
MALr",/ 18063151 / An Lim Molo. Compary - AMK
EN'rRY DATE & TIME: l5/05/2018 12:43
SUBI',IITTED BY: Meil Tar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Ph"*;d@ the detaits of the accident 10 speed Lrp the ctaims process.

2.This Formmusibe@
3. lnformaton provided must be as truthful and accurate as possible. Any wilful nisrepreseniation or witholdlng of maierialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Fom by insulance companies ls not an admissjon of pollcy liabiliiyon lhe parl ofthe insurance companies.

5. Any false reporting may b€ referred to the Police for investigation.
6. This reportwill be iomvarded bythe insurers ofthe GIA Records lvlanagement Centre established by the General lnsurarce Association ol S ngapore (GlA)lor
archlving and that copies olthis report wlll, for a fee, be made available upon application by inierested parties.

7. By lhe lodgementof this report to the insurers, you hereby consentto the archlv ng oflhis repori at the centre and to copies ofthe report belng made available

Date Of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

151051201812:43

15/05i2018 09:55

BLK 425 CANBERRA ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

[.4obile Phone No

Alternative Phone No

Vehicle Particulars

l\y' a n ufa ctu 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

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

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ55O3M

AHMAD IV]IAN S/O JAFFER

s8133089A

AMJ_86@HOTMATL.COtM

(LOCAL) +65-96266660

OFFICE-NOPHONE

MITSUBISHI

GRANDIS 2.4

PRIVATE USE

YES

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA179713

AHMAD MIAN S/O JAFFER

s8133089A

31t10t1981

OUTDOOR

26t10t2009

8 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96266660

OFFICE-NOPHONE

AMJ 86@HOTMATL.COM

Pzge l ot20



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?

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 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

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?

APT BLK 823 JURONG WEST ST 81 #04-470

640823

NO

OWNER

:

COLLISION - IVAJOR/MINOR RD

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SIVB16,I D

SI\,1RT BUS

BUS
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IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PLAN 4.,n

$*\ctr-',-
sr-s lqr: n41.

2_

3.

Piease rEpon €orre(tlv t1e aeI: (orlherccideitiospeedrpr'ieclaimsp.oc"s,.

This Form must be corholeted bvthe Policvhold€r and/orthe Authorised Driver.

lnformat on provided must be astruthfuland Eccurate es oossible. Any wilfulnrisrepresentation or withholding of materia

facts may a o,,v jnsurance companiesto repudiate poliw liabilitv.

The issue and acceptance of this Form by in!urance companies is not an admission of pol cy liability on the part of the insurance

Anvfalse reportine mavbe relerred to the Polire for investisation.

The rcportwillbe forwa.ded bythe insurers ofthe GIA Records lvlenagemeni Centre estab ished bythe Generallnsurance
Assoc ation of Singapore (GlA)for archiving and that copies oithis report ,,,rill ior : fee be made availab e upon applicaiior by

interested parties.

By the lodemeni ofthis report to the insurers, you hereby cons€ni to ihe archivirg of thls repoft at the cenire and to.oples of
the report being made available aforesaid.

Consent uhder the PersonalData Protection Act (PDPA)

I Lrnderstand, acknowledge, agree and consentthati

{a} My insurer, myworkshop and theCeheral lnsurence Assoc at on ofSinBapore ("61A") may/are permitted tocollect,use,
disclose and/or process my personaldata/persofaL information set oui in thls liorml end .ny other personal info.nration
provlded by me or possessed by my ins!rer (collectively ihe ''Personel lnformation") and dlsc ose aid iransfer such

Persona Informationtoalllnsure(s)whohaveinsuredvehicle{s)involvedlnthisaccideni(a insure(s)who have insured

vehjcleG) involved in this accid€nt shall be coliectively referred to as th! "lnsurers"), the Lrsurers' :wyers/law llrms, lhe
IMonetary Authority of singapore ard any relevant government .sency/2uthority (s!ch as ihe police), for the purpose(s)

