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SUBMLTTED BY: Chia P.iYinS ,

SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
1. Please report ryllX the details of the accident io speed up the ctaims process.

2. This rorm must be @4l,leted by lhe Policvholder and/or the Authorised Driver.
3. lnformation provided musi be as truthful and accurate as possible- Any wilful misrepresentation or wiihotding of matedal facts may a ow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part ofthe insurance companies.
5 Any false rep,onlng may be refened to the Police for investigation.
6 Th is report will be fonYarded by the insurers ot ihe insure rs of ihe G IA Records l\,{anagement Centre esta btished by the Generat lnsurance Associaiion of
Singapore(GlA) for archivlng and that copies ofthis repod wi iorafee be made available upon applicauon by intere;ed parties.
7. By the lodgem€ntofthis reportio the insurers. you hereby consentlo ihe archiving ofthis repori at the centre and to copies of the report being made avaitable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1'11O112018 16:49

1010112O18 '16:OO

KIAN TECK AVE JUNCTION KIAN TECK DRIVE

SINGAPORE

Vehicle Registration

Name Of Registered Owner

NRIC No

Email Address

l\.4obile Phone No

Alternative Phone No

sGa4284Z

SYED IVUHAI\4I\,4AD BIN ALI ALSAGOFF

s7704772G

NOEIVAIL

(LOCAL) +65-91975615

oFFtcE-919756't s

l\4a n ufactu re r

N.4odel

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

I\,4ITSUBISHI

LANCER

YES

PRIVATE CAR

Name of lnsurance Company

Type Of CoveEge

Fleet Policy

Policy Number

Cover Nole Number

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA153725

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\rail Address

JUPRI BIN ISI\,4AIL

s1245973D

07 t11t1957

INDOOR

24t11t1995

22 YEARS AND 1 MONTH

l\,1ALE

(LOCAL) +65-82691232

NOEIVAIL
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Add:ess

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

NO

RELATIVE

Type Of Accident

Weather Conditions

Road Surface

COLLISION .

RAINING

WET

I\,IAJOR/MINOR RD

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?

I have been approached by unknown person(s)
soliciting/offering accidenl claims assistance.

Number of Passengers (lncluding Driver)

NO

NO

YES

NO

1

Was the accidenl reported to the police?

lf Yes,Please state which Police Station

Was nolice of intended Prosecution given?

lf Yes,against whom?

I AI\.4 TURNING LEFT WHEN SUDDENLY, VEHICLE B CAME AND HIT ONTO MY VEHICLE'S FRONT RIGHT AND REAR
RIGHT PORTION. THE IIMPACT CAUSES MY VEHICLE TO LOST CONTROL AND HIT ONTO A WALL OF A FACTORY.

NO

Are accrdent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpo( Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YP1329R

VEHICLE B

COI\4IVERCIAL VEHICLE
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Sketch Plan Pg. 1

SI(ETCH PTAII

lMpoifANr t{o1tcr

x. Pleis€ report eg&{ly the &tails ol the ai.ldanl lo spled op the tlai,i}t proaes..

2. tht flcrm must bs.omelet.d bvdlc poll.yhdd..a.{rorr}.At horlrldbdr.r.

3. lnforhstion rd/lded murt be.s B4!b&13!dj&g!!3!,!ll8l!d!&. tuiy willul ,nhr.prssentation or *hhholdinE ot mrNeriai

lads may allow lnruhnae companies to re!$dt tl rollav llrbllltv.

4.'fhetssl]€andaaGptanceofthiJformbyinsuranc€comp;n)eslsnotinsdmisrlonoapolicylbblllly6n,!heFaJ1otihernslrine

5, anv lrlaa r.noaxtnr mav bo refarad to $r Polla. {ot hlnttlre{on

5. lhe report will be torvrarded !y th.ln3lrers ol ih3 6lA 8edrd, Mlntiem€fi Caltl.€ ertabllihed bY the 6ena.nl Inelranee
tuio.btl.n ot slngrpor€ 16lA) &r rfthlvlng .nd that copi* of thll t.pot wlll for 2 lee be mad€ ,ai,aue spon appllcrtion bv
lnte.€$ed parties.

?. Ey rhe lodgm€nt of thir report to the ln$rre$, WU herebt cons.ht to the ar.hivint of lrll! &pon at the lenire and lo .oplls ol
the report being made avaliable afo.esad.

L coileni urder th6 tlrson l tala pror..tloh A.t lnaPAl

, und.rctand,.cknowledge, agree and.1)neentthrt:

{a1 liry lnrrir.r, my wortrhop .nd the 6enlfil Irn r,nae Isao.lrroh o, Srngapore l"(,A"l may/ate.p.nr$lted to collelt. irs.,

dlsalo5e 6nd/or proces$ my peEgnel data./pr6on.l hlormation 5e! ou ln Ith foiml and atly other peBo al lnrorln.tlon
prdvided by me or possgsed by my lnsqret {cone.tlvely th€ "}et a{El hlrrtmrt1Dn*l and di!.lote 6nd vanster stlth
Pellonal lntormalion to all insu€r{r} wt6 haw lniur€d Ehldeis} lnvdlved in d,b ecddent {.ll ln3urei{s} r,ho have int!.ed
v.hicl?(s) lnvolved ln t,* i{aldert shall be .ollectlvely r€le.r.d to a3 ttt 'ln.u.a.r"), th€ lllsllrars' lav/ye6/law fllrtu, the
M.netary *uiho.lty of Sl.gaFore and ally reh!?nt 8rv€rnmert ag.,1.y/authori8 lstEh at ih€ pollce), aor the purp6!e15,

