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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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/02/2019 21:27

03/02/2019 11:15

PUNGGOL FIELD EXIT FROM SERVICE RD BLK 101 HDB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SJK6573Y

KHAIRUL ANNUAR BIN JUHARI
S7336561I
KHAIRULANNUAR@GMAIL.COM
(LOCAL) +65-90881044
HOME-90881044

HONDA
FREED 1.5G A

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA309820

KHAIRUL ANNUAR BIN JUHARI
S73365611

29/09/1973

INDOOR

15/10/1993

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90881044

HOME-90881044
KHAIRULANNUAR@GMAIL.COM
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Address 689E WOODLANDS DRIVE 75 #08-132 SINGAPORE 735689
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved 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)

o : . ; ; NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Fassangar i NAME: . SPOUSE

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER
GENDER: : FEMALE
Passenger 3 NAME: : DAUGTHER

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 Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number SLG8744E

Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KANG YEW LEONG
NRIC/Passport Number S0024548H

Contact Number 91402901
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Sketch Plan Pg. 5
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6. The report witl be forwarded by the inzuers af the Gia fecords Mznagement Centre established by the General tazurance
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7. Hy the lodgment of this report to the inturers, you hereby consent to the archiving of this report 2t the centre znd 1o cop sscf

the report being made avallable aforeszd.
8. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and concent that.
(2] My insurer, my workshop and the Generzl insurance Association of Singapore (“GIA") mayfare permatied to colledt, use,

disclose andfor Pracess my personal aztalpersonal informatian set out in this {form| and any other personal nformanon

provided by me or possessed by my snsurec {coliectvely tne “Personal Information") and disclose and transfer such

Personal information to all insuree(sl who have insured vehicle{s} involved in this accldent {alt insurens} who have nsured

vehicle(s) involved in this zccident shzl! be corlectively referred to as the “Insurers®), the Insurers’ lavryersllaw firms, tne
Monetary Authority of Slagapore and aay relevant gavernment sgency/authority (such as the police), for the pPuraosais|
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investigations relating to the ciams,

{ii) investigating the accident and/or my cla:ms,
(iit}carrying out englor dealing with vy nstructions as responding to any enquiries by me;

(v} administeriag my claims {including the maling of ca rrespondence, statements, involees, regorts or notices 1o me,

which could involve disclosure of certa:n personal data about me to bring about delivery of the szme ac weif ac on the

external cover of envelopes/mazil pachages}, andfor
{v) comptying with appliceble taw in adnunistering, protessing, handling and/or dealing with my cia:ms. [cotlectively the
“Purposes™}
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(e} my Personal Informstion mzy/can be disciosed by any of the Insurers andfor GIA 1o their third party service provigers or

agentsfincluding thelr lawyers/izw Tiemst. which may be sited outside of Singagare, for one ar mare of the above Purposes

{d)  nw Personal tnformation will a'so be coliected and used to compile clzims history for the purpose of frzug detecion.
investigation and management in present and all future claime.

(e}  the infarmation so collected unges (¢} above may be shared 7 dicglosed:

(I} to allinsurers and/for any other third partes thas assist in evaluating, investigating, controliing or Mmnag:ng fraud.
regulators, law enforcement and government 2gencies as reascnably required far the purposes stated. ac

(it} for comptying with requirements undes any regulations, laws of court orders.,
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Sketch Plan Pg. 4
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Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to _ = ClaimoD

claim against your own policy {OD CLAIM), There is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame Rl - ChimTp

from the day of the occurrence. \/ - Claim OD/(P)at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

A A D
oA
Policyholder’s signature Driver’s Signature Rep rt\héwgg Personnel’s Signature
DI & TIme (if driver not the policyholder) \NafriL ‘I
l{’/‘),{D—aic) Date & Time_ Nric/Kin No.
TETN \\/Lll@(?
I ava
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