
Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2211112017 10:43

SINGAPORE ACCIDENT STATEMENT

I[,4PORTANT NOTICE
1. Please report !9II99!! the details oflhe accrdent to speed up the.la ms process.

2. Th s Form must be coffpleted by the Policyholder and/or the Authorlsed Driver.
3. lniormal on provided mLrsl be as lruthful and accurate as possible Any wilful m sre presenlat on orwthold ng ofmaterallacrs nray allow nsurance comparies ro
repudiate pol cy abi ity.

4. The issue afd ac.eplance oflhis Form by nsurance companles s not an adm ss on of po icy liabl ly oi the p3d ofthe insurance companies
5 Anyfalse reporting may be referred tothe Police for investigation.
6. This reportwllbe forwarded by the insurers ofthe nsurers oflhe GIA Records N4anagernent Centre established bythe cenerallnsuranceAssocaton of
S ngapore(G]A) for archiv ng afd thal copies oI this reporl will tor a fee be made ava lable upon app cation by nteresled parries
7. By lhe lodgemenl of this report to the nsurers.youherebyconsenttothearchvngofthisreportalthecentreandtocopesofthereportbeingmadeavailable

MSIVE17154356 / SME Molor Pte Lt. KakiBlk1 .
FNTRY DAlF A TII.]F

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

22t1112017 10:17-J,,1 i.1. rrr,,r, !i,-; i d.:..r

ottlit2olz ta:g0- , .i .i ( ..- .",,,r, l'-r
SLE (BEFORE WOODLANDS AVE 2 ) . iri... lrt
SINGAPORE

{x,i*! l;'t-t
..r l"llc'': rr i '

;. tl : .i) \1t'r'. ,

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

I\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\l a n ufa ctu re r

l\lodel

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

Insurance Company

EW8382P

JAI\,4ALUDIN BIN RAJA MOHAI\iIED

s12065994..

NOEMAIL

(LOCAL) +65-97783214

oF F lcE-97 7 8321 4

HONDA

ODYSSEY

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,4PREHENSIVE

NO

GA095473

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

JAI\,IALUDIN BIN RAJA MOHAI\,IED

s12065992

06/09/1955

INDOOR

0110211999

18 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-977832'14

oF F lcE-977 8321 4

N OE I\lAIL
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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 Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

BLK 623 BEDOK RESERVOIR ROAD #04.1528

470623

NO

OWNER

CLEAR

DRY

FIRE, EXPLOSION OR LIGHTNING

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

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)

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

NO

NO

NO

NO

I WAS DRIVING ALONG SLE. SUDDENLY, MY VEHICLE CAUGHT FIRE.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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Sketch Plan Pg. 1

sr(€TCt!la!

&uallAu ryci4!

j Pleara /epoi,l !g$qtly ihe det.ail! ol rhe a.ciiient lo rpeed !p ihe rlalms pro.es5.

2 ThrJ lo.rn musl be (orrolered bv lhc Policrhjlder and/or the Auihcrised Driver

3. Inlornution provided musr be 3' 1l4b.&j-e!.!b!!!Iale_!!!rl:i[ig. Any wiliulmisrepretentiijon or wilhhclCirrg oi rntster,al
iacIl may ailow ill;urancE compa.iee 1o reouriiate p6i cv liabilitv,

4. The5sueandac.eptrnceollhisFormbyinru.ancecompaniesisnoranadftligionorpolicyliabilityonlllepartoftheinsurDnce

5 ,.\nv Ialsc repo.tine m0v bE ref€rred io iha potice lor invesliqatiorr,

6. Ihe repori willbe forwarded by the,fls!re !l the 6lA flecordsl"4inagc,ient ceirtre erlablishsd by the Generel lns ur. nce
Attocialion of Sjngapore {6lA) ior 3rchivinB and that copie! oJ this repoii wlll for a fee be made avallable upon applicatron by
rrererreJ par r,e9.

7- By lhs iodgment ol this repolt to ihe ingurers, you hereby consent to thE archiving ol thls repolt a! lhe centle anci to copjes'of
rhe /epcrt being m!d3 available aforegrid.

g. corrent rnder tLe Pplror atOa lr prorecr,oi ar l (pOPAJ

iunderslaod, acknowledge, agrea and aonrent that:

(.] [4Y in!urer, my ,,,vorkshop aoli thr Generat lnrurance Asscciaticn ol SinSapore ("GlA") mai?/are permitled to collect, !se,
djr.lose anClor process my perronri iata/pergonal irlormation set oLrt in this ltorrn) and anv other personal inlormsiion
providad by me or possessed by my lnru.er lcollectively ihe "Personal lnformation") Bnd disclose and transier su ch
Pe15onai lnformation to :l{ in!urer(, lrho have insu.ed vehi.lelr) invclvcd Ir this accident Iall insure(5) lvho h ave insured
vehirJa(51 invol!:ed in thi5 accident shrll be co lectivsly reierred to as th! "lnsurer!"),1he lns!rers'lawyers/law flrms, the
Moneiary Auihotily of Singipore and any relevant goveromrrt agency/auihority 15uch as the police), tor th€ purpose(s)

{iJ protessind, handljng and/oi d;riinc with my clatmg hcluding the settlement ol the claim5 6od !ny aecessary
invesfigations rejrring to thE ciaimgl

