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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2016 15:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 ability

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 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

09/05/2016 15:16
30/04/2016 00:40
CTE(CITY) AFT AMK AVE 5
Singapore

SKZ1525D

MARIC MARKETING
53287967L
NOEMAIL

Office-90293834

TOYOTA
VIOS 1.5

No

Reporting Only
Commercial Vehicle

AXA Insurance Singapore Pte Ltd
Third Party

No

CN756806

MUHAMMAD HISYAM BIN MOHAMED HASHIM
S8716480B

15/06/1987

Outdoor

20/11/2009

6 Years And 5 Months

Male

(Local) +65-84853724

NOEMAIL



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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

REFER TO ATTACHED

Are accident photos available for attachment?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

BLK 651 JALAN TENAGA #04-04
410651

No

Other - HIRER

Unknown - REFER TO ATTACHED
Clear

Dry
No
No
Yes

No
1

No

No

Yes

SHD9492M

JACKY

84029898



Sketch Plan

IMPORTANT NOTICE

1, Plzase report gorrectly the defails of the accdent to speed up the claims process.

2. This Form must be gompleted by the Policyholder andior the Authorised Deiver.

3. nformaton provided rust be as truthful angd accurate as poggible, Any w il misrepresentation or w ihholding of material facts may
allow msurance companiss 1o repudiate policy Tability

4. The gsue ant atcaptante of the Formby mswrance companies & nol 21 admession of policy Babilty on the part of the insurancs
CoMpanEs

crting may be refar to th
. The report will be forw &rded by the insurers of the (3% Records Managemant Centre estabiehed by the General Insurence Associaton
of Singapore (G} for archaing and that copies of this report w il for a fee be made avalable upon application by pieresiad partes.

7 By tha bbdgement of this report to the ns urers, you hergby consent io the archiving of this report ai the centre and 1o copes o the
repodt bemg made avadable aforesaid.

% Consant under the Personal Data Protection Act (PDPA)

| unchgrs1and, acknow ledgs, agree and consen that :

(8] My insuiad | my workihen and the General Fsurance Assocation of Singapore ["BGIA") may/are permébed o coliecl, was, disciose
andior process my parsonal gatafparsonal information set ou?t in this [form] and any oiher perscnal information provided by me or
possessed by my insurer {colleclively the "Pers onal Information”) and disclose and transfer such Peraonal information to all nsurens|
w hio hiave insured vehicles] invodved in thig accident (all insurens) who have insured vaehizle(s! nvolved in this accident shal be
coliectively relerred to as the “Insurers”), the hsurers’ bw yersflaw fins, the Monstary Authority of Singaposs and any relevant
govarnman] agancy/awhorily (such as the podce), for the purpose(s) of

{lj processing, handing andfor dealing w ith my clairs noluding the setlement of the claire and any necessary invesbgabons raatng to
the clzims;

{iip mvestigatng the accidenl andfor my clams;

(i} carrying out andior dealing w ith rmy instructians or rasponding 1o any enguities by me;

{iv) administering my claims {including the mailing of correspondance, statamanis, invoices, reporls or notices 10 ma, which could avolve
disclosure of cortain personal data aboul ma ta bring about defvery of the same as wall as on the axternal cover of envelopesimail
packages|. andtar

[¥) complying wilh applicable w in adminstering, processing, handiing andfor dealing with my claims

[cokectvaly tha “Purposes’)

1b} all msureris) who have insured vehicle(s) involved n ins accident and the Insurers’ law versfaw firms, mayfane permitted fo collect
use, dsckosa andfor procoss my Parsonal Infarrmation [or one of more of the above Purposes, and

09 f’.m’/ 2o/4
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Duuﬂh Clircumetances of the Accident
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To Whom [t May Concem,

Accident involving my vehicle no SFZ (510D on E)lﬁ/ Iof{ ( date ) with
SHD9492M___(othervehno ) along __ CTE (u7y) aev fne o it Ave S

I, 14 SHr NRIC No: _ SHfxxqt

owner of vehicle no - SEE /£2Y_ D am aware of the accident of my vehicle on

_ggf&tlffﬂf,é ( Date ) while car was driven by W@% B el filoie
IC {\Iu : &6 ¢ PP .. 1 hereby authorise him/her to make the report.

b T
Name ’4'{’] a""’fﬂ fwu_,
Date: D9 ‘/5;7;.;@;

To fill in if there is a OD claim

I am aware of the circumstances and agreeable to claim my own insurance for the

above accident.

Name

Date

COVER NOTE
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Accident Photo
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