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I[.,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repoir !91l99!y lhe dela s orthe accidentro speed up the caims process.

2 This Form mu be@
3 Informarion prov ded m usl be as truthiul and accu rate as poss b e. Any w iu m srepresenlalion or wilholding of malerial facts may allow insu rance compa nles lo

repud ate po icy iab ity
4 The issue and acceplance oithis Form by insurance companies ls nor an admission ot po cy liabllly on the parl oflhe insuGnce cornpan es.

5. Anyfalse reporting may be referred tothe Policefor investigation.
e t 

" 
* po,r *l te torward;d by the ns! re6 of the c LA Records Management Centre established by the General ns! €nce Assoc atlon oI Singapore (GlA) fo r

archvnganrjthatcopesollhsreporlw,foraiee,bemadeavaiabLeuponapplicationbyinlerestedparties
7. By the lodgement oi this report to the ins!rers. you hereby consentlo the archiv ng of th s reportal the cenlre and to copies ofihe repod be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

161111201913:52

1511112A19 14t30

CAVENAGH ROAD TOWARDS BUKIT TII\,IAH ROAD

SINGAPORE

Vehicle Reglstraiion Number

lnsured/Policyholder

Name Of Registered Clvner

Co Reg No

EmaiiAddress

lVoblie Phone No

Alternetive Phone No

Vehicle Particuiars

Manufacturer

i\.4odel

Exact Puipose fo. whicn vehicle was being used ai
tirne oi accident

Are you ciaiming under your own insurance poiicy
for repair to ycur vehicle?

]f No. Please siate action to be taken

Vehicle Caiego.y

lns$rance Company

Name of lnsurance Company

Type Of Ccverage

Fleet Policy

Pol cy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Blrih

Occupal on

Date Of Driving Pass

Driving Exper ence

Gender

i,4obile Nurnber

Fax Number

Contact Number

EMa lAddress

PC2537A

COMMUTER.PLUS EXPRESS

52807178E

COI\,4MUTE RPLU S@GMAI L,COI\I

oFFtcE-90691234

TCYOTA

HIACE COMMUTER

NO

THIRD PARTY

COI\,4MERCIAL VEHLCLE

AXA ]NSURANCE PTE LTD

CO[,4PREHENSIVE

NO

0

cN064005

LAM KIEW KIN

s0170708F

07 t11t1951

INDCCR

u la9l1g77

42 YEARS AND 2 I\,4ONTHS

I\IALE

(LocAL) +65-97482887

NOEMAiL
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Address

Postcooe

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 Driver's own Vehicle

General Information of lhe Accidsnt

Type Of Accident

Weather Conditions

Road Surface

Othor lrformation

Was any foreign vehicle involveci 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 hospitai by
ambulance?

Was any other material or properiy damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Siation

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachrnent?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 156 HOUGANG AVE 1 #12-1584

53016S

YES

SiDE SWIPE

CL=AR

5

NAME:

GgND;R:

NANIE:

GEI'JDER:

NAiVIE:

GENDER:

NAMEi

GENDER:

STUDENT

STUDENT

FEI\,1A.LE

STUDENT

FEI\4ALE

BUS ATIENDENT

FEMALE

NC

2

NO

NO

YES

NO

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

SLC3977D

TO'/OTA

PRIVAi; CAR
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Name of Driver

NRIC/Passport Number

contact Number 97895317

Address

Postcode

lnsurance Company Name

Nature Of Darnage

No. Of Passenger (lncluding Driver)
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1-

2.

3.

5.

6.

Sketch Plafl PE. I

SI(ETCH PLAzu

IM!Q8IA[LNSI!!E

Please report correctlv the delails olth-. accidentlo speeo up the.lains process.

Ihk Form must be.omol€ted bx the pollcvho,der and/or the Asthorised ,river.

tnformalion provided mus! be es trorhtutanli a..ljmre ar losslbls- Anywilfui misrepresEntalion or withholding of material

facts may allow insurance co6paniesro reoudiate tollca liabil,tv.

The issue and acceptance ofthis Form by insurance companies is not anadm:ssion o; policy liability on the part of the insurance

Anv lalse resortirE mav be r€ferred to the loli.e tor inves:itation

The repo( wil ba foru/arded bythe insurers ofthe Gla Re.ords Management centre eslablished bv the Generli lnsurnnce

Asjociation ofsingapore lGtA)lor archiving and tliat.opj€s ofthir repor!willfcr a le€ be ma{ie.vailable upon applicallon by

gy the todBmento{ thk.eporr to the insurers, you hereby conrent to tiic archivjnS of ihis reportai the cenirc and to copres of

the rep6rtbeing made a!ailable aicresaid.

