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ACCIDENT STATEMENT
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O Scene Pic
O Auth Letter

O Owner
Driver

Location of Accident
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Address + D l- /.f F
Contact Number b7++

Name or oriver M oha"ned tti €in Y as a
NRIC/ FIN/ Passporr s t 3l b zZt A
Date or Birth 19l / o / Sg

conracr Number q o zg & 1-r >

Was driver an employee of the Insured's Company?
lf No, relationship of Driver with the Insured.
No. of Passenger in vehicle (including Driver)

Please state Passenqer Names:

Vehicle Number of Driver's Own Vehicle (if applicable)
Insurance of Driver's Own Vehicle (if a



OWN VEHICLE REGISTRATION NUMBER

Vehicle Resistration Number S BK 4Q &t R "\./
Make/ Model/ Others
Vehicle category O Private Hire /IJ Private (-) Commercial C) Motorcycle

Name of Driver

NRIC/ FIN/ Passport

Contact Number

Vehicle Reqistration Number

Make/ Model/ Others 7
Vehicle category O Private Hire O Private C) CommerciCf Q Motorcvcle

Name of Driver

NRIC/ FIN/ Passport

Contact Number

Name

Phone / Email Address

Name

Contact Number

Iniuries Sustained

lf Vehicle Occupants, state in which vehicle?

Were Seat Belts Worn?
(-) yes (-) No ,/

Was Iniured conveved to hosoital bv ambulance? (-) yes (J No ,/

Name

Contact Number

Iniuries Sustained

lf Vehicle Occupants, state in which vehicle?

vVere Seat Belts Worn? (J ves/ (J 
No

Was Injured conveyed to Hospital by Ambulance? (J yes (J 
No

Declaration
lM/e declare above particulars & information provided above are true in every aspect.

Date & Time

Chop if applicable)

of Driver / Date & Time
is not the Policy Holder)

",V@Dale & Time



SKETCH PLAN

IMPORTANT NOTICE

1. Hease report correctly the details of the accident to speed up the clains process.

2. This Form mlst be

3.|nforrretionprovidedmlstbeas@.Anywilfu|nisrepresentationorwithho|dingofnateria|factsney
allow insurance conpanies to reoudiate oolicv liabilitv.

4. The issue and acceptance of this Form by insurance conpanies is not an adnission of policy liability on the part of the insurance

corpanres.

5.

6. The report w ill be f orw arded by the insurers of the GA Records lVhnagenent Centre established by the General Insurance Association
of Singapore (G!\) for archiving and that copies of this report w ill for a fee be ncde available upon application by interested parties.

7. By the lodgenent 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 rnade available aforesaid.

8. Gonsent under the Personal hta Protection Act (P[FA)

I understand, acknow ledge, agree and consent that

(a) tvly insurer , my w orkshop and the @neral Insurance Association of Singapore ("GlA") nnylare pernitted to collect, use, disclose

and/or process my personal data/personal inforrnalion set out in this fforml and any other personal infornation provided by ne or
possessed by nry insurer (collectively the "Personal Information") and disclose and transfer such ftrsonal Infornntion to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "lnsurers"), the Insurers'lawyers/law firns, the l\lonetary Authority of Singapore and any relevant

governnent agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my clains including the settlenent of the clains and any necessary investigations relating to
the clains;
(ii) investigating the accident and/or rny clains;

(iii) carrying out and/or dealing w ilh my instructions or responding to any enquiries by ne;

(iv) adninistering nry clains (including the neiling of correspondence, statenents, invoices, reports or notices to ne, which could involve

disclosure of certain personal data about ne to bring about delivery of the sanp as w ell as on the external cover of envelopes/nail
packages); and/or

(v) conplying w ith applicable law in adninistering, processing, handling and/or dealing w ith my clains.

(collectively the "Purposes ")

(b) all insurer(s) w ho have insured vehicle(s) invofued in this accident and the Insurers' law yers/law firnrs, ney/are pernitted to collect,

use, disclose and/or process my fursonal Inf ornBtion for one or rrpre of the above Rrrposes; and

(c) my fursonal Inf ornetion ney/can be disclosed by any of the Insurers and/or GA to their third party service providers or agents

by Reporting Centre
hrsonnel
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Gircums(ances of Accident

Declaration

IAA/e declare the foregoing particulars are true in every respect.

(lf driver is not the policyholder) / Date
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To: Owner of Vehicle Number:

",,:::Jli"L"# "Xilillt"ili;ffi $ fi :'4,ff iff 
*

( | You had been advised by the workshop that in the case that you wish to claim against your own policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

U.f You had been advised by the workshop on the liability and merits of the case accordingly.

l/ I You had been advised by the workshop on the claims procedure for the type of claim that you will be making

()

due to this accident.
D if fire damage and you claim under your own insurance, any applicable excess will be waived.

However, there will be lgSggygry-gtggf!-and NCD will be affected.

However, the recoverv is not quaranteed. and AXA will not be held responsible.

You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be toryed out to another workshop assigned by nXn. In return, you will get:

Loss of Use benefit

There will be delay to your vehide repair due to the unavailability of spare parts locally and there is no other
option except to indent it from overseas.

There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. lf you wish to canceUwithdraw the claim, you shall bear all costs, expenses &/or related charges
incurred direcfly 8,/or indirectly to the procurernent of the spare parts.

()

()

()

The estimated waiting time for the spare parts to anive is
arrival time does not include the repair period.

The estimated

()
()

You will be driving the vehicle out despite being advised by the workshop mechanid personnel that the vehicle
may not be road worthy.

For vehides below three (3) years old or under warranty with a local distributor, your insurance company will
use only original parts to repair your vehicle.
For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of original parts and/or original
equipment manufacturer (OEM) parts and/or second-hand parts.

YouhadbeenadvisedbytheworkshopoftheTwe|ve(12)monthswarrantyfor@d@on
workmanship related to the accident.
For vehicles that are under wananty with a local distributor, you have been advised by the workshop to check
with your lopal distributor grLany warranty prior to making this Own Damage claim

Name and company stamp (where applicable)
as per motor insurance policy or in the case of commercial vehicles, permitted drivers

S't

signature of

-1SN\\y

and signature of workshop pengonnel including company stamp


