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ENTRY DATE & TIVE: 16/11/2018 13:30
SUBKMITTED BY: Patrick Tia Jee Kiang

MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must ba corapleted by the Policyholder and/or the Authorised Driver,

3. Infermation provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or witholding of materiat facis may allow insurance companies to

repudiate policy liability.

4. The issue and accepiance 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.

&, This repert wili be forwarded by the insurers of the GiA Records Management Cenire establishad by the General Insurance Associafion 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 rapori being made available

afaresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

“Insured/Poficyholder

““Name Of Regislered Owner

NRIC No

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance poficy

for repair to your vehicle?
If No, Please state action fo be taken
Vehicie Category

... Insurance Company

" Name of Insurance Gompany

Type Of Coverage
Fieet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobite Number

Fax Number
Contact Number
EMail Address

SJP3754K

16/11/2018 13:30

15/11/2018 18:35

ALONG SEMBAWANG ROAD
SINGAPORE

ABDUL RAHMAN BIN ABDUL SALAM
S7322721F
INTULKY@YAHOO.COM.SG
(LOCAL) +65-96586978
OFFICE-96586978

HONDA
CITY-1.5 (M)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA373255/1

ABDUL RAHMAN BIN ABDUL SALAM
S7322721F

271061973

INDOOR

03/07/1996

22 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96586978

OFFICE-96586978
INTULKY@YAHOO.COM.SG
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Addrass BLKBBC WOODLANDS ST 82 #05-14
Postcode 730850

Was deiver an employee of the Insured's Company NO

If No, Relationshin of the Driver with the insured OWNER

Vehicle Registrafion Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HMEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY

Cther 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
5, imbufance? :

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Number of Passengers {Including Driver} 2
Passenger 1 NAME; . NORAZLINA

GENDER: : FEMALE

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 Accicdent
REFER TO REPORT ATTACHED

' Attachment(s)

wAre accideni photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? NO

Vehicle Registration Number SLGszzeB

Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WOON KAI XIN
MRIC/Passport Number $8619871H

Contact Number 98411809

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

Certificate of Insurance e
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Bisty Vatecles [Thed-Porly R3s ) Rules, 1858 (Mataya

Policy delails

Falicyhatter nams ABDUL RANIAN BIN ABDUL SALAR Certieale namber GAST3285 /1

Lover Comprehensgive Chessis nurabsr HRHGM2RE09R0Z0022
Plan name Paaze Enging pumber LABATLBO0Z2L

NGB applicable 50%

Yghicte registraifon number SIP37H4H
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Sketch Plan Pg. 5

s (1015

To: Owner of Vehicle Number: 51 Sﬂ 37’; “f i

The following has bean advised to you via your workshap, through

their staff,

¢

Please tick the applicable bax if you had been advice on the content 2s seen below:

~

(

)

g T e
/‘.’/o-u had basn advised by the Wc‘:?;ksho ithat in the event that you wish o daim against your

owh policy, there is a‘\'ourteen (24) days clause whereby-the claim must be mede within the
stipulatad timeframe i@_@ﬁ};ﬁi’ oreurrence.
.—/

You had been advised by the workshop on the liability and merits of the case accordingly.

You had baen advised by the worlshop an the lzims procedure far the type of claim that vou
will be maling due to this accident,

Thera will be delay to your vehide repair due 1o the unavaila bility of spare parts locally and
there is no other aption except to indent it from oversess.

The Estimation walting tme Jor the spare parts to arrive is
The estimated armival time does not include the repair period.

You will ba driving the vehicle out desnite being advized by the worlkshop machanic/
personnel that the vehicle may not be road worthy,

For vehicles below Three {Z) years old, your Insurance company will use enly ganuine original
parts to repair vour vehicle,

For vehicles ahove Thres (3] years old, yaur insurancs company will be carTving out repairs
using cizy combination of genuine original paris and/or original eglinment manuiacturer
(CEM] paris,

You had bean advised by the workishop of the Twelve (12} months warranty for Qwn Damaze
repairs on workmanship related to the accident.

For vehicles bzlow Five (3) vears old, you had been advised by the warlshep o check with the
local distributor on your waranty stetus.

Others

Signad and gcknowledge by:

sl

Name and sighature of polievholder/ authoriszd drtver

/ ' -
{

.

Mame and signature of workshop personnel including comnEny stEmp
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Accident Photo
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