(i) processirB, handling and/or dealing lvith my clalnrs inc ud ng the settlement of the cLalms and any necessary

investigations r€lating to the cl:lmsi

(ii) lnvestlgatinE the accident afd/or my clainNj

(iii)carryinsout and/orde!i igwithmyinstrLlctionsorrespondingtoanyenqulriesbyme;

(iv) administering rny claims ( ncluding the mailing of corresponden.e, st?temeits, invo ces, rirports or noti.es to ne,
which could iivolve disclosure of certain personal data aboui me to bring aboui de ivery of the s.me as welias on the
ext€rnal cover of envelopes/mail packages)j and/or

(v) complyinEwiih applicable law in admln sterine, processing, handling and/ol deakng vJ th myclaim5 icollectlvely ih e

"Purposes'')

(b) alins!re(s)lvhohaveinruredvehice(s) nvolved nthlsaccidentafdthelniure15'lawyers/lalvfirmr,ma),1arepermitted
to collect, u;€, disclose and/or process my Persona nformationforoneormoreofiheabovePurposes,and

(c) nTyPersona lnformaiionmay/canbedlsclosedbyaryofthelnsurersand/oiGlAtotheirthirdpartyservccproddersor
agents(includ ng their iav,,yers/law f rr.s), vrhich may be siled outside of SinE.pore, for one or riore of the above Purpotes.

(d) myPersoia.forma:ionw:lalsobecoilectedandusedtocompileciaimshisioryfo:thepurposeoffra!ddeteciion,
invest gation and management in present a,ld a future c aims

{e) the infor.natlon so col ected uFd€r 1d)above may be shared / drsclose.ii

(i) toal insurers andl.r;nyotherthiri pariiesthat assistin ev?luatln8, investig:iing, control nsormanagingfraud,

4_

7.

regLrlators, law enforcem€nt end governme11i agencies as reasofably required for th€ purposes stdted, or

{ii) for comply ng viith requirements under any regulalions, la,,rs or cout orders.

k '1 
z'R"M AUW

Signatr re

(r1,*,1.0,
Drivers 5i€nature
(lfdriver s not the polcyh3l.led

Arv\

Reeo,t,c ceni,e{lf o}?+ s sroture

,*,arr,rr. 
,lpjr\
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SKETCH PLAN

Accident Daie: ts /os /t8

Sketch Plan Pg. 2

Timer oq .55e,.r 
Location: BtK +tc C^nEtrro Pna)

particulars are lrue in every respecl.

Myvehicre A, JuT SSogrtr vehicte B: si/tB ltl D Vehlcle C/Others

#

ltv - )ss ot

Can(*.-q 8-onJ

DESCRIBE CIRCUIMSTANCES OF THE ACCIDENT

ahiclc 
'LJ ^W7'J\

Signaturc

td /oS / tg \1.o6qyri
D.iveas Signatu16(lfdrver is not the poljcyholdeo

Date & Tme

w,A \{r"i{ino 'to Eri{ .ta C"v,. L

"+ N,t,,"5rr- SmB l6l

( V Claim OD / TP at Ah Lim Motor ( ) Claim OD / TP at other workshop ( ) Reporting Only

Remarks ; Please foMard a copy of my efile accident report to

Email Address :

& Myself : ,

Email Address Arrg -8( O hO'tNfa'l . CoM

Note ; Please take note thal your lnsurer have 14 days timetrame for you lo submit own damage claim under
own poliqy. Kindly check with your own insurer for more information.
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Policy Holder-Driver's Particulars Pg. 1

AXA INSURANCE PTE LTD
8 Sherton Way, #24-01
AXA Tov/er, Singapo.e 068811
C!slofle. Service Cenlre #81-01
;el: 6338 7288 Fax: 6338 2s22
W'ebsile: w!r/w,axa,com,sg
G ST Reg istraiion Nunbei: 1 999035T Z Vl

Original

Agent ccde: 03180

Poti.y No.(t{ an : cA179773

Renewal
SmadDrive Ouoie Rei:

