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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 complatad by the Policyholder and/or the Authansad Driver.

3. Information provided must be as truthful and accurate az possible. Any wilful misraprasentation or witholding of material facts may allow ingurance companies ta
rapudiate palcy liabilily

4, The ssue and acceplance of this Form by Insurance companies is not an admission of policy liability on the part al the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of tha GlA Records Management Centre established by the Senaral Insurance Association of Singapore (314) for
archiving and {hat copies of this repot will, for a fee. be made availabla upon applicatan by inlarested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archaving of this report at the cenlre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 26/11/2018 12:00

Date Of Accident 25/11/2018 19:40

Exact Location Of Accident TAMPINES ST 32 SLIP RDAD TOWARFS TAMPIMES AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLGESD2A

Mame Of Registered Owner AMIR BIM TAIB

NRIC Mo S000BATEA

Email Addrass NOEMAIL

Mabile Phone No (LOCAL) +65-82BBB976
Alternative Phone No OTHERS-82258022

Manufacturar MITSUBISHI
Modeal ATTRAGE-1.2 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

MO
far repair to your vehicle?
i Y

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

Mame of Insurance Company AXA INSURAMCE PTE LTD

Typa Of Coverage COMPREHENSIVE

Fleet Policy ND

Policy Number GA365829/1

Cover Note Number

|':I_.._-_';%'.'.'_ x._.“f.t.?:‘ i r:j*:'}u : R ‘t:r__:,, A, ;
Name of Driver MOHAMMAD SUFIAN BIN AMIR
MNRIC Mo S58112360H

Date Of Birth 18/04/1981

Oecupation INDOOR

Date Of Driving Pass 104072002

Driving Experience 16 YEARS AND 4 MONTHS
Gender MAaLE

Mobile Number (LOCAL) +65-91460985

Fax Mumber

Contact Number

EMail Address SUFIAN_1ANDTEHOTMAIL.COM
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BLK 4338 SENGKANG WEST WAY #02-531
SINGAPORE

Postcode 792433
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured  CHILDREN

Yehicle Registration Number of Drivers Own =
Wehicla N

Address

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been appmam}ed by unknown persan(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Fassenoa:1 NAME - NORJIMA

GENDER: : FEMALE

Passenger 2 NAME: CILYA UMAIRAH

GENDER: : FEMALE

Passenger 3

NAME: CILMAN LIMAR
GENDER: ' MALE

Was the accident reported to the police? NO

If Yes Please state which Police Station
Was nobice of intended Prosecution given? NO

If Yes,against wham?

Are accident photos available for attachment? Y¥ES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAB1185

Vehicle Make/Model!/Colour
Details OF Properties
Wehicle Category TAX]
Mame of Driver
NRIC/Passport Number
Contact Mumber
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Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piesse report porresthy the detadls of the accident (o speed up the taims process,
2. This Form must be somplated by the Pollcyholder and/or the Authocised Driver.

3. nformation proviced must be 2 ryushiyl snd scomts 55 posaible. Any witful misrepresentation o withholging of material
facts may etiow Insurance companies to (gpudiate policy fabiliry,

4. Theissre and sceptance of this Form by insurance companies s notan admission of policy Bsbifty on the part of the meuranes

5. The report will be forwsrded by the ingurers of the GiA Records Managemaent Cantre sstablished By the General lnsurance
mdmmwmuummuumwm;Mhmwmmw
interested parties.

1. By the lodgment of this report to the insucens;, you hereby consant to the arthiving of this seport B ke cenlrs gnd fo cophes of
he repert being made availzble aforessid.

1. Consent under the Personal Dats Protection Act (PDPA)
I understend, scknowiedge, agree and condent that:

la}  Myinsurer, myworkshop and the Genersl Insurance Assoctation of Sirgapers (“GIA”) may/sre permitted 1 coflect, use,
disclose snd/for process my personal data/personal information set out I this [Torm] and any other personal mformarion
mreded by me of possessed by my insurer [coflectively thee “Personal information™ s digeiase and trantfer soach
Personal information to sl msuren(s) who have insured vehicle(s} invoived in this scoident (sl insureris) wha have nsured
vahiche{s) involved in this acddent shall be collectively referred to 23 the “Tnsurers”), the inaurers” bwwers/law leme, the

Manetary Authority of Singpace and any relevant govermment sgency/sutharity (such 38 the police), ‘or the purposels)
ol:

lil protessing. handiing and/or dealing with my daims inciuding the wettiement of the clyims and any necessary
investigations relating 1o the claims;

{1} brrmstigating the accident and/cr my clalms;
[il] earrying out sed/or dealing with my instructions: or responding 1o By snguires by me:

[wladministering my claims (inchoding the maliing of corrmpandenca, statermonts, invoicés, reports or notices |G me,
which could ievobve disclosuee of cartain pevsenal dats about me to bring shout deiieery of (he same 5 wall 38 on the
axternal cover of envalopes/mad packager); snd/or

[V} comphying with soplicabie lew In sdministering. processing, Rancling snd/or dealing with my caima [colectwety tha
“Purposes™)

o1 il imaurerts) wha have insuced vehiclels) invalved in I scchdent and the Insurers’ [@wyern/Taw firms, may/ers permitted
0 eodles, use, discloss and/or process my Persona! Information for one or mere of the sbove Pirsoses; and

i}y farronal Information aiy/ean be disclosed by any of the insurers and/for $1A to thair third pacty servics providers ar
spantsiincluding thair lawyess/law firmal, whith sy ba shed outside of Singspore. ko1 one or more of the 1bove Purposes

&) my Personal Information o siso be collected and uied to complie clsims hstory Tor the surpose of fraud defecticn,
Imvesifgation and managetment in present and il future clyimg,

la) theinformation so collected under [d) sbove may be shared / disciecad:

(i} bo=ll insurars and/or amy other third parties that assist In evaluating, vestigating, controfing er managing fraud,
regulators, law enforcament and m-rﬁmnt agencies as matorably required for the purposes stated, o¢

(H) for complying with rsqnhﬂm under ilrrrmhtbu, laws o cowrt ordens.

= e

Peloyholder's Sarats Drbeer's Signature | Reportng Centra Persannels Signyturs

Dite & Time: {f deiver s not the policyholder] Mame:
Dat= & Tire: ?{]\”‘\1%’ NTICFN plo. VW
pA yFM .
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|'we declare the foregoing particudars arg tru in every respact
Fexs be acispd St your e oy have d Sourtesn [14) days qumwﬂnpdqmﬂw wted timaedramy

froe the day of occurrence. (Gndy chati your poiley for mom

Policghalder's Signature Drivar's Signatund, nmmﬁ' Centrs Persoteals sspm
Dt & Tioe: (i driver is net the polloyhcldar) HEme:

Date & Tima: )Bl| I'l fg" NRIC/PIN fo.: PQJWM
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Common Statement

ACCIDENT STATEMENT (Part I)
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