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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

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 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 29/12/2017 10:54

Date Of Accident 28/12/2017 17:00

Exact Location Of Accident OPEN C/P OF BLK 256 BISHAN STREET 22
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ7551K

Insured/Policyholder

Name Of Registered Owner YUSMAN BIN ABD MADJID

NRIC No S8112526J

Email Address GHOST_RYDER27@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92223297

Alternative Phone No OTHERS-92223297

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.6 (A)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA049596/1

YUSMAN BIN ABD MADJID
S8112526J

27/04/1981

INDOOR

11/01/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92223297

OTHERS-92223297

GHOST_RYDER27@HOTMAIL.COM



BLK 535 WOODLANDS DRIVE 14 #02-603
SINGAPORE

Postcode 730535
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UMARSHAH BIN ROSLI

GENDER: : MALE

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 THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336
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 YP6967R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MALAIRAJ SARANRAJ
NRIC/Passport Number G6703220P

Contact Number 93720323

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

L Please repart cormectly the detalls of the sccident to speed up the claims process,

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

1 information provided mast be as truthful and sceurate os possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiste policy llablility.

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the nsurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre sstablahod by the General Insurance
Asiociation of Singapore {GIA] for archiving and that coples of this repart will for a fee be made available upon application by
interetted parties.

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

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a}  Myinsurer, my workshop and the General insuranee Asuselation of Singapare | "GIA®) may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal information”} and disciose and transfer such
Personal Information to all insurer(s) who have inuered vehicle(s) invalved in this aceident [l insurer(s] wha have inswured
vehicle{s) imvalved in this acchdent shall be collectively referred o as the *nsurers”), the Indurers’ laveyers)/law firma, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of !

i) processing, handling and/for dealing with my claims Including the settlement of the daims and any necessary
investigations relating to the claims;

{H] investigating the sccident and/or my claims;
(7ii} carrying out and/or deaking with my instructions or responding to any enquiries by mo;

{iv) sdminkstaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable Eaw in adminlstering. processing, handiing and/or dealing with my clalms. [collectively the
“Purposes”)

() all insures(s) whia have insured vehicle[s) Involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
io collect, use, disclose and/or process my Personal information for ane or more of the abowe Purposes; and

(e} my Personal Information may/can be disclosed by sy of the Inserers and/or GIA to their third party sarvice providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapare, for one or mare of the above Purposes,

(d] my Personal Information will also be collected and used to compile claims history for the purpoese of fraud deteetion,
Irvestigation and management in present and all future clalms.

{e] the information so collected under [d} above may be shared | disclosed:

(i) to all imsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulaticns, laws or court onders.

U 2547 G A

Fm:phqun':_mmu Drriver's Signature Reparting Centre Personmels Signature
Date & Time: (If drivier is mot the poSioyphoider) Mame:;

pate 8 Time: 24[1217 10Boqe,  NAIGHN N PUJ'M)M

Page 3 of 11



Sketch Plan #2

SKETCH PLAN

Blas Bishay
32

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Won Stobmamy ot e /oaddde b BPISL |, Wadep
v ' )
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DECLARATION
I"We declere the foregoing particulars are trus in every respect,

Policyholder's Signpture Drtver’s Sigmnture Ih‘pn }
Date & Tirme: l.q 'zlﬂ fﬂiﬂﬂﬁ (1F diriver is not the policyhoider) MNam i

pate & Time: 241211 10Z0an, NRICFEN Ma.: Fﬂww

entre Pemonnels Signature
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Policy deiafis

Policyholder name YUSMAN BiN ABD MADJD Certifica e numbzy
Cover Comprehensive Chass.g numpar
Plan name Essential+ Engine aumber
HCD applicabiz 20%

Vebicle registration number S$GZ7551K

Period of Inserance from 16/11/2017 10 15,/31,/2018 iH0th dates sns s 3
Finance Joan company DES BANKLTD

Persons or classes of persons entifled to drive*
{a} The Policyholder
b} Any person who is driving on the Policynalgsr's order o vatl inair pernission

Proveded that the person dnving is permutied in aceordance with the hcensing o wiher LOBEARUTAE 10 ATy e LR vt )
permities and s not gisquabiiied by order of & Cowrt of Lavwe or Ly reason of Sny enacirment & sguiabs gt Fahiie o s i

Limitation as to use”

Use only for social, domestic and pleasure purposes and for the Policyholders basinesg,
The pohey does not cover - use for hire or reward, raging, nacs-making, reliatiliny el ¢
with any trade or busingss or use for any PUrEoese 0 CORNSStion vilh Mot trade; ar wiran Ui vitsr Ja . :
& raging wack, creuil, roule, cowse or any other roads by whataver aams calisd that ars WP 230y G 1 30 R0y o sus sa e g

© Lamislions rendered Inope
halaysia). sre not to be nelud

oy Secton § of the Molor Vericies (Thg
unger these headings

y RS ANG COMDIASELIAT S0l DL BN PR G BIOU D0 S LTV e e

EXCESS Basic Own Damage Excess LGh 30
Windsereen Fxcess leh L

An Additional Excess is applicable as iollows:
1, $5500 Tor unnamed Authorised Driver
2. 53500 for declared Young and Inexperienced Diivar
3. 885,000 for undeclared Young and inexperienced Drivers. This zdditional excess is radunes to &%
Workshops.

G QU RGVE Tt RaA Proan

AddiRlonal clauses & endorsements 1o your nolicy

Additional Clause 1
Pramium is inclusive of speciat discount

AXA Insurance Ple Lt

%/’

Authorised signature

Imporiant nole
Policyhelders are warnes that 61 tn2 sale of & M0107 vEMGle ey must sunondar e Cerbiicate
surance nas been 1ost or destoyed 2 Statutory Declzation 9 whe effust must he made, F

Farty Rigks and Compensation 2e2 iCap. 159
The Premium Warranty Clause reoures 11e prémium 1o 9e pad i full withim 2 s SEOIERE Ve 30 T eehi B nv Tl D e i )
engdorsement alc.
f .

(o
AXA Insurance Ple Lid (199903512M) e il
8 Shenton Way, #24-01, AXA Tower, s
Singapore 068811 PAN e e i

Customer Centre, #B1-04
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DRIVER NRIC & LICENSE Pg. 1

Y0U ARE LICENSED TO-DRMEVENICLES 1

H
¢ P
R Class IH Mnturcacles =< 200 CC :
- Clasa 24 Matareyeles Setween 201 CC and 46 CC
Cheal  Motasoveles = i O i g
Chaed  Mowr cars 2o 300 hy with =< ~ passeagen. excening of i 47 dag et
drivaps and swatad Saciesachiclsoe < T30 by
f ;
i
S $ita 9000125026

SRS
£3112528.

4280

i

N o~ rm in
REFURBLIC OF SINGARPORE

IDENTITY CARD NO. §8112528.J

teme

YUSMAN BIN ABD fADJID

Aptn
HALAY

Bale of birth Sex
27-04-1981 L]

Country of birth

[ .

.AP-T.EL%{EEE WODDLANDS DRIVE 34 #02-893
SINGAPORE 730535
NRIC No: SEI1Z626J Date: 311082014
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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