(ii) ioye5tigarjn6 the rcodent rod/o.my al.jmJ;

{iii)carrYing oL,1 and/or dealiflE with my inJtruclions or respondinB !o any enqui.i€s by me;

{rvJ adn";nirte, rog my /la,ms (includ,nS lh( na: :ng of col Espondence, slarc.nen(s, invo,ce5, , epo, ts o, nonccs io re,
which co{rld Invo\,e disclos!re of certain p-.rsonal dar. abour nre t; bring about delivery of ihe same as well as o; the
extRln.t cover of s.velopes/mailpackages), iod/o t

' (vl complyinS w;if tpFlicable law io edminrslerinB, proce:sing, hand ing a.\C/or dealing with my claims.icollectively the
"purpores,,l

(b) all irsure4, wh! have insured vehlclels] invoived i0 ihii ac.ident and the lnsurers' bwyers/taiv fkrrls, r.aylrre permilled
lo collacl, use', diJclose and/or process my personal lnfotmation fot cne or moae of the above purposesl and

l') tnY Pettonal ltltot(nation maylcan be discl05ed by any of tl€ tnsursrs and/or G A to their third prrty Jerv;c€ providers or
agents(incJudinE their lawyer3/law iilrnl), \4rhich may bs sited outs de oi stngdpore, ior one oi more oi lhe above purposej.

(CJ ,ny Persona, l,1for-ation yiili abo I?e colle.led and uged to compile claims history ior the purpose of fraud dele.(ion,
irlvestigaiion and managernent in prejent and all future clalms.

{e) rha irlormation ro co ected under id, above may br shared / disclisedt

li) to allinsur€rs afld/o/ any ether ihkd parties that assist in evalua ng, investigating, conkoj,ing or m.ntsging lraud.regLrlators. hw eniorcement and goveanment agencies B! rersonably req!ired tor lh€ pu.p05es st.led, or
{ii) lsr complyinS wkh requirement; uhcler any regulsiions, laws or.ourt orderr.

0ri!e.'s Signature
(ll drivrr is not the policyhotder)

BY

NRlc/rlN No.l

elsonnel'r Si6nalure
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Sketch Plan #2 Pg. 1

:tt r ai-i iri-..1f,1

D!CLABAT]ON

g partiaulars are Vue in €very aespect.

\

{rr driver;r not the oclicyhotda.)
Eepo(ing CetlVe Personfl el,s Stgnaiura

DESCI]IBT CiRCUMSTANCES OF TI-ii ACCIDEIJT

Page 4 al 17



Sketch PIan #3 Pg. I

ilulH&Ii
lP+,}7..s
1{'.r!r Ic 0c-rin rrrg // lrl-!iiilr)c('

-ior 
O,,!,ner of Vehide Numberl

€tJ 4'3CJ P.-l

The lollowing has been advised to yori via yolr workshop, N : /W€ fi 7b'lqrc ftD_rhrou6.r r.cir
5tall,

Plea!e r;ck the atFlicable box if yo! had besn advice on ihe contenl as seen beiowl

\l 'uJ l'aC Lee" d4v.,co oy t:)e wo.ljhoo lhit in lhe . rse lhdl \ oL wil h lo cLim ogainsl voLr owl Pollcy,
the.e is a fourteen (14J Cays clarise whereby the claim mus! be rnaoe within the stipulated tlmefran-re

lrom ihe day of occurrence,

{ ) Yo! had bee. advised by the workshop or the Ilability and nerits of tha (ase accordiflglY'

{) Yoiihadb€enadvisedbyth€wo.k;hoponlh€clainsp.ocedsrefolthetYpeoiclaimthatYouwill bc
mil,in8 oLe ro rl'is accroent

) There wiilbe .ielay to your vehicle repaiI clLre to the un?vailability of spare parls locally and lhere is n o

._ 
ollrer option except to inCent it lrom overseas.

1) The.e will be no cancellat;on/withd.awal of the Own Damage clalm once the order of the spare parts

have been placed. lf you wish tc cancel/wilhdraw the claim, you shall bear al costs, expenses &/or
related charges incurred {iireciiy &lor ind'reclly to the procurement of the spare parts

I

' i,i:i

1)

t)

{)

'I h€ esticrated waitlng time for the Jpare parts to irrive is

erlimaied arrivai time does not inalude the repa,r peaiod,

The

(l

{)

()

You will be driving ihe vehicle out despile being advised by the wotkshop mechanic/personnel that the
vei,cle roV nor be road ,vonhy.

For vehicles below Three (3) yearJ old, your lnsurance company vr'ill lse only genuine orlginal paris to
reoai, voLr veLraJe

For vehicles above Three {3)ystsrs old, yo0r lnsurance Company wll be carrying out repairs using ony
catnbinotion af Eenuioe original paft, and/or original equipmenl manufacturer (OEM) p6rts,

You had been advised by the workshop of the Twelve {12) months warranty ior gglQ!![g!g repairs
on v,,oakmanshlp related to the accldent,

for vehicles that are under wa(anty with a local dislributcr, yo! have been advised by the workshop
to check with your local dirtrlbittor on any sifect to yaur warlanty prloi to makin6 this Own DamaSe
claim.

Others

ture of policyholder/authorised drlver

Nan'le and si8lrat!re of workshop personnel includlng company stamp
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