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ENTRY DATE & TIME: 26/11/2018 12:43
SUBMITTED BY: Suhelmi Bin Suharman

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 liability.

4.The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the i msurance 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) forarchiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7.By the todgement 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 availableaforesaid.

ACCIDENT STATEMENT
Date Of Report 26/11/2018 12:43
Date Of Accident 25/11/2018 17:55 ,
Exact Location Of Accident WOODLANDS CHECKPOINT TOWARDS

SINGAPORE
Country/State of Loss - SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ' SLH2234U
Name Of Registered Owner MOHAMED SALIM S/O MOHD SANAULLAH
NRIC No S1384024E
Email Address SHIDAH@AOL.ASIA
Mobile Phone No (LOCAL) +65-
_ 91135627

Alternative Phone No OFFICE-91135627
Manufacturer MITSUBISHI
Model LANCEREX16A

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

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VA1/GA280091

Cover Note Number 27/10/2018-26/10/2019

Name of Driver ' RASHIDAH BIBI BINTE ABDULLAH
NRIC No S1499891H
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Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience

» Gender
Mobile Number
Fax Number

Contact Number
EMail Address

Address

Postcode

19/03/1961
INDOOR
28/07/1984

34 YEARS AND 3
MONTHS
FEMALE

(LOCAL) +65-91135605"

NOEMAIL
774 PASIR RIS ST 71

09-392
510774

Was driver an erhployee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE |

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

CLEAR
DRY

B
COLLISION - HEAD TO REAR

o 5 SRR e o
Was any foreign vehicle involved in this
accident?

Number of vehicles involved in the accident
Was any body injured in the Accident?

i

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 (Inciuding Driver)

o

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?
_NO If Yes,against whom?

REFER TO SKETCH PLAN

NO

NO
NO

YES

NO

NO
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Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FOOTAGE WITH OWNER-WILL PASS TO OWN WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX2831L
Vehicle Make/Model/Colour SUBARU

" Details Of Properties ,
Vehicle Category PRIVATE CAR
Name of Driver ‘ LIM FEIMIN
NRIC/Passport Number - 58330704H

- Contact Number 81003068
Address
Postcode

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

Sketch Plan Pg. 1
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SKETCH PLAN

IMPORTANT NOTICE

1 ngés‘/‘e?épbr‘f" orréctly the detalls of the accldent to speed upthe claln'is process

¢ Anvwi,ﬁf,ul misrepresentatlon or withholding of material

4; Thelssue and aoceptance of thls Fonn by fnsyrance companles Is not Al admission of polléy liabllity on the part of the: insurance
companies.

1 ent: of this repdrt to the lnsurers, you hereby cansent 1o the archiving of this refoitiat the céntre ahid to coples of

8 Consent tinder the. Personal Dita Protectlon Act (pnpA)
i understaﬂd ‘ackriowledge; agree and consent that;
(a) My eral lnsuf

1 e e Insurers’ lawye /law

Monetarv Aumorlty of Singapore and anv relevantgoyemment agency/authority {such ss the police), for the purposels).

of4

j(i) processing: handiing: 3nd/dr deaung with iy claims Including the settiernent of the claimsand any necessary’
investigations: relating to the claloasy

{it) investigating the accident and/or my claims;

{iif) carrying out and/or dealing with my tnstructa‘ons or. respcnding to anyanquiries by me;

(¢} y Peisonal Information’ may/can be dlsclosed by ahy.of the Tnsurers: and/or G to thelr thlrd partv sarvice providersor

agents{including their lawyers/law firms), which may bi sited aiitside of sihgapore, for ong of moie of the above Purposes..

{d) my Personal Information will also biz collectad and used to complle claling histary for the purpose of fraud detection,
lnvestigatlon and maniggement In present and Al future claims:

(e) ‘the information so. collected sndet (d) abive sy, bée'shared / distlosed:

A ol Insurers and/or any other thfrd parties that assist in: evatuatlng, investigating; controlting.or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or.

{1} for complying with requirements under any regulations, laws of court ofders,

‘Policytibldar's Signature’ Driver's Signature

‘Date & Tithe: (If drivier is it tha poﬂcyholder)
Date & Time:

GHAREAL SLEVRDISVada, Y3
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SKETCH PLAN
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—| __|Reportingoniy
ventthat you wlshtu clalm I e et s E

You ﬁad been advised by workshbp thati
your own polley (OD clatm); thera is

whereby the elaim must be made within the stipalated tmeframe from.
' the day of occurance.

| lewmre
B i 7o " Rl e e e
/. ciaien o0 A8yt sther workshop ||

'rPoltcyholJer s Signature Dﬂver § S!gnature ‘ Repofting Centre Personnel's Signature
‘Date & Timai (It driver is hot the policyholder} ‘Narder '

. . Date®Time: NRIC/EIN Noxs :
t,ms;m-,,kaw.mnsom,va" 4 i

R s S et e e s b R L S L A Ererr e s i Kisdis ety
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F i o wiss your workshop; .

i

lesa tick e appilcable e you ad been
: fTiad g advised &

ik s
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