yes [J ( f yes,please state wh ch potice Stat on):

Was notice of ntended Prosecution given) No E /es E (lf yes,please state against whom)

have been approached by unknown person(s) soltcit ng/otfe ng acc dent c arms assistance. wo [y' yes l-]

Vehicle Reglstration

Details Of Properties

Vehlcle Category:

Name of Driver 1"6 Lflf1,,f . i,tr.;lt
NRIC/Passport/FlN Nr.ber, !;Lt :l\?;a_-,(-,
Address:

lnsurance Company Name

Nature Of Damage

Number 4fir\ /+'; l l I Vehicle Make/Model/Co o ur:

Damage in Accident:

Contact Number:

No. Of Passenger (lncluding Driver):

Postal Code



SKETGH PLAN

IMPORTANT NOTICE

1. Hease report correctlv the deiails of ihe accident to speed up the claint process.
2. This Forn] natst be com plete d by the Policvholder and/or the Authorised Drive r.
3. lnforn€tion provided nxJst be as lluthful and accurate as possible. Any w ilful rnisrepresentation or w tthholding of nEterial facls nEy
allow insurance conpanies to repudiate policv liabilitv
4. The lssue and acceptance of this Form by insurance conlanies is not an adn-ission of policy liability on the part of the insurance
coPiganies.

5. Anv false reportinq mav be referred to the police for investioation
6. The report w ill be forw arded by the insurers of the GA Records ManagenEnt c€ntre establls hed by the General lnsurance Association
of Singapore (GA) for archiving and that copies of this report w ill for a fee be nEde available upon application by interesied parties.
7. By the lodgeriEnt of this repo.t to the insurers you hereby consent to ihe archiving of this report at ihe centre and to copies of lhe
report being n€de available aforesaid.

B. Consent under the PersonalData Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that .

(a) W insurer , n]y w orkshop and the General lnsurance Assoclation of Singapore ('GlA") n€y/are pernitted to collect, use, disclose
and/or p.ocess n-Iy personal data/personal infornEtion set out in this [form] and any other personal infornEtion provided by nE or
possessed by rry insurer (collectively the "Personal lnformation") and disclose and transfer such Personal lnfornEtion to allinsurer(s)
who have insured vehicle(s) involved in this accdent (allinsurer(s) who have insured vehicle(s) involved in this accident shallbe
collectively .eferred to as the "lnsurers"), the Insurers lawyers/law f irn"6. the lIonetary Authoriiy of Singapore and any relevant
governr.Ent agencylauihoriiy (such as the police), fo. ihe purpose(s) of i

(i) processing, handling and/or deallng w iih n1 cLair6 including the settle.rEnt of the clairE and any necessary investigations relating to
the clain6;

(ii) invesiigating the accideni and/or my clairns;

(iii) carrying out and/or dealing w ith nry instructions or responding io any eoquiries by rre;
(iv) adninistering rry clain6 (including the rnailing of cor.espondence, statefiEnis, invoices. repo(s or notices to nE. w hich could involve
disclosure of ce.tain personal data about r.E to bring about delivery of the sar.e as w ell as on the extealal cover of envelopes/nai{
packages);and/or

(v) coffply ing w ith applicable law in adn'inistering, process ing, handllng and/or dealing w ith ny cla jnE.

(colleciively the'Purposes")
(b) all insurer(s) who have insured vehicle(s) involved ln this accident and the lns urers' law y ers/law firnE, nray/are perritted to collect,
use, disclose and/or process rny Personal lnfornEtion for one or rnore of the above furposes; and
(c) rfly Fersonal lnfornEtion rnay/can be disclosed by any of the lnsurers and/or GA to thejr third party service
(including their lawyers/law firn-6) which rnay be sited oLrtside of singapore, for one or npre of the above

Diiveis Slgnature (lf drive. is not the policyholder) / Date
& lln€

'Slo:lrq 
irf

Policyholdeis Signature / Date &
l-ire

S ketch Plan
Fersonnel

ir,'.it'.t -':,..J-i.-

r.l - ,.: rr i-.) {":1: I i j

J'.o i i,,;
,, !
\'j 

'r'-l 

r i

{il
_..:----



Describe Circumslances of tlre Accident
'L 

irrr< cltiv nrrit alanu Yro CJr,; l1ayl Qan) nnd 4tl *yoLtlc- nfl< hq,iv. Mv v,hv la
<*'ro-tto-. ) ,,*l 41t ,!n,n*u* +rxi -?.'rlD,[ql+T roiti.lo ,|fth ng v:oilit lo Q*-rrn h,ti*l

Decla ration

,lNe declare ihe foregoing particulars are true in every respect.

ts/crl'l
rltt

,[y
Policyholder's Signature / Date &
'llne

Driveis Signature (lf driver is not the policyholder) / Date

& IrrE


