MALPTACE 157501/ Alpin
ENTRY DATE & TIME:
SUBMITTED BY: Mahd Suhaimi Sin Mohd Susdi Ong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accidant 10 speed up the calme process
2. This Form must be completed by the Policyholder andior the Authorisec Driver.

3. Information provided miusst be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiate policy ability

4. The issus and acceptance of this Farm by insurance companies is not an admession of palicy liabiity on the part of the insurance companses.

5, Any false reporting may be referred lo the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Ceritre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the ladgement of this repart to the Insurers, you hereby consent (o the archiving of this report at the centre and Io copies of (e report being made avallabie

alorasaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Ma
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance palicy

for repair to your vehicle?

If Mo, Flease state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

25/06/2018 14:16

23/06/2018 15:00

ALONG TPE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SGR4219H

IMRAN BIN HARITH FADZILLAH
S7T43260D

NOEMAIL

(LOCAL) +65-90252467
OTHERS-90252467

MAZDA
MAZDA3 SP HB

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA313695M1

IRMAN BIN HARITH FADZILLAH
S79049711

10/02/1979

INDOOR

05/09/2001

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90252467

OTHERS-90252467
NOEMAIL
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* Address BLK 406C FERNWVALE ROAD #10-55 S'PORE 723406

Fostocode
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? W

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passenagers (Including Driver) 4

Pazsenaer 1 NAME:
GEMDER:

Passenger 2 MAME:
GEMDER:

Fassenger 3 NAME:
GEMDER:

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident phofos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

© SITI NUR QAMARIAH BTE SADOLLAH
: FEMALE

NUR DHANIY A IRMAN
FEMALE

: MUHD DANIAL QAMARUL BIN RINORLY

MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHCB9494

Vehicle Make/Model/Colour HYUMNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber
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" Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenaer (Including Driver)
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Sketch Plan

aa

Plesse report coprectly the ditais of the accident 1o upesd ug the dasms process

T Fiorm mudt e cosnpleted by th

infermation pdoveded must be as bruthiul and scourade & possibile Ay wilful morepreuentateon of withhalding of mates.al
facts may sllow sutancs companies to repudiate policy kability

4, Thie ivsut ang stoeptance of Thiv Foqm By indal ance companies 14 A an admason of POy Tadeity oo the part of the smurance
ompankes

5 Amy falag reporting may be refgrred 10 the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General trsurance

Assoiaton of Sngapore [GUA] for archiuing and That copres of this cepart will for & lee be made svailable ypoan applicatan by
intefested partiey

-l

7 By the lodgment of thes report to the msurers, you bereby consent 1o the archiving of this repoct at the wentre 3nd to copies of
the teport bewng rmade available 3oresasd

& Consem under the Personal Data Protection Act [PODPA)
| underptand, acinowlndge, sgree end comant that

la} Sy insures, my workshop and the General Insurance Aisociation of Singapore {"GIA™) may/are permitied 1o collect, i,
dixckote andfor process my personal data/personsl inkormation wet out n s [larm| snd any other peranal informatios
provided by me or possessed by my insurer [callectively the “Personal Informatron”™) snd deciose and trassher such
Personal informathon to all insurer(s] whi have insured wehiche(s) Invebsed In this secaden? [all snsorpely b who o inpgred
wehiche(s) involved in this accident shall be collectively feferred to as the “Ingurers”), the durery lawvers/law firms, the

Monetsry Authority of Siegapare and any relevant government agency/authority (such as the polte), 'or the purpose(s)
of

1] processng, handsng sndfor desling wiath my daims inciuding the settlement of the claims and sny necessary
inyestigatont relabing to the clarms:

lil} ivvestigating the accident and/or my claims;
{ i} carrying out sndfor deaking with my instractiohg of fesponding to vy shiured by me,

(1w} admintstenng my clasms {incuding the mailing of cotrepondence, stalements, INVosie feports o nobces 1O me,
which could involve disclosure of certaln persenal data about me to being about defivery of the same 21 well 1t on the
eaternal cover of envelopes/mall packages), snd/or