(i) prac€!*ng, handlln8 and/dr d1.llng wili my clalms lndudln8 the leltlemeht af lie daims and atry n€€lsealy

lnves$$t,ons i€latint lo t*€ .lakns;

{ii) lnveitigating ihe aaddent aid/o/ my dahs;

{lll} erryhig olt and/or dEdlng v/ith lny lnstrudign! or r..ponding to any .nquli{ss iy met

ilv) adminisi?dn8 nv alrirns llncludln8 the miil,n, of torrespordence, gtatarnen8, invoicet, tepons or notiaes to fi!,
whidl could invohe dlsalolure ot certaln paBonal d6ta aholl mr to brlnt rbout da,fi9erY of the srme ss lvell as on the

exte..al.ov€roaelrvllopes/mail pr.*tger), and/or

{v) iomplyhS wlth appll(ible law ln ad&ln,steriq, procsstln& hrndling rnd/or deallnl $llh tny .laltns-ltollectively the

"PurPo.6!')

{b) atl lnsurcr(sl who h.ve hsured vahi.le{s} bvolved in thi! ..ci.leot and the lnsur€rs' lawyeEllrw fkms, r,lrYhro permilted

to .olle.t, o!e, dlsalola and/or procas$ mY Personal hformrtlon for one ot rnor€ of the abovo Pqrp$$i and

l{) my tunonal ,dformatbn may/can be dtr.}ored by any of the lhrrrers a.dlor 6lA t6 th.lr tllrd party seruice ptovlden or

agEntslln.llldin8 their la$yers/aw t'rmsl, \rrr1.h may be sltet outsld€ oi Slngllore, to. one or more ol the abov€ Pemose3-

{d} 
'ny 

personal tnformatlon wrl elio be cdl€rt€d and {r5ed to colnplle daht hlstory for th. ptlrpots of frard detecuon,

investigatlon ,nd m3rs8€rnsnl ln ptesent a.d ill fl4!r€ clalmt.

ie) the ln{orftation s6 .dfiected undtr ld) tbdve .nay be shar€d / dlg.losed:

ii) to all insursrs aod/or lny odrer thkd pan!€r that asalJi ln €varua(n8, hYestigttlng, .onlrolllnS or $intglng fraud,

regllBtorr, ,aw enforcercnl and Sovehm.nt agan.je, a, €a3onibl) reqlked lor the purposes s€*d. or

lii) lor .omplylng wiih reqllrEments {nder any r.gulationt, lawl or eoun orders'

iepodliEdeitre P€rsonnel's Sl8n.i!rc

Nrlc/r i r{o.;

a;!rrlrr)a1i 1:Li:]*:ir,!,. :.':
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Sketch Plan #2 Pg. 'l

':, i-l I : a .:-l-i"r''i r'i i i

r:1rr:.'i ;,11 t:

Atd 'lrrr'". lutr ,^tou ulJ.ri- oi.;L $ a* *r"l ha X.
hi, .,rLLl *: nA* a*l t-wt ,ri"V f,o,$"" . 1l* titr,d
)carnu ,,* ,rJ,,L- {o t-ce xxJ "J,.{ la 0t+- ^l 

,..t,tl
Dl a *dol.,-

fo.€goin8 psrtlculars are lrre ln every re!p.d,

l':
rlir

i:!{ r.rCs!'rri}li',tur:' !l

ilporlinS centre Pe.i!6neh slBhrtln
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Rea6nd2O-Og-17;13r17 ;

RECETVm 28/ A9/29t7 131L7

vehlde [no.l

]edeflniil,i€,/insurance

Letter of Authorisqtion for tumpsum Repair

llYn::]-qtnrtl SYa) nur,rrron u,r AL! ALslqo_fa

Vehlcli on a lumpsum basis instead ofp.n b, o";. 
erE t,vurfisnop/lnsur€rJ to repalr thr

2. The fwodchop/nsurer] has efplairted to me tre.difference batween lump sum repalr andpan by part repalr and the cons

vehlde. 
qquences of r6y suthorlsation for lump sum repalrfor &e

3. I uhderstand that wlth lur
ortgrnsr equipment mrrrrlo 

t* repelr' the workhop may use a mbGrre of genurne parE,

ffi ilil:,;t":;ffi 
'i:'il:tr;;;:,t,Iil::I::I*T,Tff I

4. I am aviare thatAXA,lnsura

sum repairas A)(A rnrr,an.n* 
t'ntuoot" Pte Ltd {"AxA hsurance') does n6t en courage rump

rortransparenry reg.",,,"J;;'ffffi]] ff:H:hicres 
on a part by part basrs

arisrrig from the lump surlr repatiof dre veiircie uhrch r tra.ve ar;rH'** 
u"'' any darnis

Signed and acknowledged by:

@ -@-
mP'ct@--"ppersorlnerincrudrnsworkhopstamF

r)(^ N|sURA CE $ITeAPOEE PIE tIDI 18@8BO {8Sg $,l,ln SlrEloltl
_ (66,8880488A (ht i,.{e;;
n (d5) 68S9 2522
B tnu#axacansg

ffi*%ffi:;"m..*.*,


