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Drate Of Report

Date Of Accident

Exact Location Of Accident
Country'State of Loss

Vehicle Registration humber
Insured/P olicyholder
Mame Of Registered Owner
MNRIC No

Email Addmss

Mobile Phona No
Alermnative Phone No
Vehicle Particutars
Manufacturer

Moded

Exact Purpose for which vehicle was being usec at
time of accidam

Are you Slaiming undar your own iNSurance pabcy
for repair to your vehicla?

If Mo, Please slate action to be taken
ahicle Category

Insurance Company

Mame ol Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Note Mumbsar

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Docupation

Crate Of Driving Pass

Dnving Expariance

Gendar

Mobile Mumber

F ax Mumber

Contact Mumber

EMail Address

02/01/2018 16:12

01/04/2018 11:40

JOHORE BAHRLU CHECKPOINT
MALAY SIAIJOHOR DARUL TAKZIM

SLHZ23aU

MOHAMED SALIM S/0 MOHD SANAULLAH
51384024

SHIDAH@ADL ASIA

(LOCAL) +65-81135827

OFFICE-87135605

MITSUBISHI

LANCER EX 16 AT LED TAIL LAMP

MO
THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GAZB00911
2TZMT-261 072018

RASHIDAH BIBI BINTE ABDULLAH
51499891H

1031 967

INDOOR

2B0T/1 084

13 YEARS AND 5 MONTHS
FEMALE

(LOCAL) 6591135605

WOEMAIL

"
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AL B

09-392
Pastcode R1D774
Was driver an emphoyee of the Insured's Company NO
if No. Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own
Wehiclo

insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident COLLISION
Weatner Conditions CLEAR
Road Surface ORY

Other Information

VWas any foreign vehicle involved in this accident? NO

Number of vehicles invohed in the acodant

Was any body injured in the Accigent? N
Was any injured cormveyed 1o hospital by NO
ambulance?

Was any other material or property damagod™ YES

| have been approached by unknown person(s)

- HEAD TO REAR

solicitingfoffering accident claims assistance N

NMumber of Passengars (Including Driver) 4

Fasacnger.| NAME SAFIAH
GENDER: FEMALE

Passenger 2 NAME NABILAH SYAHIRAH
GEMNDER: FEMALE

Passenger 3 NAME NISHAT BEGAM
GENDER FEMALE

Details of Police Action

Was the acciden! reported to the police? YES

If Yes, Please state which Police Station

Palice Station Name CAWANGAN TRAFIK

Potce Staton Address POSTCODE. 51750, COUNTRY. MALAYSIA

Police Staton Contact TEL NO: - FAX NO

Was notice of imtended Prosscution given? ND

it ¥as againa! whom?

Circumstancas of Accldent

REFER TOPOLICE REPORT

Attachment(s)

Ara accident photos available for atachmeant? YES

Was thers any video caplured by Car Camera? NO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Number SHCIT20A
vohicle MakeModel Colour HYUNDAI
Details Of Properies

Page  nf 7

Wehea & Categay TAX
Hame of Dreser

W P as anort Mambesr 1 1 1E2TE
Caonlac NumDer

Fuddress




Vahicle Category
Name of Driver

NRIC/Passpart Mumbaer

Contact Mumbar

Addross

Postcode

Insurance Company Name

Nawre Of Damage

Ma. O Passengar {Including Dnver)

TAXI

SO NENE
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report cgrregtly the detaik of the acsidant 1o speed uo the cams ofocess

1. This Form must be

Lk 'y Lhh i1 '_u k! i

3. iniormation provided rmust be as truthiel and Fccurpte 85 possible Ay wiful misreprosentation or withhaitng of mater
farts may allew (nwurance mompanses 1o rapudiate policy liabilty.

4, Theisue and acceptance of tha Form Dy iInturance companes i not an sdmizsion of peticy habdty oh the part of the naurance
COHTp s

5. Any false reperting may be referred 1o the Police for investiation.

£ The repot will be lorwarded by the wwairers of the GlA Records Management Cerire established by the Geners infurance
Association of Singapare {GLA] for archrang end thiat copies of thes report will for 2 fee be made avallabie unon applicaton by
teresbed parties

g Posicynotoer ANy or 108 AUTHE

7. By the lodgment of this raport te thie insurery, you Rerely conant to the archiving of tha report at the centre and Lo Copin af
the report being made svailatde sforesaid.

8, Consent under the Personal Data Protection Act [POPA)
| understand, scknowisdge, agres and consent that |

fal My ingurer, my warkthon and the General Insurance Asscoaton of Sngapore {"GAA"] may/are permitted o collect, use,
discowe anc/or proces my personal data/personal nformation set cut in this [form] and any otner personal infiarmation
provided by me or possessad by =y msurer {eollectively the “Personal Infarmation”) and dwdose ard transter such |
Persanal brisrmation to 31 insurer(s) who aave msured vehicle(s] imvahad in this accident (s imsurer(1] who have insured
wehicheds] invelved in this accdent shall be collectvely referred 10 85 the "lnsurens”), the |rsurery lawyerstaw firma. the
Manetary Authorty of Singapore and any relevant gavarmmant agency/autharity (iuch a3 the palice], for the purpoteis)
af

{i] processung, handing and/or deating with my dams inchiging the settement of the clams and any NECEsSITy
irvestigatons relating to the clalma;

{if] westigating the sccident sndion my chums,
({) carrying out and/or deasing with my nstructions of resgondag to any enguees by me,

[} ad manistering my clasms (nchuding the maiting of correspordence, tlatements, invaices, Feports of Aolices 10 e
whch cauld mvalve disdesure of certain personad data about me o bring about delvery af the same s well a3 on the
external cover of velopes/masl packages), and/od

{u] eomplying with apglicabie low o adminstenng, processing handhing and/or dealing with my claims [collactively the
“Purpasai”|
{bl  all insuresis) who hanee naured vehicle(s) invohoed i this accident and the insuress awyersfiaw firma, mayjare permitied
to coBect, use, distioLe andfor arocess my Feffonal infarmation for one gr more of the above Purposes; and

el = Persoral informaton may/can be disclosed by any of the inswurers and/or Gl to thisr thisd party tenice pronnders or
agents mcluding Ther lawyerslaw fums], which may be sied outside of Singapars, for ane or Mo s al e phowe Purpies

{dl my Persoral informanon will aka be collected and used to compide daims hstory for the purpese of iraud detection
|mvestigation and management it oresert and all future tlaims.

e} the stormation so collectes under {d] above may be shared [ disclosed

[i] *a af inswrers andfor any other third parties That ausis? in evaluating, Mvestigating, conirolling or managing Frad,
regutatnes, |aw enforcement and government agencies a3 reasCnaoly raquired for the purposes stated, o~

(1] “or camphong with requirements under any regulations, laws or Court orders

< | £372 i
L /
Policyhalders Sigriature Drver's Sgrature w Certye Perscnnel's Sgratune
Date & Time. M deiver s ot the polcyhoides) T bt
Date & Time WAL PN Mo
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Skatch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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aguinst your own policy (O0 claim), thers 5 a

Mo lmim OO

wharsby the claim must bs made within the stipu'ated timeframe from

CpmT 4.

the day of occurance.
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DECLARATION
IfiWe declare the foregaing particulars are true in avery respact “J

— ; ) ) y il

@) wleyr Kol :

F, | ] g
wha-luﬁ Ggnature Drveds ETrnl:m Aepor u&'ﬂmﬂ': SEgnature
Date & Tirme (1f @rrear is ot the aolyhaider] Mame b Ay
Date & Teme: NRICFIN Mo
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