[w} compbying with apphcabhe Law in sdministerng. processing handiing and/or deslng with my cgirms [collectnnely the
"Purpone”}
fB]  all insurer)s) wheo have insured vehice{s| mvebeed in this scosdent and the nsurens tawyerslaw fiems, may/are permitted
1o collect, use, dhciose and/or procesy my Persanal infarmation for ome or more of the sbove Purposes, and

(5] vy Porsonad information may/can be drciowed by aivy of Uhe insusers andfor GIA 16 their thind pary service provigers or
agenty|including thedr lawyers/irw fims), which may be wted sutside of Smgapore, for one or maors of the sbove Furposes

idl my Personst informaton will slio be cobected snd used to comgiie claims histary for the puspose of Iraud detection,
InvesEMion and mansgement i present and o future Claimas

{e] the Information so collected under (d] above may be shared | disclosed

i) toall insutess andfor any other third parties that asalst in ealusting, investigating, controlling o managmg fraud
ragulatons, tew enforcement and governmant SeOcies a5 reSEondbly required for the Surpoted slated, or

(W) Tor compiying with requeremants under any regulations, e & court prdels

e o
i ﬂ'}t‘ —

Poiicyhoiders Signature Drvenr'y Sqrqwr.e - == Iepan.?l:ml.:;vwmh !qn:-t:c_ =

Omte B Time: (H driver I nat the palicyhaider] Name b e

Date & Trme NRSEFIN M o s T g
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

If'We ceclare the foregoing Fﬂ'll';l.:lll‘i-ﬂ 1rUE i Sviry respect

e P ,
o é& :u .'_’-:-'}ff

Lignaturs Cirlver's ignature Reporting Contre H‘;‘wnﬂ‘: Sq.;m--
Date & Time [IF dtven 1s mot thee podecyhalder) mame  Foli, e
Date & Time MRICAIN NG ol o2 0
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Date of Accident Accident Time:  5p ¥\ (24-HR-Format)
Agcident Place . Al “TYE Fo el W ; -
Vehicle. No. (Car Plate No.) : SGR 414 H MakeModel:  Mofne & o
Insurace Company : A ¥ /4 PolicyNo: (3/% 3/ 2 L4 f"I

Owneror Company Name /ICNo. :_ (Ml Big proridh Fad 7)) falt { 7722 £ol

Owmer or Company Contact No. : Owmer’s Hp Company Tel
DRIVER'S Name / IC No. s frtas. Bl Horidh Fad 2012k (1901 ] ;'
DRIVER'S Date Of Birth . tof> _.f{ /179 DRIVER’S License Pass Date
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ $ibling \ Employee\ Others:
DRIVER'S Address . BIK Hob(C Fernunle Rowef A(0—s v s 193¢0t
DRIVER'S Contact No./ Alt No.  :1) 7005 246 1 2) & I..-f i _,»"J 2o |

_ DRIVER’S Occupation :n@mu*mma (e-g. working inside or ontside office)
Email Address
Weather & Road Surface :CLE&R&DRYIM@}WETIAFFERRAH@&WET
Reporting Type +Reporting Only \ ClaimOtfres Party \ Claim Own Insurance
Number of Passengers (Including Driver): 4 ersan -

]
Yy
Was there any video Captured by car camera: YES \NO-
Exact purpose for which vehicle was being used at the time of aceident; Private use \ Work purpose
Any Injury (If YES, Pls state): e
J

Other Party Driver’s Particular (if anv)

vetigle, No: _SHC ¥4444 (154 5"‘]") Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

1IC No. Driver/Contact: IC No Driver/Coantact:

* NEW - Passenger’s name & gender:

Siti Nur Bleamdman Bre Saclollah\l

s
rar .E_‘I'lw\*—rv(".f»_}i’ﬂ.‘f' |r."‘ﬂﬂi"'| .__I" I
%

Faa
Mund Donied SGonvaru] Bin {’m”j )



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve 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/for

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

i ==y

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Na.:



SYETCH PLAN
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DECLARATION

IfWe declare the foregoing partlculars are true in every respect.

e -2

Pullwlb@ljef s Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
NRIC/FIN No.:



