
MKKF17155623 / K Kim Hin Aulo Pte Ltd- Hq
ENTRY DATE & TIME:24h'12017 16:33

SINGAPORE ACCIDENT STATEMENT

1. Please report gglgg!ry the details ofthe accident to speed up the claims process.

2.Thls Form mustbe@
3. tnformation provided must be as truthful and accur as possible. Any wilful misrepresentation or witholding of materialfacts may allow insurance companres lo

repudiate pol cy ability.
4. The issue a nd acceptan ce of th is Form by insu ran ce compa n ies s not an admission of policy liab lity on the part of the insurance com pa nies

5. Any false reporting may be referred to the Police Ior investigation.
6. ihis reporl witl be forwarded by the insurers of the lnsurerc ofthe GIA Records Management Centre established by the General lnsurance Association of

Singapore(GlA) for archiving and that copies ofihis reporl wlllfor a fee be made available upon application by interested parties.

7. By the todqement ofthis report to the insurers, you hereby consent to ihe archiving of this report al the.enlre and to copies ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

24h112017 16:33

2311112017 16.20

BENJAMIN SHEARS BRIDGE

SINGAPORE

Vehicle Regisiration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n ufa ctu rer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

Ge nder

Mobile Number

Fax Number

Contact Number

EMail Address

PA9469C

BABA EXPRESS TRANSPORT SERVICES PTE LTD

200806821W

BABAEXPRESS2Ol O@GMAIL.COM

(LOCAL) +65-90254814

oFFlcE-62969571

TOYOTA

HrACE-3.0 (A)

NO

THIRD PARry

COI\,lMERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

P1535495

I\,1OHAMED HALEEM S/O KALIFULLAH

s6898142E

18/05/1968

INDOOR

16t03t2001
,16 YEARS AND B MONTHS

IVALE

(LocAL) +65-902548'14

BABAEXPRESS2oI o@GMAI L.COI\,1
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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

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

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 attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 43 CAI\,,IBRIDGE ROAD #04-10

210043

YES

-

COLLISION - HEAD TO REAR

CLEAR

WET

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registraiion Number

Ve h icle N,4ake/lvlodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of witness

Name

Phone Number

Email Address

sHc7040c

HYUNDAI CITYCAB

NG POH CHEW

s0178645H

97421897
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Sketch Plan Pg. 'l

SKETCH PLAN

IMPORTANT NOTICE

1. Please report.one.tlv the details of the accident to speed up the .laims process

2. ThirForm musrbe@

3. lnfor.nation provided musi be as truthfuland accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insuran€e companies to.eoudiat€ poli.v iiabililv.

4. The i5sue and acceptance of this Form by insurance companies;s not an admlssion of policy liabilitY on the part of the insurance

companres

5. Anvlalse reoortine mav be retered to the Police for inv$tlQation.

6. The report will be forwarded by the insurers of the 6lA Records Management Centre established by the General lnsurance

Associaiion ofSingapore (GlA)for archiving and thatcopier otthis.eport willfor a fee be made available upon applicalion by

inlerested parties.

7. Bythe lod8mentof th,s reportto the insurers, you hereby consent lolhe archiving ofthis.epori at the centre end to.opies of

the report being made available aforesaid

8. Consent uhderthe PersonalOata Prot€ctaon A.t (PDPAI

I understand, acknowledge, agree and consent ihaii

(a) My insu.er, my workshop and the General lnsuran.e Association of Singapo.e ("61A") may/are permilted to collect, use,

disclose and/or proc€ss my personal data/personal ififormation set oLrt in this lforml and any other personal information

provided by me or possessed by my iflsurer (collectively the "Personal lnformation")and dis.lose and transler such

personal loiormation to all insurer(slwho heve insured vehicle(s) rnvolved in this ac.ident (all insure(s) urho have insured

vehiciels) involved in this accident shall be collectively refer.ed lo as the "lnsurers"), the lnsurers' lau/yers/ aw firms, the

Monetary Authority ol Srngapore and any relevant government agency/authority (such as the police), tor the purposels)

{i) processing, handling and/or dealing wiih my claims includin8 the settleme.t of the claims and any flecessarV

rnvestrSatio'1s relar,nB to rhp (ldilns.

(ii) ,nvestigating the accident andlor my claims;

(iii)car.ying out and/or deal;ng with Iny instruclions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me,

which €ould involve dis.losure of certain Dersonal data about me to bring about deliverv of the same a5 w€ll as on the

external cover of enveiopes/mail packaSes); and/o.

{v) complyine with applicable law in adminisiering, processing, handling and/or dealing with my claims.{collectively the

"Purposes")

(b) all insur€ris) who have insured vehlclels) involved in this accident and lhe lnsurers' lawvers/law tirmt, may/are permitted

to collect, sse, disclose and/or paocess rny Personal lnformation for one or more ot the aLrove Purposes; and

(c) my Pe.sonal tnformation may/can be dis,closed by any of the lnsurers andlor GIA to their thi.d prrty service provlder5 or

agents(including rheir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) njy Personal lnformaiion !r'Jill also be collected and used to comp,le clarms history for the purpose of irarrd detection,

anvestigation and management in present and allfuture claims

1e) the information so collecled under (d) above m.y be shared I disclosed:

(i) to ail in5urers and/or any other rhird parties ihat assist in evaluating, investiganng, controlling or mdnaging fraud,

reg!lators, law enforceoent and government agencies as reasonablY required for lhe purposes stated, or

(ii) for.omplying with requirerne.ts under anv reglllations, laws or court olders

Policyholder's Signature

Date & Trme: (lfdriver is not the policyholder)

,r!lXTi:lsllY:l;'#II'^{:
BL . 1'3''J'-ru"-D., rr0o4'1

*.'),:ll:;;';"' "
,'q{r.{ae

\"t*ou"-

Reporting Ce.tre Per5onnel's Signaru.e

NRIC/FlN No.:

Driver's Signature
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SKETCH

SlNuAi-CrH;21
Hi. -l,no , ;65 / el

9olicyholder's Signature

Date & Time:

Sketch Plan Pg. 2

{lf driveris nl,t the poli.yhol.ler)
Reporting Centre Personnel's Signature

Name:

NRIC/FlN No.l

'r"d,,l,a@
'fl,oa-

urr,.t 6-a rn Atr Nrt o'n 9.cP rst'tt:l' 4ctkp cl

B*t+ io Qa)/,or\L ,l'uca n <topc txl l-oto ff<a.r- aj
or lo fin.t e-W| lvrrt I thto Mo nL Ut rnch- tAlW t4o Ln

ffit4 rrt i.{. 4D ."lD P ou1 -h ta'L 1l'rul 'tuz

lqXi lc,zh,nc,t tvra h* m<- a*
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