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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1JL.*" *p"rt eltrlify the details ofthe accidenl lo speed up the clairns process.

2. Thjs Fornr must be completed bythe P iver.

3. lnformation provided must be as truthful and accur as possible. Any wilfL I m isreprese nlation or wtholding of n'raterlalfacts may allow insurance companies to
repudiate policy liabi ity.

4. The lssue and acceplance ofthis Form by insurance companies is noi an admiss on of pollcy liabiliiy on the part ofihe insurance cor.panies.
5. Anyfalse reporting may be referred to the Police for investigation.
6. This report will be foMarded by the insurers ofthe GIA Records l,4anagement C€ntre establshed by ihe General lnsurance Assoclalion of Singapore (G A)for
archiv ng and that copies ofthis reportwill, for a fee, be made ava lable upon appllcation by interested parties.

7. By the lodgement of ihis reportto the insurers, you hereby conseni to the archlving ofihis report atlhe centre and to coples ofthe repod be ng made available

Date Of Repoft

Date Of Accident

Exact Locauon Of Accident

Country/State of Loss

2110312019 17:04

2110312019 13:35

CLAYMORE ROAD INFRONT OF ETONHOUSE INT SCHOOL

SINGAPORE

Vehicle RegistraUon Number

lnsured/Policyirolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufaciurer

l\lodel

Exact Purpose for which vehicle was being used at
tlme of accident

Are you claiming under your own lnsurance 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 Pol cy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bidh

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

Elvlail Address

SFU1B22G

FOO JOON AIK JOSEPH

s17958901

FOOJ FA@YAH OO. COr\.4.SG

(LOCAL) +65-96810831

oTHERS-g6810831

SUBARU

BRZ-2.0 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,lPREHENSIVE

NO

GA36182B/1

a5to6t201B - 04t0612019

FOO JOON AIK JOSEPH

s1795890t

0B/06/1967

INDOOR

18t0612A12

6 YEARS AND 9 MONTHS

1\,1ALE

(LOCAL) +65-96810831

OTHERS-g6810831

FOO J FA@YAH OO.COI\.4.S G

\
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Drlver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drive/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 Accideni?

Was any injured conveyed to hospiial by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciung/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lI Yes,Please srare wh'ch Dolice Station

Was not ce of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 35 LORONG 5 TOA PAYOH
#12-329

310035

NO

OW NER

-

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

NO

YES

YES

PASS TO OWN WORKSHOP

NO

Vehicle Registration Number

Vehicle lvake/lvodel/Qolour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passporl Number

Contact Number

Address.

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA9956H

IAXI

MR TAN

s73275701

93895721
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Name FOO JOON AIK JOSEPH

Approxlmate Age

lnjures Sustain NECK & SHOULDER

lnjured person in which vehlcle? SFU1B22G

Were seat belts worn? YES

Was this iniured conveyed to hospital by 
NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

7.

1.

2.

3.

5.

5

Pleas€ report correctlv the Cetalls of ihe accident io speed up the c aims process.

This Forrr musi be completed bv the Policvholder and/or the Authorised Driver.

nformztton provided must be ar !q!ugl4d-!!9!I3E-elpgE!!19. AnY wiliul misreprEsentation or withholdlng of materlal

facts may a low lnsurance conrpanies to reoudiate pollcv liabilitv

The issue and acceptance oi this Foim by insuaance cornpanies ls not an admission of policy liability on the part of the insurance

coaapanies.

Any fal5e reportine may be referred to the Police for investigation

The report will be for\,r,arded by the lnsurers of the GIA Recol^ds IVlanagement Centre estab lshed by the Genera lnsurance

Asiociatlon oi SinBapore (GlA) for archiving and tilat copies of this report will for a fee be made available !pon application by

int€rested parties.

BV the lodgment of this report to the insurers, you hereby consent to the archiving of this report at ihe cent.e and to copies of

the report being made available aforesaid,

Consent !nder the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My ins!rer, my workshop and the General Insurence Association of Singapore ("GlA") maY/are permitted to coilect, use,

disclose ans/or process my personal data/persontsl infomat on set out in ihis lform] and any other personal information
provided by me or possessed by my insurer (co leclivelythe "Personal lntormation"i and disclose 3nd trensfer s!rch
personal Inforrnation to all insurer(s)\,i,ho have insured vehlcle(5) jnvolved in thls accident {all insure(s) lvho have insured

vehic'e(s) lnvolved in this accident shall ce collectively referred to as the "lnsureis"), the lnsurers' lawyers/lavJ fiams, the

