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ENTRY DATE & TIME: 22/02/2018 18:07
SUBMITTED BY: Wong Kee Nyuk

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/02/2018 18:07

21/02/2018 10:30

AYE TO CITY JUR TOWN HALL EXIT TRAFFIC JUNCTION
SINGAPORE

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

YN4565R

ONE ISLAND TRADING
NOEMAIL

(LOCAL) +65-82342421
OFFICE-82342421

NISSAN

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VCC/P1606315

NORAZMIE BIN KAMSANI
S8111145F

01/04/1981

OUTDOOR

04/01/2010

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82342421

NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 attached police report.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA9389U

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

C 3

IMPORTANT NOTICE

. please report correctly the details-of the'acciden{ to speed up the claims process.

. This Form must be completed by the Policyholder and/orthe Authorised Driver,

information provided must be as truthful and accurate as possible. Any witful misrepresentétion or withhdid'a’ng of matrer'ial‘ “
facts may allow Insurance companies to repudiate policy liability. :

The issue and acceptance of this Form by insurance companiesisnotan admission of policy iiabﬁity on fhe pért of the insurance
companies. i :

5, Any false reporting may be referred to the police for investig ation.

' The report will be farwarded by the insurers of the GIA Records Management Centre estabi%shéd by the General Insurance .
Association of Singapore {GIA)} for archiving and that copies of this report will for a fee be made available upen application by
interested parties, . Lo

. By the lodgment of this report to the insurers, you hereby consent to the aréhiving of this report ér the centre and to coples of T
the report being made available aforesaid. :

_ Consent under the Personal Data Protection Act (PDPA}
“{ understand, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of singapore {“GIA”} may/are permitted to coflect, use,
" disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} invoived in this accident {all insurer{s} who have insured
vehicle{s) involved in this accident shail be collectively refarred to as the “Insurers”), the insurers’ fawyersftaw firms, the
T pMenetary Authority of Singapore and any relevant government agency/authority {such as the palice}, for the purpose(s)
of: R

{i} processing, handling and/or dealing with my claims including the settiement of the siéims and anQ necessary
investigations relating to the claims; a . : ‘

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me; -

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repbrts or notices to Mg, )
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or ' '

-{-v§ complying with applicable law in admin‘zsteri’ng, p‘rcf.esﬁr:g, handling and/or dealing with my tla'ims.(,col!ec:tivew the
“gyrposes”) : : . .

-(b)- alt insureris) who have “msu%ed vehééie(s) involved in this accident and the Insurers’ Jawyeré/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

'tc,] my Personal information may/can be disciosed by any of the Insurers and/or GiA to their third party service providers. or
) agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or More of the above Purposes.

{d) my Personal Information will also be coltected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

féé} " the information so collected under (d) aboye may be shared / disciosed:

- {iy to allinsurers and/or any other third parties that assist in evalualing, investigating, controiting or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orgers. -

: 1
'Pchy!':-aldar‘s\S{ié;fm‘e - Drivér's Signature . Reporting Centre Parsonne_l’sgignature )
Date & Time: - @ . {1 driver is not the policyholder} i - . Name: ey

Date & Time: . } NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

 SKETCH PLAN

f)ESCRiBE CIRCUMSTANCES OF THE ACCIDENT

whea &ﬁfz@miﬁ«fﬁ rixe fT&fﬁt, f!(;iv} tred /Ea .Amiu M aet ma’fﬁ?@ﬁ

| W% /ufr»g At fo e /é[/ J}‘zesj wfwwf @-§ f/div—r/;i Fonk }zw!&f

;4 t‘g‘f Hy /"?«z‘,@»" :f.m/e,g /{/0 sapey Sl #‘/cﬂ’éfjf;a

DECLARATION 7 P

ifWe decl (2 the goj gpartacukarsaretruem evervrespect . Jf[/
i

: & ; : ] 1/

pmwhggdbrs _ =ie ﬁrive,r's_Sig'_pﬁfture Reporting Centre Personnel ?Stgﬂaium

Date & Time:
 Date & Time:

(tf driver is not the policyholder) |

Name:
NRIC/FIN Nq.:
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1

 JEAN rodefining sinsursnce
Date: Z? gé%/éér’#

) N O e
To: Owner of Vehicle Number: ?/N 7‘563 :"Z )

The following has been advised to you via your workshop, 3 -5 ¢ M“‘;f/ - through their.
staff, T ' - '
. : ¥ %

‘Please tick the applicable box if you had been advice on the content as seen helow:

W) You had been advised by the workshap thatin the case that you wish 1o claim agaiﬁsﬁ your own policy,
" there is a Fourteen {14) days clause whereby the claim must be made within the stipulated timeframe
from the day of cccurrence.

W) You had been advised by the workshop on the liability and rﬁerits of the case accordingly.

(\/). You had been advised by the worksho_b onthe claims procedure for the type of claim that you will bé
making due to this accident.

) There will be defay to your vehicle repair due to the unavailability of ,s'péré pa-rié tocally and there is no '
other option except to indent it from overseas. '

() . There will be no cancellation/withdrawal of the Own Damage clainy once the order of the spare parts
~ have been placed. M you wish to. cancel/withdraw the claim, you shall bear all costs, expenses &for .-
related charges incurred directly &/or indirectly to the procurement of the spare parts.

T .9 The estimated waiting time for the épare parts to arriveis ___ EE ‘ . The
 estimated arrival time does nat include the repair period.

{ ) vou will be driving the vehicle out despite being advised bv the workshop mechanic[bersonnel thatthe
vehicle may not be road worthy.

)  Forvehicles below Three (3] years old, your Insurance Company. will use only génuine original parts to
) repair yourvehicle. .

Fof vehicles above Three {3) years old, your Insurance Corripany will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer {OEM) parts. .

(\/)-‘ . You had been advised b%/ the workshop of the Twélve {12) months warfanty’ for Own Dam‘a'ge repairs -
_ on warkmanship related to the accident. .

- ) Eor vehicles that are under warranty with a local distributor, you have been advised by the workshop
‘ +o check with your loca} distributor-on any effect to your warranty prior to making this Own Damage

" claim.

(-} Others_

signed and acknowledge by:

Pl i< /4 s

Name and signaturé&of pﬁlicyho" e Jithorised driver
7

i

Name and signature oiiﬁvorkshaf: personnel including company stamp -
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Accident Photo

—
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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