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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/05/2019 13:44
10/05/2019 15:35
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJZ9074Y

AM AUTOMOTIVE(S) PTE LTD

199405965C
ADMIN@AMAUTO.SG
(LOCAL) +65-96373554
OFFICE-96373554

CHEVROLET
CAPTIVA-2.0 D (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCX/P1664216

MADURAI MURTHY(MR)
F8277378U

04/02/1970

INDOOR

06/07/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96122723

OFFICE-96122723
NOEMAIL
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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

PLEASE SEE SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

C/O NO. 27 FOCH ROAD
#02-07 HOA NAM BUILDING

SINGAPORE
NO
OTHER - LEASING

COLLISION - CHANGE/CROSS LANE
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)

SLA8407K
MERCEDES BENZ

PRIVATE CAR
DAVID YUEN CHAO WEI
$9620032C
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

2.

Pohicyholder's Signatire
Date & Timne:

Please report cor y the detaifs of the accident o spaed ap the cuims prog

fov the Authorised Driver,

This Form must be

nforimation provided mast be a4 truthiut and aceurate as possible. Any willul misrepresentation of withhalding of material
poticy liability.

s not an adrmission of palicy Habifity on the part of the insuranee

The issue and acceptance of this Form by ingirance companie
companies,

tgation.

Ay f i may be referred to the Police far inve
Ihe report wilt he forwarded by the insurers of Lhe GIA Records Management Centre established by the Genera! Insurance
Association of Singapare (GIA] for archiving and that copies of this report will far s fee be made available tpon application by
interested parties,

By the lodgment of this report ta the insurers, you heteby consent (o the avchiving of this report at the centre and to copies of
tha report being made avallable aforesaid,

Corsent under the Parsonal Data Protection Act (PDPA)

tunderstanid, acknowledge, agree and consent tat:
(a) My insurer, iy workshop and the General Insirance Asseciation of Singapure (“GIA"} may/are penmittad to coflect, use,
disclose and/or vrocess my personat data/personal inforration set outin this {form] and any other persenal information
provided by me or pussessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personabinformation to sl insurer(s) who have insured vehicle{s) involved in this acadent (all msurer(s) who have insurad
vehiclels) smvolved in Whis accident shall be callectively referved to as the “Insurers™), the nsurers’ wyers/taw firms, the
Monelary Authority of Singapore and any relevant govermment agency/authority {such as the police), for the purposets)

of

{i} processing, handhng and for deafing with my dabas locluding the setilement of the clims and any necessary

mvestigations relating to the claims;

{ii}) investigating the accident and/or my clamns;

(iif) carrying oul andfor tleating with my tnstructions or responding Lo any enquiries by me;
respondence, stataments, invoices, reposts or notices to me,

(iv) administering my caims (including the mailing of
which could involve disclosure of cestain personal data about me to bring about defivery of the samae as well a5 on the

external cover of anvelupesfimail packages); and/for
(v) coraplying with apphcable kaw in administering, processing, handiing and/or deafing with my claims. (coflectively the

"Purposes”)
all insurer(s) who have insured vehicle(s) involved i this sccident and the insurars’ fawyersflaw firms, mayfare pormitted
to collect, use, disclese and/or pracess my Personal Infermation for one or rora of the above Purposes; and

(e} my Parsonal infosmation may/can be discinsed by any of the nsurers and/or GIA to their third parly service providers or
agents{including thai lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

my Personal (formation will also be colfected and used o compile claims history for the purpose of fraud detection,
tevestigation and manasgernent in present and all folure dains,
(e} the informalion so collected under {d} above may be shared / disclosed:

i} toallinsurers and/or any other third particos that assist in evaluating, investigading, controlling or managing fraud,
regutators, law enforcement and governmaent ageneies as reasonahly required tos the purposes stated, or

{ii} for complying with requiraments under any cegulations, laws o court orders
plying ; L

E
v
G
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Griver's Signa
{If driver is ntat the poticghotder} Manfe /
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Date & Time:
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Sketch Plan Pg. 2

SKETCH PLAN

|
Y
R VI
EENE P
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLefee  FF

SIR FEMEnT AV NCHT

BT 7 4n
conc AN LN T L
C,") ) ,/_\Jpﬁ}‘l/ .

fﬂ L7
Visw 8y T F

Tony nin7 < iy

CPOYTED

DECLARATION

W dfeclare the foreg?v'ny particuiars are fruem evecy respect.

WS

/ .

e AN .
i A ) - i
% = \ ( /L/
foficyholder's Signatuke Bl Dirwes’s Sfusotyre

(ﬁdnveni—mﬁthu|>oiicyhol(_ler} X ’."‘z\-’l(}’\ AAAAAA gizlii'le?: ]
¥ Vo micsmtio

R(—\puri)iml, (‘.mvlr,ryl";;r\‘dmy ignt,lg x

g ‘ - o Xy

Date & Fine: 7 . 3 \\;7/‘/ - 2
‘‘‘‘‘ >

Company Ghop (if apﬁl“czﬂ’gfe)

Date & Hime:

/
13

Page 4 of 14



Sketch Plan Pg. 3

MOTOR VEHICLE ACCIDENT REPORT
BETWEEN
VEHICLE NO: SLA 8407 K/ DRIVER : DAVID YUEN CHAO WEI
AND
VEHICLE NO: SJZ 9074 Y / DRIVER : MADURAI MURTHY

(VICTIM )
BROADSIDE COLLISIONS

NO INJURIES IN CAR ACCIDENT

| AM FILING A REPORT FOR A CAR ACCIDENT IN WHICH |
WAS INVOLVED ON THE 10TH MAY 2019 APPROXIMATELY
1532 HRS I, MADURAI MURTHY, HOLDER OF REPUBLIC OF
SINGAPORE DRIVING LICENCE NO: F8277378U, WAS DRIVING
VEHICLE NO: SJZ 9074 Y ALONG BUKIT TIMAH ROAD AND
MY INTENTION IS TO MAKE A LEFT TURN TOWARDS
SERANGOON ROAD, TEKKA CENTRE / MARKET.

| WAS ON THE 2ND LANE AT BUKIT TIMAH ROAD WITH 2
ARROWS IN MY FAVOUR, 1 ARROW PROCEEDING STRAIGHT
TO SUNGAI ROAD CONTINUING FROM BUKIT TIMAH ROAD
AND THE SECOND ARROWS SHOWING | CAN TURN LEFT TO

SERANGOOD ROAD.

BUT, THE VEHICLE WHICH HIT ME WAS IN THE 1ST LANE
AND HAVE ONLY ONE OPTION TURN LEFT BUT HE HIT
STRAIGHT INSTEAD.

THIS IS HOW HE COLLIDED INTO MY VEHICLE AT THE LEFT
FRONT TIRE AND SIDE DOORS AND HIS RIGHT HEAD LIGHT.

WE HAVE ATTACHED ALL POSSIBLE EVIDENT TO SETTLE
AMICABLELY AS IT A STRAIGHT FORWARD AND

ADMITTED CASE. < o
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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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Accident Photo
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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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