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ENTRY DATE & TIME: 26/12/2018 17:37
SUBMITTED BY: Ng Pat Wen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Paticyholder and/or the Authorised Dyiver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance cempanies is nat an admission of policy liabifity 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 GlA Records Managament Centre established by the General Insurance Associalicn of Singapore (GIA) for
archiving and that copiss of this report will, far 2 fee, be made available upon application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the cenlre and lo coples of the reporl being made available
aforesaid,

Date Of Report 261122018 17:37
Date Of Accident 2471212018 20:55
JUNCTION BETWEEN PUNGGOL RD TOWARDS HOUGANG AVE 10
Country/State of Loss SINGAPORE

Exact Location Of Accident

Ve_hicle Registration Number
Insured/Policyholder . -

Name Of Registeraed Owner

SLV8532X

HITACHI CAPITAL ASIA PACIFIC PTE LTD

Co Reg No 199400399N
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98005643

Alternative Phone No OFFICE-88166470
Vehicle Partioulars 0o
Manufaciurer AUDI

Model A3-999CC SEDAN TFS1 (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

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
Palicy Number P2075911

Cover Note Number

Driver

Name of Driver

MOHD HIDZIR BIN MOHD ISMAIL

NRIC No S56838310H

Date Of Birth 30/11/1968

Occupation INDOOR

Date Of Driving Pass 22/08/1988

Driving Experience 20 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-98166470
Fax Number

Contact Number
EMail Address

NOEMAIL




|

BLK 205A COMPASSVALE LANE #02-47
Address SINGAPORE

Postcede 541205
Was driver an empleyee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Aceident © 7o i
Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR

Road Surface DRY
Other Informatmn o R OHB S

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
invalved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accldent claims assistance.

Number of Passengers {Including Driver) 3
Passenger 1 NAME: . MUHAMMAD 1ZZDINIE BIN MOHD NIDZIR
GENDER: : MALE

Passenger 2 NAME: . MUHAMMAD IMAANUL MIRZA BIN MOHD NIDZIR
GENDER:  : MALE

Detalls of Pohce Act|on

Was the accident reported to the police? NO
If Yas,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yas agalnst whom?

Clrcumstances of Accndent Rt B S R 2 :
REFER TO THE ATTACH STATEMENT RECORDED BY F’EI WEN PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s) : s S ;
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number SFA3389H
Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

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

é
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Sketch Plan

P PLAN

IMPORTANT NOTICE

Flease report copractly the dutzils of the scridant to speed up the dalms procezs,
This Ferm must be compleied by the Polleyhelder andfuy the Autherised Bilvisi,
. Information provided must be gs truthivl 2nd sccurate 25 oossible. Any wiful tnlsrepresentation or wishholding of matei)

facts may ellow Insurance comprnies to repudisle polley llability.
The lesue and arcaptonce of this Fonm by insuraace companies s not an admisslon of poliny Nability on the pactef the Insu

L

rehca

campanles,

5. Any fatsa reporting msy be referred to the Pelies for Investipation
. The report will be forwarded by the Instrars of the GIA Recarde Manngement Centre essablished by the Genaral nssirarce

Assottation of Singepore [GIA) for archiving ond that coples of this report will for o fas be mads avalisble upoh application by
Interested porties,
Hy the fodgmant of this repest tn the insurers, you bareby conseat to fhe archiviing of this report et \he centra & 1o coples of
the report baing made avallable aforesald,
B, Consent under the Personal Date Pratection Act (PDPA)

| understand, acknowledge, agres and coasent that:

(8} My Insurer, my workshog and the Genaral Insurance Associstion of Slhgapore ("6 IA") mayfara parmitted to callet, use,
dluclose andfor process iny personal data/personal Information sat out In this [form| and any other persopal information
providad by me o passessed by my Insurer {collectively the *Personal Information”) and alsclase and trensler such
Persanal Information 1o all Insurer(s) wha have Ingured vehiclafs) invetved In this aceldent (2l Insucer(s} wha have ingured
vehicles) Invotved in this secident shall be collectively raferred ta as fhe “Insurers”), the nsurers’ lawyees/luw firms, the
Manetary Authority of Singapare snd any relevint government agency/autherity (such as the polica), for the nurpasels)
of ¢
I} processing, handing sndfor deallng with my clalms melydiog the settlement of the chfins and BNy necestaly

Investigations ralating to the chaims;

(i) Investigating the aceldent andfor my claims;
(It carrylng out andfor dealing with my Instructions or responding ta wiy engulrles by me;

{iv) administering my cinims {including the maling of correspondente, statements, lnvolees, rRpONts of notices to me,
which could involve diaciasure of certaln porsonal data ebaut me ta bring about dellvary of the same &s well a3 on the
exterra! eover of envelopes/mall packagash andfor

{¥) complyleg with spplicabla tyw In adminlstering, grocessing, hindling andfor dealing with my clalms.{coliectivaly the
“Purposes”|

all insurer(s) wha have Insured vehida(s) involved In this secldent and tha Insurers’ bwyais/law ficms, may/fers permitted

(b}
to collect, use, dledluse end/or pracess my Persanal Informatien for pre or mare of the sbeve Purposes; and

my Fersoral lnformation may/can be discosed by any of the Insurers and/ar GIA to thelr third party satvica providers or
eents(including the!r lawyersflaw firms}, which may be sited outside of Singapare, for one o more of the abuve Purposes.
iy Persamal Information will alse be collepted and used to complle clalms hlstory for tha purpoie of fraud detectlon,
Investlgation and mansgemnent In present and sl future clalms,

le}  the Information so collacted under {d) dbove may be shared / disclosed:

(i} toall insurers andfor any ather third parties that assist in evaluating, Investigating, cuntrolilng or menaging fraud,
rugulators, faw enforcament and governmant agancles as restenably required for the purposes stoted, or

(e}

(d)

(i) for complying with reguirements under any regulations, laws or et orders.,
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Sketch Plan #2
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DECLARATION
1/We declare the furegaing particuiars are true In pyery respect.

Plrase be advised that your insurer may have @ 14 day ciause whereby the talm against own policy myst be made within the
stipulsted L;m_ei‘r me: from the tate of pecurrence, Kindly check your poliey for more detalls . " !\’r\
~ o S /7 Ny e
A ) " Driyee's Slgnature l Reparting Centre Parsaknel’s Slignature
_ w{&IFIC PIE LTL (i el 1s not the paliepnolder) Mipme: ™ Q W\}Q !
R "T’ . ) Date & Tions: NRIC/FIN No.: \ - )
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