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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report co:rectly the details of the accident o speed up the claims process.
2. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

3. Infarmation 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 acceplance of this Form by insurance companies is not an admissicn 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.

ACCIDENT STATEMENT

Date Of Report 23/02/2018 16:36
Date Of Accident 14/02/2018 21:15
Exact Location Of Accident CUTSIDE SOMERSET MRT STN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJv8010J

Insured/Policyholder
Name Of Registered Owner NUR HASSANAH BINTE MAHMOOD
NRIC No $8303132H

Email Address NOEMAIL

Mobile Phone No (LOCAL} +65-87003343

Alternative Phone No OFFICE-87003343

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA 5D 1.5R AWD AT
Exact Purpf:ose for which vehicle was being used at PRIVATE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

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

COMPREHENSIVE
NO
GA184046/1

MOHAMAD ASRI BIN ABDUL HAMID
58304248F

29/01/1983

INDOOR

11/02/2004

14 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97340184

MOHAMADASRI.ABDULHAMID@TRANE.COM



Address APT BLK 616 WOODLANDS AVENUE 4 #07-561
Postcode 730616

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

i s : - . NO
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 2
Passenger 1 NAME: . THAQIF

GENDER: : MALE

Detaits of Police Action

Was the accident reported to the palice? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NQ
If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGS99818B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KENRICK
NRIC/Passport Number

Contact Number 91515182
Address

Pastcode

Insurance Company Name
Nature Of Damage
No. Of Pagsenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH pLan
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+ The report will be forwardad by the insurers of the G1A Records

[} Camtre established by the General Insurance

Associstion of Singapore {G*A) for archiving and that coples of this raport wifi for a fee be made avaliahle upon application by
rtlas,

7 avﬁnbdmntofﬂﬂsnpmtu ﬂmmumrs,vouhsmbywnsemto the srchiving of this Teport at the centre and to copies of
tha report being smade avallable aforesaid,

8. Consent under the Fersonal Data Protactlon Act {PDPA)
) understand, acknowledgs, agres and consent that:

{f) provessmg, handiing andfor dealing with my claims Including the settiement of the claims and any necassary
Investigations relating to the clkaims; .

{7} Investigating the accident andfor my claims;
(i) camrying out snd/or dealing with my Instructions or responding to any enqulrles by me;
{iv} administering my clalms (ireluding the matling of Farrespondence; statements, Invaices, reports or not!cas tome,

which could involve distiosure of certaln personal dats about me o bring about deiivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(b} al Insurer(s) wh have insured vahjcia(s) involved In this neetdunt and tha Insurers’ lawyersflaw firms, may/era permittad
nd/or ; and®

{c) my Personal Information may/ean be discloiad by any of tha Insisrors and/or GIA to their third party sarvice providers or
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{d) my Personal Information will also be callected and used vo complia claies history for the burpose of fraud detection,

{e} the information so totlected under (d) above may be shared / disclossd:

Policyholdar’s Signbiture Driver's Signe Rzporting Cantre Fersonner's Signature
Date & Time: ( driver Is not the sollcyhobder) Noma: Jevigen
Dare & Timm NRICFIN Ho,;
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUUMSTANCES OF YHE ACCIDENT

AccidenfDate & Time: 1w | 5] (§ 2.E18 P

Accident Location:  owl st e Sgmaerpet mr-
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Folicyhol ture Drivers Signdhirg” .
Date & (i driver k not the policyholder) Name:
Date & Tima: NRIC/FIN No.:
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