Monetary Authority of Singapore and any relev;nt government agency/authority {such as the police), for the p,J rpose(s)

(i) processing, handling and/or dea ing v/ith mv clelms lnciuoinB the settlement oi the c aiins and any necessarY

investigations relating to the claims;

(ii) investlgating the accident and/or my claims;

(iii)carrying out and/or dealing v,tlth my instructions or tespondjng to any enquiries by me;

(iv)administering n]y claims (lncluding ihe ma ing of coriespondence, statements, involces/ reports or notices to me,

which could invo ve disclcsLlre of certain personal data about me to bring about de ivery oi the sailre as well as on the

external cover of enve opes/mail pack6ges); and/or

lv) complying with applicable laVr i! administering, processlnB, handllng and/or dealing vljth my claims.(collectively the

(b) all insure(s)rrho have lnsured vehialeG) involved jn this accident and the lnsurers'la\,Yers/Lav? flrms, m;y/are permilted

to colleci rse, disc ose and/or process my Personal lnfoinlatioa for one or more oI the above Purposesj and

1c) my personal Information may/can be disclosed by any of ihe lnsurers and/or GIA to their third party service providers or

agents(lnc uding their avr'yers/law firmsl, u)hich may be slted ouiside of Singapore, lor one or more of the above Purposes.

(d) mypersona lnfornationwillalsobecollec-iedandusedtocompilEclalmshistoryforthepurposeoffrauddetection,
investiBation and managernent in present and allfuture clalms.

(e) the information so tollected under {d)above may be sha.ed / disclosed:

(i) to all insurers and/or any other lhird parlies thEt assist in evaluetinB, investiSating, controlling or managing fraud,

reB,.rlators, law enforcement and governrnent agencies as reasonably required for the p!rposes stated, or

(iiJ for complYlng with requirements und€r any regulations, aws or court orderc'

Driveas Signature

(fdriver is not the policyho der)

D:te & Timel NRIC/FIN No.i
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Sketch Plan Pg. 2

D"t" of 
"..id"nt, { ld} \}d01, rime: t I . l( \ou'& c\q\wl frruol tournlr hru. 11an cl,rl'

rrly vehicle r: Stu IFz),e: vetricle e: I ( h 9tI6 r\ ' vehicte C:

t\,llvNluU r*t\,,..\H
-1'fvuiV

, n/1g') xu r&;> 
'r

@ i{o$rkt
Clo,rwi'ru Roao{

SXETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENl

DECLARATION

l/We declare theforegoing paitirulars are true in every respect.

on rtlS -1,...-.,v0o..,r 
"j- l:3op.l. L &rrq ouif,

4..,r,n.. O&.fA 'fa*iE @;.1y;.fL- a ug cLo^rvio.,", -Ats:qJd

c-tl. -r ""rsr<- Loai. . 'torlr,l) ' Sr "rira-^. c lrJo .

,"j,r"r, L ,^r.,o ft-rrrr ru,q ra Sli=}-*- .laeal a!.sta. .

c-Qer,l*^.r,"e- R{YA nr f "E<on&Lu:e R.i^,f,l . "
(*/Hr,J. a. .ipll-u.-.r -{izxi co,^,,/art, 6ltAqqs6l+
d/'\^L .r',r* -(6 t,r'"r .,rh-.[S . ? .rr*,.r r\^^-!

a-$4/-\e-,-tq ,-ra-to- .Pouf Y^i:s .(:.c<i )L,.bl-, I Vv.
tr"rq .-t^lr^9qrrt\ 

"^e- .^d'
4- CN fuA a tr,,r,o-c-t n*o -tLo '%.xifs a,*er
htd- Mo-^
-i 4a? t Dc'; n!+, r^.\) l,^ulc a-^d *'a,AAa.t ,n
-t'["-L N^ict. 7 4^E- i"cr-rtd.;

\

E c ain oo/'tp at eh Lin A4oior ,Btlut^ ooflo urotne- n.orkshop E Reponing onl)

Remarks : Please forward a copv of mv efile accideni repoft to :

My workshop , L Soq" nrolc'serv i\{J
EmEil address r \_j3o(v\g {r^^,.\(, (Ow'.
& myse,f
Emailaddress I

Note : PJease take note that your insurer have 14 days timeframe for you to submit own damage claim trnder
yor..r own policy, Kindly check with your own insurerfor more information.

{liddver isiot the policyholde.)

:rhLh! ro_! oi ..,.rPALr'
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