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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2018 12:08

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 liability.

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 05/12/2018 10:57

Date Of Accident 01/12/2018 09:30

Exact Location Of Accident COMMONWEALTH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT6088K
Insured/Policyholder

Name Of Registered Owner SALIM SHARIFF

NRIC No S7658204A

Email Address SHEMIN.SHARIFF@BTINTERNET.COM
Mobile Phone No (LOCAL) +65-91177907
Alternative Phone No OFFICE-91177907
Vehicle Particulars

Manufacturer LEXUS

Model RX350-3.5 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number GA411469/1

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

SHEMIN SHARIFF
S7658205Z

07/01/1976

INDOOR

17/11/2014

4 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91177076

SHEMIN.SHARIFF@BTINTERNET.COM



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?

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

Number of Passengers (Including Driver)

Passenger 1

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

17
GREENLEAF LANE

279463
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : FARA
GENDER: : FEMALE

NO

NO

REFER TO ATTACHED SKETCH & ACCIDENT REPORT

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

Was there any audio recorded?

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)

SLH8480K

PRIVATE CAR

CONQUET LEVARD AURORE AMBRE MARIE AUDE
G6443532P

97348844
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

if'¥'e declare the foregoing partkulers are true in ow

Dwiver's Silﬂﬂl?lure
[if driveer is ot the povicyhobder)
Dane & Time:

Policyholder's Signature
Date & Time

Reporting C_e ntre Personnet's Signature
Tame.
NREC/FIN Mo.:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed Uo the dalms process.

2. This Form must be co

3. Infarmation provided must be as trythful and accurate as pogsible. Ary witful misrepreseatation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and scoeptance of this Form by Insurance companies i not an admission of policy liablity on the part of the insuranze
Lompanies.

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

6. The report will be forwarded 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 repor will for & Tee be made available upon application by
interssted parties,

7. By the lodgment of this report to the ‘nsurers, you hereby corsent to the archiving of this report a2 the centre and to coples of
1he report being made available aforessid.

E. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that
{a) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,

diselose and/or process my persenal data/personal information set out in this [form| 3nd any other persanal information

provided by me or gossessed by my insurer {collectively the “Personal information™) and disciose and transher such

Persanal Information to all insurer|s) who bave insured vehicle(s) invoived in this acoident (all insurer(s] who have insured

vehicle|s) invched in this sccdent shall be collectively referred to as the “Insurers”™), the insure-s’ lawyers/ aw firms, the

Manetary Authoriby of Singapore and any relevant government agency/avthority [such as the police], for the purpose(s)

ol ;

{1} processing, hardding and/fos daaling with my clalms inclading the setiement of tha elaims and any necessary
Iinvestigations relating to the claims;

i) investigating the accident and/or my claims;

(i} carrying out andfor dealing with my Instructions or responding to any enguiries by me;

(] administering my dlaims {including the mailing of correspondencs, stalemants, MvoICes, reports of noles 1o me,
which could invohlee disclowre of certaln personal data sbowt me to bring about delivery of the same aswell as on tha
external cover of ervelopes/mall packages); and/or

(v] complying with appiicable law In adminstering, processing, handling and/or dealing with my daims. (collectively the
“Purposes”)

(8] & insureris) who have insurea vehsclels) invobeed in this acodent and the Insurers” lawyers/ law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; anc

] my Personal Information may/can be disclosed by any of the Ingurers andfor GIA 1o their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outs'de of Singapore, for one or more of the above Purpeses,

(d] my Personal Information will also be collected and uses to compile claims histary for the purpose of fraud detection,
irvestigation and managemer! m present and all future claims

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

(it toall Insurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regutators, bw enforcement and government agerdcies as reasunably required for the purpeses stated, or

(ii) for complying with require ments under any regulations, laws or court orders.

