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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 10/04/2019 10:00

Date Of Accident 27/03/2019 09:25

Exact Location Of Accident ALONG WOODLANDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ7992X

Insured/Policyholder

Name Of Registered Owner IRFAN BIN ISMAIL

NRIC No S77261411

Email Address EMILIA_IDRIS@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-81230190
Alternative Phone No OFFICE-81230190

Vehicle Particulars

Manufacturer BMW

Model 216D-1.5 D GRAN TOURER LED NAV 7 SEATER (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P2131621

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

EMILIA BINTE IDRIS
S7902442B

21/01/1979

INDOOR

22/02/1999

20 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-93899321

EMILIA_IDRIS@YAHOO.COM.SG



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 (including own vehicle)
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)
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

STATEMENT RECORDED BY LEONG KEAT - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

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

Was there any audio recorded?

171 CEYLON ROAD
429738

NO

SPOUSE

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

GBJ692B

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

IMPO E

. Please report correctly the details of the accldent to speed up the claims process,
. This Form must be coj

. Information provided must be as truthful and accurate as possibile. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate polloy lability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy Nabifity on the part of the Insurance

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora (GIA) for archiving and that coples of this report Wil for 3 fee be made avallable upon application by
Interested partiss.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the cantre and to coples of
the raport baing made avaifable aforesald.

. Consent under the Personal Data Probection Act [PDPA}
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the Genaral Insurance Assocletion of Singapore [“GIAY) may/fare parmitted 10 collect, use,
disclese andfor process my personal data/personal information set outin this (form] and any other personzl information
provided by me or posssssed by my Inserer (colkectively the “Persoral Information™) and disclose snd transfer such
Personal Information to all insurer(s) who have insurad vehiche(s) Invabved in thiz accident {all insurer(s) who have insured
wehlele(s] imived in this accident shall be coflectively referred to as the "insurers®), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/asuthosity (such as the police), for the purposafs)
of ;

(i) processing, handling and/far dealing with my claims including the setthement of the clalms and any necessary
investigations relating to the claims;

{i} Investigating the sccldent andfor my claims;
{1} carrying out and/or deaking with my Instructions or respanding 1o any anquiries by me;

() administering my claims (including the mailing of commespondance, stataments, invoices, raports or notices to ma,
wihich could Involve disclosure of certain personal data about me to being about debivery of tha same o well 22 on tha
extermal cover of envelopes/mail packages); and/or

{v] complying with applicable law In sdministering, processing, handling and/or dealing with my claims.{cotlectively the
“Purposes”)
()  all insurer(s) who have insured vehicle(s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, discloce andfor process my Persanal Information for one or more of the above Purposes: and

fc) my Personal nformation may/can be dischosed by any of the Insurers and/or GIA to their third party servics providers ar
agents{including thelr lawyers/law fiems), which may be sited outside of Singapore, for one or more of the sbove Purposes.

id]  my Personal information will atso be collectad and wsed to complie claima history for the purpose of fraud detection,
investigation and management In presant and all futura daims,

je} theinformation so collected under {d) above mey be shared / disclosed:

(i) toallinsurers and//or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies s reasanably required for the purposes stated, or

(Il for complying with requirements under any reguletions, laws or court ordars,

Y

Policyholder's Signature Diivar's Sighéfure Raparting Cantre Personnel’s Signature
Date & Tima: [1f eiriver Is ot the policyhlder) Nartie:
Diake & Time: HRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN

Vehicle
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregaing particulars are Lree In every respect.
Please be achvised Hhal your lsurer may Rave 3 Tourtasn {14 days dause whensby the caém against own poScy mist be mad
from the day of oosrence., Kindly chack your palicy lor mare detaits,

Polioyholder’s Signature Driver's Signature I Reporting Centre Personnel's Signature
Date & Time: {IF driver is ot the po der) Mame:
Date & Thme: MRIC/FIN No.:
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AUTHORISE LETTER
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7902442B

Name

EMILIA BINTE IDRIS

Aace

MALAY

Bate ot birth Sox 37e0Rda L
21-01-1979 F

Couniry of hirth

SINGAPORE

il

Wi ||T|I\N|||IIHIP

)
‘i\\}\;é

i

v

nrche 579024428

Date of asue

10-11-20086

171 CEYLON ROAD
SINGAPORE 429738

NRIC No:

Class 3

NP 428A

§79024428 Date: 0418412016

Moter Cars and Motor Tractors the weight o} 22 Feb 1999
which untaden deas nel exceed 2500 kilograms

Licenca No: S79024428

H il
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

[

| INDIVIDUAL STATEMENT (Part II)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

—_—

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo.
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Accident Photo
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