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ENTRY DATE & TIME: 17/05/2019 11:19
SUBMITTED BY: Patrick Tia Jee Kiang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2019 12:56

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 17/05/2019 11:19

Date Of Accident 29/04/2019 09:50

Exact Location Of Accident CARPARK 579A WOODLANDS DRIVE 16
Country/State of Loss 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

SGG7567R

RUGAYAH BINTE HARIANI
S1435136A

NOEMAIL

(LOCAL) +65-86495578
OFFICE-86495578

HYUNDAI
TUCSON-2.0 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA306586

AHMAD FATHOL HADI BIN MAZYADI
S8303188C

12/07/1983

INDOOR

01/03/2010

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-86495578

AHMADFATHOLHADI@GMAIL.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

REFER TO REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 268B PUNGGOL FIELD #02-141
822268

NO

RELATIVE

SIDE SWIPE
CLEAR
DRY

NO

2

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)

SMK3932D
HONDA VEZEL

PRIVATE CAR
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Sketch Plan Pg. 1

DESCRIBE CIRCURISTANCES OF THE ACCIDENT

RHHLE Deigg up THE LopE it CARPRRE
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I/\We declare the foreguing particulars are true In avery respect.

A

ot
/é sy

. g !
Diiver's Signature

(If eriver is not the policyhalder]

Date & Time:

Palicyholder's Signature

Dzie & Time:

-

Reporiing Centre Personnal’s Signaturs
Namsa:
MRIC/FIN Mao.:

Page 3 of 17



Sketch Plan Pg. 2

.o co SKETCH PLAN

- Please report carractly the detafls of the accidentto speed up the claims process.

This Form must be comipleis the Poticvholder znd/or the Authorised Driver.

3

3. Information provided must be as truthiul and accurats as possibla. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to rapudiats policy fizbility.

i

A=

The issuz and acceptanca of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies. '

Potics for invasiizadon.

€. The report will be forwarded! by the insurers of the GIA Records Management Centre established by the General Insuranca
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

~l

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report atthe centre and to copies of
the report being mada available aforesaid.

&. Consert under the Personal Date Proteciion &ct (PDRA)
lunderstand, acknowledge, agree and consent that

{a} My insurer, my workshop and the General Insurance Association of Singapore [“S14") may/are permittad to collect, use,
disclosa and/or process my personzl data/personal information set out in this [form] and any other parsanal information
provided by me or possessad by my insurer {collectively the "Personat infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicla(s) involved in this sceident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the nurposels)
of:

(

) processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
Investigations relating to the claims;

{if) investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, nvoicas, reports or natices to me,
which could involve disclasure of certain parsonal data about rme to bring about celivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dezling with my claims.{ccllectively the

“Purposes”)

(b} &l insursr(s) who have insured vehicle{s} involved in this zccident and the Insurers’ lawyersflaw firms, may/are permitted
io coliect, use, disclose and/or process my Personal information for one or more of the sbove Purposes; and

{e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third pariy service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaciion,
investigation and management in present and all future claims.

(&) theinformation so colleciad under {d) above may be shared / disclosed:

insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ors, law enforcement and government agencies as reasonably raquired for the purposss siatsd, or

o

i tozli
regulat

=)
=
g

(i} for comnplying with requiraments under any regulations, laws or court orders,

Policvholder's Signature Criver's Signature Reporting Cenire Personnzl’s Signature
Date & Time: {1 driver is not the policyholder) Meme:
Date & Time: MRIC/FIN No.
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Sketch Plan Pg. 3

AXA Insurance Pte 1.td

%E 1800880 4888 (Within Singapore)

= (65) 6880 4538 (Intemnational}

=5 (65) 6880 4748
B9 customer.care@axa.com.sg
13

m.SE

=

redefining /insurance

Renewal
RUGAYAH BINTE HARIANI
613 WOODLANDS AVENUE 4 date
#12-483 17/12/2018

SINGAPORE 7300613
your servicing distributor

16 MOTOR AGENCY / 80871,
{ . your servicing distributor contact
olicy Schedule
Your SmartDrive Third Party, Fire & Theft
Your policy snapshot
Policyholder name RUGAYAH BINTE HARIANI Policy number VA3 / GA306586
Cover Third Party, Fire & Theft FIN / NRiC $1435336A
Period of Insurance from 21/12/2818 to 20/12/2018 (both dates inclusive)
breakdow
Gross Premium after 40% NCD SGD 896.30
Total Discounts -8GD47.79
7% GST SGD 59.40
Final Premium 36D 907.91

{iéfer i Policy Wording fort Tull lerms and corditions) ™

ea " Loss or Damage Ly Fire & Theft
] Legal Liability
[ 2477 Tovang in Singapore

Veklicle detalls

WMake & Model of Vehicle HYUNDAITUCSON 2.0 Year of manufacture 2065

Vehicle registration number SGG7567R Type of Use Private use

Body type Suv Engine capacity {c.c.} 1975

Saeating capacity {excl driver) 4 Engine number G4GCH386488
Oif-Peak car No Chassis number KMHIN81BRBU279483
Insured's Estimated Market Value Market Value at the fime of Loss (including accessories and spare parts)

Limitation o use As per Certificate of Insurance

Finance Loan Company EFIZZIG CREDIT PTE LTD

Excess applicable (refer to Policy Wording for other applicable Excesses)

windscreen Excess Not Applicable

Drivers details

Méin Driver RUGAYAH BINTE HARIANI _ 03/12/i960 24 year(s)
Additional clauses & endorsements fo your policy
AXA Insurance Pte Ltd (199903512M) fof2

8 Shentan Way. #24-01, AXA Tower,
Singapore 088811
Customer Centre, #B1-01
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Sketch Plan Pg. 4
5/18/2019 Authorisation

S Replyall|v [ Delete Junk]v  ses
Authorisation

~., Rugayah Hariani <rugayahhariani1960@gmail.com> D & ® Replyall |v
T Today 1138 AM
CDGE Braddell Private Cars Crash Repair Counter ¥

s
To whom it may concern,

Il Rugayah Binte Hariani, authorised Ahmad Fathom Hadi to carry out the report. Please help to assist
him according.

Thank you
Best Regards

Rugayah

https:/foutlook.office.com/owa/projection.aspx 172
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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

i g ' 4 -'i.-|- ] ﬁ-' .-*-. ".-.. <

_PLAS

- — - — -

Page 17 of 17