Conseht under the PersodalDala Prott€tjon A.t (PDPA)

I llnder.tand, acknowledSe, agreeandconsenttlal:

(al Myitrsur.a myworkshop and the ce.eral lnsuran.e Ass.cistion ofSingapore ("61A")maYlare permitted io'olle't, use,

dilcjose andlor processmy p€rsonal d ata/personai informit'on sei oirt in this iformillnd any orher personaiinfomalion

provided by me orpo$essed by my insurer {collectivelv the "Petsona: lnfornetbn") and dis.lose.nd ltansf€r such

personat tnformarion to al insure(s)wno have insllreC vehicle(s) involv.i ln thE accldent {all ins!.er{slwho have lnsured

vehictels) involved in this accidenr5hallbe colle.tively referred to as the "lnsurers"l, lhe lnsNrers' iawyers/law llrmt ihe

MonetalvA{,thorityolslnEapoleandanYlelevantSovernmenta8€ncy/authority(suchasthePolice),forthePurpose{s)

{i) processin& handline and/or dea{ing with mv clairls including the setdement ofthe claims afld anv necelsarv

inJ€stigalio.s relating to the claimsr

(,,) inveslisaling lh€ accid-'ntand/or my clains;

{lii}carrying out.nd/or dealingBith mY intlru.lionso. rcspondingtc anY enquiries bv m€)

ii!) administerjnS my clairns (in.tudinS rhe flailing oi correspondence, statements, invoi.es, rePorts o. nolices to rie,

which.ould invotve dis.tosure of€errain persooal dsta about me to bring about delivery oi the same as wellas on the

exte.na I .over of enveloDes/tnail packagesl; and/or

{v) .omp]y,ng W,th applica bIe la,.! in administeiinS, processinS, haodljng 6ndlor d ealinE with my claims'(.olle€liv€ly the

"Pu.poses")

lb) ajl insureris)who have inEured vehicle(s) invoived in this *c.ident ar,d the insurers' lawvers/iaw ftms, iiaY/..e permitted

to coilect, us€, disclose.nd/or procets mv Personal lntosnation for one or more of the above purpose!' and

(.) mY Persona} information may/can be digclosed byanY olthe lnsurexllndlor GiA toiheiithird party selviceprovider! o,

a8ents(inctudinS the,r lawyers/talv fi.ms), which rnay be slted culside ofsingapore, for one or inore of the above fuiposes.

{d) my person al tnformat'on wi atso be .ollectej and us€d to comlile claims history fo. the p!rpose offraud dele.tioo,

investiSatio. and manaSement in present and all fuattre .laime

{e) the information so collected uoder {d}ir5ove mrY be $hafed /disciosed:

lj) to allingurers and/ol any otherthnd parties that,ssis| in ev,luaiil1g, investlBating, control]ii8 cl r.anaBific fraud,

regulators,law enforcement and govelnment rge n cies as reasonabiy requlred 
'or 

the purpoEes siated, or

3.

7.

I
,W

Policyholdea!Sig ature

raqirnemenl5 urd€. airy regulaircn5, iavis or cou( orders.

,l-['l
@ [t'ru,t'i;*-

{lfdnver b no( the palicYholde,



Sketch Plan Pg. 2

SI{ITCH PLAN

DESCRIBC CIRCUMSTANCES OF THE ACCIDENI

DTCIAEATION
i&r'e declare$e foregoinB padi.ulars ar€ truo,n everyrespeci.

0f ddver is not the oo,icvholder)

I ttigl" 1....r7* cryav iocj -Pe+r*FA PC)4]1A trau,oq Ck,,.eocz) h Qo.i.J -+e

g.rpi'+ -Ii.r'aitr e.r.ad ai+ -(h"e F.3.l L-tln e .. -j.^c4.!s1a,y vahlc(,< SL<'3<i?-1rt)

<lrsl io -t-o l\19 L a,a".- <u., \i+ t1..1 i'.1 t a.ijz .,.1- v{ht(,La

,,,s-]s Q 9,,,c$)J1. <c n\, 9, .

Company Choo trf applicablel o.ie I TlrF:
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