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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctl! 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.

[@001/008

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/06/2018 17:25
21/06/2018 19:15
SERANGOON NTH AVE 1.
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 palicy

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

GBB2986D

ALVITO PTELTD
2013094897K
NOEMAIL

OFFICE-62948858

OPEL
COMBO

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA148218/1

ABDUL WAHID BIN JAFFAR
S6937453J

30/10/1969

INDOOR

12/01/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83634610

NOEMAIL
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Address BLK 509 WOODLANDS DR 14 #02-01
Postcode 730509

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. il
Number of Passengers (Including Driver) 1
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

ON 21/06/2018 AT ABOUT 7.15PM, | WAS DRIVING ALONG YIO CHU KANG RD TOWARDS SERANGOON NTH AVE 1.
VEHICLE B IN FRONT OF ME SUDDENLY MADE AN ILLEGAL U-TURN AND CAUSED THE ACCIDENT.

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 SGH5132U
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver GU JIE
NRIC/Passport Number

Contact Number 91267685
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 15



22/06 2018 FRI 17:20 FAX
Accident Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the acadent to speed up the claims process
7. This Form must be completed by the Policyholder and/or the Autharised Driver
3. Information provided must be as truthful and accurate as possible Any wilful nisrepresentation o withholding of material
facts may allow msurance companies to repudiate policy lability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy bability oo ihe part of the insurance
companies,
5. Any false reporting may be referred to the Police for investigation.
6. The report will be lerwarded by the insurers of the GIA Records Management Centre extablished by the General Insurance
Assaciation of Singapare (GIA] for archiving and that copics of this report will for o fee be made availible upon application by
interested parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this teport ot the centre and to copies of
( the repor L being made available aforevaid.
i 2. Consent under the Personal Data Protection Act (POPA)
Lupderstand, acknowledpe, agree and tonsent that
{a) My insurer, my workshop and the General Insurance Associabion of Sinpaper ¢ ("GIA") mayfare pernutted to collecd, use,
dicclose and/or process my personal data/personal information set outin this (form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transler such
pereonal Information to all insurer{s) wha hove instred vehicle(s) involeed i this acadent (ol insurcei(s) vho have insured
vehicle(s) mvolved in this occident shall be collectively referred Lo ag the “Insurers™), ihe Inturers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant goverceent apency/fauthority (such as the police), for the purpose(s)

ol :

() procesing, Wandlng snd/or dealing vath sy donms mcluding (e erienent o the daeme atl any recessiny
investigations relating to the claims;

(i} investigating the gccident and/or my claims;

(in} catrying eut and/or dealing vath my instructions o responding Lo any eneuinies by e,

{iv} adrumstennp my dams {including the mailing of correspondente, slalements, INVOICe:, TePorLL or noLICEE Lo e,
which tould invalve disclesur e of certain persenal data about me to briog about delivery of the same oo wellas onihe
oxternal cover of covelopes/manl packages); and/or

(V) complying with applicable lave in adeinistenng, processiog, handling and/on deating wath my cdanms (collectively the
"Purposes”)

() allinsucer(s) who hove insured velicle(s) invelved in this accident and the Insures” liveyersflaw fioms, may/ore perniticd
ta collect, use, disclose and/or process ay Perconal Information for one or more of the above Putposes; and
( (¢) iy Personal Information may/ean be disclosed by any of the Insuters and/or GIA Lo ther thud party service providers ot
- apents{including their lawyers/law firms), which may be cited outside of Singapore, for ane or maorc of the above Purposes
(d) my Personal Iiformation will also be collected and used to compile claime histury for the purpose of fraud detection,
tvestigation and managementon prescol and all future claims
{e)  the information o collecter nnder {d) above may be shared [ discloscd

(1 o all insurers and/or any other thid parties thal assistin evaluating, investigating, comrolling or manoging fraud,
repulators, law enfarcement and governrgent pgeneics as reasonably requised for the puiposes stated, or

(i) for complying with requirements under aby cegulations, lavss or court arde

Folicyholde : Qeiver's Signatne Reporteg Centre Paronnel’s Sipnature
fiate & Mimoe: (I drwver is nat the policyhelder) Nemee
Date & Lhme MRIC/TIN Mo ;

[f1003/008
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Accident Sketch Plan Pg. 1
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(7 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI”N

(If driver 1s not the poheyholder| Nami:
Date & Tune: RRIC/FIN Yo
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