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SINGAPORE ACCIDENT STATEMENT

1. Please repori ggIg:lly the details of lhe accidentto speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3lnformalionprovidedmuslbeastruthfulandaccurateaspossible.Anywilfulmisrepresentationorwilhotdingofmateriatfactsmayattowinsurancecompaniesto
repud ale policy liabthty.
4. The issue and acceplance ofthis Form by insurance cornpanies is notan admission of policy liability on the part ofihe insurance companies.
5. Any false reporting may be referred to the Policefor investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Management Cenke eslablished by the ceneral lnsurance Association of S ngapore (GtA)for
arch ving and that copies of lhis report will, for a fee, be made available u pon applicaiion by nteresled parties.
7. By the lodgemeni of lh s repo( to the insurers, you hereby consenl to the archiving of this report at the centre and to copies oflhe report being made avallabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

121041201916:27

1110412019 18:00

JURONG TOWN HALL RD (AFT JUNC JURONG EAST ST 1 1)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternatlve 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 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

El\.4ailAddress

SKR7963A

LIM SIOK tvtul

s'1443630H

SUMAYLIN@HOTMAIL.COM

(LOCAL) +65-91374188

OFFICE-NOPHONE

TOYOTA

coRoLLA ALTTS-1.6 (A)

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

vA'l/GA446094 '

LII\,4 SIOK MUI

s1443630H

25l03/1960

INDOOR

09/09/1986

32 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-91374188

OFFICE.NOPHONE

s u r\,rAYLr N@ HoTMAt L. COt\,,t



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

lnsurance Company of Driveis 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,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?

BLK 526 BUKIT BATOK STREET 51 #02-1,16

2365

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\y'odel/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 (lncluding Driver)

sHC3140Z

HYUNDAI

TAXI

TAY KIAN HENG

8209 7 577
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Sketch Plan Pg. I

SKETCH PLAT

IMPORTANT NOTICE

1. Hease report cor.6ctlv ihe deiaits of the acctden! 10 speed up ihe clain6 process.
2. ll'rls Formnust be com pleted bv the Policvholder and/or the A.Irhoris ed Driv€r.
3lnlormtionprovidedruslbeastruthtulandacc!rateasoossible Aoy w itt! I ris repres en€tion or w h\otding of nBlerial,acls rEy
allovr' insurance con?anles to repucllate l'olicv 

'iabilitv.4 The is s ue and a cceplance o{ ihis Fornr by ns urance conpan€s is noi an adnis s ron o, poticy liabitiiy on lhe pa ri ot the ns u ance

5 Anv false re!ortino rnav be referred to the polce for irvestiqation
6 fhe reporlwillbe forvr'arded by lhe lnsurers of the GA Records ,/EiagenEni Centre eslabtished by lhe Gene.a nsurance Associalion
af Sirgapore (GA) lor a.chrving and that copbs o{ this report v i,lto. a fee be nBde ava abte upon appirc3lron hy interesled parlres
7 By lhe todgenenlol lhis repo.l !o the l6su.ers, you hereby consenl lo lhe archNng ol thls report al {he cenke and to cop€s oj te
repod being fiade ayailable aforesad
8. Consent unde r the Pers onal Oata prolectiorl Act (pDpA)
lLrnderstand. acknawledge. agree andl:onse.l that
(a) loy insur€r , or/ \v orksnop and the celleral ins ur2nc e Ass6ciation ol Smgapore (.ctA.) n}3y/are perniied to .otbcl, use, di!ctose
and/or process my per s onal data/p€ rs onal inlornEilo,r set out in lhls lto.fil and any orher pers onu I nlornEiio n provid€d by n€ or
possessed by my insuter (colleclively lhe "Personal lrformation ) ard disclose and kansfer such Fers onat hf or trEtton lo a[ insur6r(s)
w ho have insured vehicle(s) lnvolved iq this accideni {allirsurer(sl w ho have lnsur€d vehic!€(s) ,nvo ved in ihis :ccident shattbe
collecliv ely referred lo as lhe " ln s u re rs'), the ills ure r s' la!{, y ers /ra\ry {r.6 , lhe [ilrnelary A ulhorily cf Singapore a nd any retev arlt
governrErl agencylautho.ity (such as th€ pofce), for the purpos€{s) oi :

{j) processing. handhng andlar deahrg w (h nry claini includiog ihe s€ttletrEnt o{ Ihe ctainlS and any necessary rnresligations r€taiing to

(li) inveslqatilg the accident and/or rny clrir6.
(iir) callyiJrg out andlor deallng wilh nr/ inst.uciions or reslondiry io any e.guries by nEl
(&) adninisl€rng rrv clainrs (including the nur,ing ol corresponde,rce. slatenEnls. rllvolces. reporls o, soiices to,1r. w h€h colrtd invoh/e
disclosure ol ceriain personEldata aboutnE to bring aboul.ielivery oi ihe sanE as yr'ellas on lhe extern6tcover of enveloDes/rrrail

(r, conply ing $ dh applic able la!r' n adninis tering. proces s i.g. handting anit/or dertmg w iih ny c tzrirs.

l.ollectuely the' Purposes")
(b) all ins ure(s ) !v ho n ave tls ured vehicle(s ) involv ed h this ,cc idenl and the l:rs Lrrers taw yers/iaw i irnE, maytare pentited ro cotteci,
use, disclose and/or proc€ss my Personal liforn€lion ior one or filcre ol lhe above Rlrposes, and
(c) tny PErsonal lnrorrnalion nray/can be disclosed by any ot the lnsure.s and/o, GA io their rh;.d pady servt.e prov:dgrs or agenrs
(inc lldlng their iaw ) €rsllaw lrnr ), w hic h m3y be s {ed olts ide oi Smgapore, jor one or nbre oi th€ ,bov. Rrrposes .

Sig^a1ure / Dale & Drrvels Sgnaiure {li drryer 
's 

noi the pclcyhotder)/ Oale

f,<rru\ 8 r*
Sketch Plen

i -l'i.

,!a:. , 'l
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Sketch Plan #2 Pg. 'l

Describe Circum$tances of the Accident

4Ltc,Y lt( t,t c2 s ,r, r
frrLd <t ( D 1.,1 Dz S\-t

Decla ralioti

lryVe de.lare ihE lore.J.irrg ia, iic Llar s ar€ n ue rn every rEspe.l.

/l -)-
,Xr'rrrr' a"{., \r \

Polrcylrcrdeis Si! raiue / Dale 8rirE 8*^'l
Dr,veas Slgnaiure i1' d.ile. is nollhe [oli!!holci€r) iOiie l(4i!ressen by Reporil]\l Ce,,1re

\


