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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 11/09/2018 10:31

Date Of Accident 07/09/2018 15:10

Exact Location Of Accident PIE EXIT BEDOK NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM9073M
Insured/Policyholder

Name Of Registered Owner NOHD BASRI BIN SIAS
NRIC No S6906892H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97291324
Alternative Phone No OTHERS-97291324
Vehicle Particulars

Manufacturer HONDA

Model FS150F

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 REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number AN3164758

Cover Note Number

Driver

Name of Driver NOHD BASRI BIN SIAS
NRIC No S6906892H

Date Of Birth 05/03/1969

Occupation OUTDOOR

Date Of Driving Pass 05/05/1997

Driving Experience 21 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97291324
Fax Number

Contact Number OTHERS-97291324

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 266 BUKIT BATOK EAST AVE 4 #04-238
650266

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKJ767U

PRIVATE CAR
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Sketch Plan

SKETCH PLA

o NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process.
2. This Form must be ol older and/or thg A

3. 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.

ithori=ed Drlwe

4, Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

6. The report will be forwerded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interesbed parties.

7. By the lodgment of this report 1o the insusers, 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)
i understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodiation of Singapare ["GIA"] may/are permitted to coflect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other persenal infarmation
provided by me or pessessed by my Insurer {collectively the “Parsonal Information”} and disclose and transfer such
Parsonal Information to all insurer(s) who hawe Insured vehicle(s) involved in this accident (&l insurer(s) who have insured
vehicle(s) involved in This accigent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
rdonetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
inwestigations relating 1o the clalms;

{Ii} Investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv] administering my claims [including the malling of correspondence, statements, invoices, reports or notices Lo 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/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.fcollectively the
“Purposes”)

ib)  all imsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ [ewyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

{e) my Persenal information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsfincluding their lawyers/law firms], which rmay be sited cutside of Singapore, for one or more of the above Purpases.

(d] oy Personal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and afl future claims,

{#] the nfermation so collected under [d] above may be shared [ disclosed:

{i} ta sl insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the pyrposes stated, or

i} for comgplying with regulrements under anry regulations, laws or court orders.

Palicyholder's Signature Drear's Signature Reporting Centre Personnel’s Signature
Date & Time: (M driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

L ‘:I[fe;.

Page 3 of 11



Sketch Plan #2

SKETCH PLAN

Vehicle

e F) ) fﬂ'(?_

.n"

%ﬁ T rﬁ"ﬁ
e F;JJL Legend
o :

!
{ {“!‘ Wahicl Mdnrcyile

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While— +urimire ’f?"ﬂ"' . Slu}? €. | wg

My deft e 63 Car B, pnror tva Ligt
Pixoy -

DECLARATION
I/Wie declare the foregoing particulars are true in every respect.
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Common Statement

ACCIDENT STATEMENT (Part 1)

Ths s NOT mmum;iﬂ-p mu mmﬂ'mm

ind Tacts which will

ZJFI"PTM- iy Fr_ PtE Yt Bado N

uelﬂ:hl.rd& s passenger in wohicke A or vehica B) |Chn-n huh
- EZ]

E| Witness' mame, address and tel no. {to ke underined iFhafshe | veticle Video

R |.-:||=rruLur "4u
(VEHICLE A)

cmﬂms‘l’ms
Pul 2 eross (X} ln each .m’hru-.h_.. 1l “!I‘W.EB} :s kp
nones gpplicable to youp vehin! HM}

an arvosy (=} ;

A
o Chaln Cpisce :I|2l
£ 5‘:& E oi CTidedd it Wicyeat = {““ w5
os Irbadet IF i MpLoe e et =]
ildrens = *efbdind wri Surked Vebscie a Mt
o (o, Al (5D PRER TR -]
WIWMM_MHA =" Zofclep bene waniry i MRIC { Passpont no.
Tel o, [from o o Ctiicey — Change i Ling O el e, (foam G 1 Spm)
uq' % ll zw =" plies ~£opm incEmr i ~
=] Sl - kand an Caflsan a0
""H - I i:E E E[ [« CeiFiign - Hewd 1 Rewr o ) P
mﬂ on Zoibabi = Mg/ Wi Rl o HEkE, rpe
'E =17} r.-rl:::-. Corring Doc of ekl 120 [§ Tneuranca company
D-E' ﬁﬂ ﬂfpﬂ. =} B Caltnian - Runswbabaia 1 e DTFF-r PO
Doas he oAy B Ko vz AT = oo = Ut 4O Dot lhe ma%_a-,]enwhh:!m
Mo g s sl faisiag | Dok rifloes o &5 il |
oais g Enphinign w gty =]
Ha _3 M, (i availabi
e AN LA ASE | s "2 pokcybo pwati__
{l#) orivar P T ot P ¢ Vool alirn ¢ et ot For bt D 8] Drivar (Se diving feance)
o 1V e Ralen Trew ¢ OHnver Dbty o] (i a¥ffermar drom insured B addve)
Pz E Hame
taﬂ‘i'm"ﬂ = i) W Culiwus =) [eagRnl TETera}
oan Hine S no -
NRIC f Pasmpoet o o b e HPIC | Farsapint
Clas of livence = Clacs of licence
HP - Stake TOTAL number of =2 el
Gerdee Mas[ ] Femaw[ | boxes marked with a cross Gender  Muw [] Famaie []
10 Tndicate the paint | Sketch of accident when [mpact occurred 53] Al tndicats the pont
efitial impact with ¢ indcate 1 tmyoud of the road - 2 the dreclon of velicles A and § with amavs -

illrmmm_ﬂmﬁMcfmr -'..lhmn:lsq,rs s.namu I,Imsl.reﬂsunuqt_ OF Iriiiel inpn ct with

1 an arngwi=s)

.] v {1

L (SN Sy TR (P . - - 4 I

|
T
|
T

Wdﬂuﬁg&hvﬁhhﬁ.ﬁ

T

%@%

FER TO ATTACHED |

[14My remaiis

Bl vl & vijuredl o i L0 Svesl of CAMAYE 3 HODETTY minen than D ot ahier soginesg in the ctabormes alftar cgreng m-mgwm

o veliches & and B, Qe inlonmales oot oo

Subnmmuenty, E3ch e Shookd ke ora v (Rart 1) see avenisat =2

Page 5 of 11



Individual Statement
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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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Accident Photo
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