Policyhalder’s Slln.ature_ r ature artrﬂg Cantre Personnel’s 5 gnature

Datc & Time: 1 driver is niot thie pologhosie: ) Name:

Individual Statement

Date & Time: Lf‘} Ia_, l?_ X NRIC/FIN o
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Owner's Authorisation

To Whom It May Concern,

Accident involving my vehicle no gLT E’U E’ 8 K\pﬂ. b ,r 1> IBEIB {date] with
QLH W&JE 1¢ther veh noj ll'ﬂ".[ wm”wmm "f‘ﬂt

L SAUM  SHARLEE wriche:_STEGEd04A [65%q0065wW

cwner of vehicle no- Sx E%E F‘* am aware of the aceident of my vehicle on

blrla—{i__mﬂﬂw ie car was driven by EHEML” g‘fﬂ-E_LF'F
SRS E‘ﬁ:;ﬂ‘ %I
IC Neo: Vherebv authorise him/her 1o make the fepor.

@j
neme: FMAS i | EF
pate: 412\ 2018

g oy

I inifthere: D clai

1am aware of the clrcumstances and sgresabis 1o claim my own insursnce for the

sbove acgident

Hams

Date
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Owner Driving License (B)

iy 1 Ll L

70U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

28 Oct 2073

Ciass 2B Motorcycies == 200 ¢
26 Oct 2003

Class 3 Motar cars with unladen weight =< 3000kg with =<7
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

i
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Owner's Entry Permit
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Driver's Driving License B
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Driver's Entry Permit

FORM 55
Rogdcton ajH: p-d 2500

I WIERATON A0T
iClwapter 135)

BMTAY PERMIT
TMRIGAATION RESULATIONS
Tlis '=rmk —
0 s b doowmen; aned vl not s s e s s

W povmita the Foider Bvarae” Inosmer and wmaldm In Elngezecn,
predos Tial the tskser ab the linie o e aobry B o geeseeben of o

Vil MARpIE o7 ANy thif bave documee: med Hoan allao, &
eilitl vimp whoe SLch wirs & rogqulad;
Al vl sy upts AOUSNEY PERIGHMED ;
Jil =nalbe procussd ¥ e immigeden Cbrmr on el ard
W e bs oo B S lislder —
] b haAd L s odae) or cHer aomesienl s, ot 42 bt conlmescad
on b ar
MBI ™ e opinlos of tha Gantroller of Inmvgien . hee bosavad o is
beheving ©oen undsal-abi mesnar insliding bot 02t Linked o
bechiae ik Sal e TR U0 rdliesl or pucho 1Dt ars, Bmtarg 2
Brase o poace, of B Era iz o pubils crdar o jiuh b !

fesad il Eingpors s 38 cey ot Movamber, 2o

Mo ool e~ of Imnigrerion,
Engamiin

This i & svetmmegeneidbad soonol. M2 Sk nslies i reguacd.

Entry Ferait Mao.: 1237820

ﬂ:.u......."m_.._._...r.._._..__ﬂ_.:m
|

Cpecdpion of Foidar

Fholograps Lipg; Sreramacy

varme EHEMIM SHeRFF
Jilas:

Dala ol Bz CFNH MY s
See FERALE

Mdonalb: BRITE A+

Eaa1ze yTrnm Socumsn

Ty IWTEAMATICNAL PASSFCIT
Homba. SiRFEL D

Dak o Fapry DEOLN oy

T This destineet ooz ~t watdwh the nollacoiy s il o 4 ek

S A pRnngrecs rasdon e dres o Facnly Per=H I hztahia srenes b v o ol
Engsoorz, A vukn Heeminy Jamnl wiaklas Simgar o ratum 1o Sugapare as o
PRI L S wrl,

i wWETabk walme ars reqiisd a0 4nl thair eblizanons under the Snlslrent &ct
(Cap. D3] anclor any athas Iegalaion rafating 1o nadlocal servies dor th fise
Birg mifires ' Sngopara,

Page 11 of 23



Insurance Certificate
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Photo 2
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Photo 3
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Photo 4
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Photo 5
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Photo 6
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Photo 7
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Odometer reading
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