MOTOR COVER I\IOTE ruo.c1r1878950
o The lvlotcrVehicle (Th rd Pariy Risks and Compensation) Act (Cap 189) - Republi. oi Singapore: oro The Road Trarsport Act 1987 oF lla aysia; or
6 The Agrbemeni between the l,4inlsler o: Finance (Singapore) and lhe llotor lnsurerc' Blresu of Singapore dated 22 Feb.lary

1975; or
s The Agreemeni behveen the llinrster for T€nsp.rl (lvlalaysia) and the lilotor lnsurers'Bureau o: lryest lJalaysia clsied 30

I,,larch 1992.
6 Anc any subsequent revis:ons to the above Acis and Agreements
The lnsured menlioned in the Sciedu16, having proposeci tor insurance in respect of ihe lvloior Vehiale described in the Schedu e
is hereby HELD CoVERED under the tems oi the Conrpanys usual form of floior Policy applicable thereto for the perod
mantioned in the SchedLtle !filess tire covei be terminated by ihe Coitpany by notice in,,vfllillg ia which case the lnsurance vril
thercLrpon cease anC a proporuonaie pa,1 oithe annualpremium oih€n,vise [ayible,"or such insJrance wil] be charged foa rhe Unre
i:re Company has beer on isk.

Note only deys from the date cf issue Lrnless
replac-.d by ihe Ce(ificaie oi Insurance issued by the Compaty

. Prenlium lor iime on risk y/ ll be charged subjeci to m,rrlmulr1 of Sg53.SC (inclusive of GST),
il the policy s cancelled after ihe inception date.

. An aJrninisil3tive fee of S$26 75 (i'rcl!sive of GST) vvlti be charged;
) Cover note issued and cancelled befcre ncection

FcrlidvinualCuiiotre6
Pease nole thailhopEmiJm ir iu tsho! c bE pad bef!€ nc6pricn ia:s shoyn 2bo!. ia orcerlorrhc tnsuia..ec6/erlc h: vatid.
fut r!.J-llrjvdu6l Custcrers:
Peaeenoteliralvhe€lSepe,isdofccvorisfnrmoretha,:60days.tiepref,irmniullshouldbepadv/ltir60d3yscnirjepiior/rer.wa,eidorseme.rForal .lhdr

SCFIEDU!.8
THE C0lvlPANY AXA INSURANCE PTE LTD

INSURED AHNAD MTAN S/O JAFFERSADIQ

MAKE AND DESCRIPNON OF VEH]CLE IVIITSUBISHI GRANDIS 2,4

VEH]CLE REGISTM'TION NO. sLJ5503t'l

YEAR OF MANUFACII]RF 2008

ENGINE NO. 4G69NT2533

JlvlYLRNA4W9Z000174

ENGiNE CAPACTTY/ TO N NAG E 2378

COVER TYPE COIqPREHENSIVE

HIRE PURCH,ASE MAYBANK

VALUE (S$) AS PER I]ARKET VALUE

PERIOD OF INSURANCE FROIY; 22103/2014 10) 24lozlaOLS
EXCESS (s$) /. $400

Ax.rl PREMIUM WoR.KSHpP? YES
,!1/E FERE! / CEFT FY THAT 'O!4Y -q

"""':_.1T"::'r:',lT#l
t\,1._ t,, _:_..2 .lj I

ll';Altt -1..::,1iy'.'i )";4, l
)',:,. ; a.'..1 -(.,.\\ ...1

rssuecr by *-;"i?[,t=f

' Thir Cover Not. ic

)].] IHIS CEiTIF]CATE iELATES IS ISSUEO IN ACCOitOAN'E WTH THE FRCV]SIONS CF TIE i/lOTOE
T]CN)ACT(CHAPTER 169) AND PART IVOF IHE ROAD TRANSPCRTACT 19S7IIIALAYSIA)

,lL)

7

on 12t02!2018 233N,i1

AO.lrv< fr^h tha .l!la ^f ic. '. ' ^lc.<

AXA INSURANCE PTE L?D

Z &,',Z//'/'/
- -- lutt *i*a Sig""tr,"
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