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A S s Your NCD will be affected due to late reporting

SUBMITTED BY: JACKSON TEO Ban Chye Actual e-Filling Submission Date & Time: 30/04/2019 17:00

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 30/04/2019 13:33

Date Of Accident 25/04/2019 15:15

Exact Location Of Accident OLD CHOA CHU KANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD249E
Insured/Policyholder

Name Of Registered Owner SYED AMEER BIN SYED KAMAL
NRIC No S9804109E

Email Address S.K AMEER@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98245542
Alternative Phone No OTHERS-98245542

Vehicle Particulars

Manufacturer SUZUKI

Model DRZ400SMK8-398CC

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? NO

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

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number AN3169915

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

SYED FAIZAL BIN KAMAL
S9631669J

14/09/1996

INDOOR

29/06/2016

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87480316

S.FAIZAL@HOTMAIL.COM
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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

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 348 UBI AVE 1 #02-1047
400348

NO

SIBLING

SIDE SWIPE
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)

SMA4103B
TOYOTA

PRIVATE CAR
OW JUN HAN
$9201028G
98183078
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

s

Pease report gorrectly the detaits of the accident ta spead up The (leims process,

2. This Faror must be completad by the Policyholder and for the Authorised Driver.

3. Information provided must be 2s Sruxhil and accurate ac goscible. Any witful misreprasentation or withhald ing of material
facts may albow insurance companies to repudiate policy lishil ity.

4. The issue and zcceptance of this Form by insurance companies i not an admession of polay Latvitity on the part of the insurance
companies,

5.

6. The report witl e forwardsd by the insuesrs of the GiA flecords Management Centre estadlished by the Genersl insurance
Association of Singapore (G for archiving and that copies of the report wis for 2 fee be made available upon appiication by
isterested parties,

7. By the todgreent of this report to the insurers, yous hereby tonsent ta the arch wing of this report at the centre and 1o copies of
the report being marde available aforesaid.

8. Consent under the Personal Data Pratection Act {POPA)

L understand, scknowladge, agree and consent that:

t2i My insurer, my workshop and the General insurance Assoiation of Singapore ("GIA") mav/are sermitted to colleg, usE,
distlose andfor process avy personal datafpersoaalinfarmation set out in this Horm] and any other persoaal information
provided by me ar possessed by my insurer {colisctively the "Persoral information”) and disclose and transfer such

Persanal information to afl insurer(s) whe have insured vehicle{s) involved in this accident [l insurens} who have insured

vehicle(s] invalved o this accident shall be coltectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/ autharity (such as the police}. fer the purposefs)

af:

{if processing, handling andfor deating with my clamms sneiuding the settiement of the claims and &ty necessary
inwestigations relating to the chaims;

(ti} investizating the accident andfor mey claims;

(i} catrying cut and/or deating with my instructions or responding to any enquiries by me;

(7] adrministering my caims {includieg the mailing of carrespondence, statemants, invoices, repnrts oF notites 10 me,
which cauld invelve distlasure of certain personzl datz about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with agplicable faw in administering, processing, handiing andfor dealing with my claims. {rotlectively the
“Putposes”]

(b1 altinsurer(s) who have insured vehiclels) imvolved in this accident and the nsurers' lawyars/law fitms, mayfare perenitted
te coliact, use, disclose andfor process my Personal Information for one or more ofthe sbove Purposes, &nd

{c}  my Personz! information mayican e distlosed by any of the Insurers andfor GiA Lo their third party service providerss or
sgents(including their lewyersfaw fiems), which may be sited outside of Singapore, for ene or mors of the above Purposas.

(4] my Personal Information witl atzo Be collected and used to compile clzims history for tha purpose of fraud detection,
investigation and managemend in present and all future clams.

{e}  the information so collected under (¢} above may be shared § disclosed:

(i} to sl insurers andfor any other third parties that assist in evaluating, inwestigating, contrelling or managing fraud,
regulators, lave enforcement and government agencies as reasonably required for the purpases stated, or

{iry for complying with require ments under any reguiations, laws or Court orders.

Pulicyhalder's Signaturs Drver gidhature Reporiing Centie Persdnners Signatute

Date & Thea: (8 diiver b £t the policyholder) Maire:

Date & Tine: MNICHIN Wo.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: v - Reporting Only
You have been advised by the workshop that in the event that you wish to . Claim OD
claim against your own policy {OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim7P
from the day of the occurrence, - Claim OD/ TP at other workshop

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

Wt 3004 mm %

13

Policyholder’s signature Driver’s Signature Repoerting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.

Page 4 of 32



Sketch Plan Pg. 3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 30/04/2019

To: Owner of Vehicle Number: _FBD249E

The following has been advised to you via your workshop, ETHOZ PPROTECT PTE LTD through their staff,
JACKSON TEQ .

Please lick the applicable box if you had been advised on any of the following:

() You had been advised by the workshop that in the case that you wish 1o claim against your own policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

(‘ﬂ You had been advised by the workshop on the liability and merits of the case accordingly.

w You had been advised by the workshop on the claims procedure for the type of claim that you will be making
due to this accident.

{ ) There will be delay to your vehicle repair due to the unavallability of spare parts locally and there is no other
option except to indent it from overseas.

{ )} There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses 8/or refated charges
incurred directly &/or indirectly to the procurement of the spare parts.

{ )  The estimated waiting time for the spare parts to arrive is . The estimated
arrival time does not include the repair period.

{ ) Youwill be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

()  Forvehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only original parts to repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of original pars and/or original
equipment manufacturer {OEM) parts and/or second-hand parts.

( ) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related to the accident.

{ ) For vehicles that are under warranty with a local distributor, you have been advised by the workshop to check
with your local distributor on any effect to your warranty prior to making this Own Damage claim.

{ ) Others

Signed and acknowledged by:

Sl Foins) Sl

Name and signature of policyholder! authorized driver* and company stamp (where applicable)

*authorized driver {o either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivers wha are permitied to drive the insured Vehicle.

Name and signature of workshop personnel including company stamp
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5

HOME TEAM
NATIONAL SERVICE IDENTITY CARD
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Sketch Plan Pg. 6
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Sketch Plan Pg. 7

. SCHEDULE
KA THSURANCE BTE LTD

BERBIN SYED KAMAL
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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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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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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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Accident Photo
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Accident Photo
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Accident Photo
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