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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2019 12:50

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/04/2019 12:39

18/04/2019 17:40

PIE TOWARDS TUAS AFTER EUNNOS EXIT
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

FBH299P

MUHAMMAD KHAIRUL JOHARI BIN JUMAHAT
S$8530200J

MDKJOHARI@GMAIL.COM

(LOCAL) +65-85968701

OTHERS-85968701

SYM
JOYMAX 3001-278CC

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P2221130

MUHAMMAD KHAIRUL JOHARI BIN JUMAHAT
S$8530200J

30/09/1985

INDOOR

02/02/2010

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-85968701

OTHERS-85968701
MDKJOHARI@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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 560 CHOA CHU KANG NORTH 6 #05-74
580560

NO

OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

T/20190418/2148
NO

On the above mentioned date, time and location,| was travelling on the 1st line. While riding, another bike collided onto my rear
left side. Subsequently, | braked. After | heard a loud bang. | saw the bike at the first lane and there were few people trying to
assist the rider. The rider was badly injured thus | did not take down his particulars and only took down the vehicle number.
thereafter, the rider was conveyed to hospital via ambulance. | wish to state that i did not observe what resulted the rider to hit my
bike. | am not injured. | was advised by TP to lodge report.

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

Was there any audio recorded?

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

FBN4498Z

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Sketch Plan

SHETCH PLAN

P NT NOTICE

1. Fiease report corragtly the details of the sceident is speed up the dalms process,

1. This Farm must be t Pl Drhver.

3. Infosmation previded must be as truthful and sccurate as posgible. Any wilul miseepresentation or withholding of msteriat
facte may dllow Insurance companies 1 repudiate palizy Hability.

4. The issue and acceptance of this Farm h-rlmurmu':nmp:nlnll not an admission of poficy liability an the part of the inturancs
companded,
g r P ] RS

banagement Cantre established by the Ganeral Insurarce

B. The report will bie forwarded by the insurers of the G14 Recards
g report will for a fee be made avallabbe wpon apalicatian by

Assaciation of Singapare (GIA) ok srchiving and thet copias af t
Interesied parties,

7. By the ladgment of this repart te the ingurer
the repart being made avallable aforasaid,

5 you hareby consent to the archiving of this repart at the centre and to copies of

8. Consent under the Personal Data Protectian Act (POPA)

lunderitand, acknowladge, sgree and sansent that:

la] My insurer, my workshop and the General Insurance Assaciatian ol Singapore [“GiA") may/are permitted to colleet, use,
disclose and/or precess my persanal datafpersons] Infermation 18t out In this [larm| and any ather parsanal information
previded by me or possessed by my insurer (coBisctively the “Personal Infarmatlen®] and disclese and transfar such
Persanal information to all Insurer(s) wha have insured wehizie(s) idvelved In this aecident {ail Insurer(s) wha have insured
vehiclels) Involved in this secident sthal be collsctively referred to as the “lnsurers™), the Insurers’ lawyerstaw firms, the
Manetary Autherity of Slngapare and any relevant government agency/autharity [sueh a3 the police), far the purpose(s)

of

I} processing, handiing and/ar dealing with my chalms including the settlament of the claims and any necessary
invetigations ralating to the claimy;

(i) Investigating the accident and/or my claims:

(i) carrying out and/ar dealing with my lnstructlans or respanding to eny enquiries by ma;

(] sdministering my claims {including the mailing af camaspondence, statements, invalces, reports ar natices to me,
which could invalve disclosurs of cartain persandl dats about me 1o bring abaut dalivary af the same as well a3 on the
#xiernal cover of envelaper/msdl packages); and/or

I¥) camplying with sppricable law in edminlstering, prozessing, handling wnd/or dealing with my claims,{collectivaly the
“Purpesas®)

I} all inswrer(s] who have insured wehiete[s] invalved in this accident and the Insurars’ lawyars Taw flrms, mayfare permitted
to collect, use, disclose and/or rrecess my Persanal information far one or mare of the sbove Purposes: snd

c]  my Personal Information may/ean be disclased by any of the Insurers and/or GIA to thelr third party ervice providers ar
*pentafincluding their lawyars/law firmis), which may be sited outside of Smgapore, for one af more of the above Purposes,

(d] my Personal informatian will alsa be collected and used ta camplle claims history for the purpose of frsud deteetian,
Investigation and managoment in present and gl future claims.

fed theiniormation so collscted under {6} above may be shared / disclased:

[ toallinsurers and/or any other third parties that asslst In evaluating, Envestigating, coniralling or managing fraud,
regulators, law enfarzement and government agencies &3 reasonably required for the putposes steted, or

1) tar camplying with fequirements'under any regulntisas, laws or coust ordery,

Palicrheider's Signturg T Drvers Slgnaturs Regariing Centre PersannsPs Signaturs g
Oate & Time: . {If érbver is not the polisyholder) Mana; LA CRoup,
28 / ol /,rf Date & Tima; NRIC/FIN Mo §9o0 w2t T
[230
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Sketch Plan #2
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ON Tt MENTIONTY DATE , TME § Lochrion . | whAS TRAVELLING

ON THE (ST LA . WHILE RiDING  ANOTHER. BIEE (olLIDED oNT®

MY KPR LEFT 100 . SuBSeQuenTly) | BRAEED . AFTLE THAT ¢

HBRD & Loup BANG . | sAw Ty Biék AT HE FHEST LAVE £

THeCE was 4 far pwplt  TEYING To ASGICT THE RiDwe. THE

EIvee  whS BaAD W 1w Toeey TYuS | DIb AOT TAEE Boaw HIE

PAeTl curaey 5 only Took bowN THE VEHICIE MUMEE. THEek AFTie

Tt Cipte. was® Convalp o HoSATAL ViA amBulanCE .

[ WitH To LTBTE THAT | Dip MAT CECevE wHeT etSulT0) THe

EIDte To 1T MY ErEE. [ am ABT /mJueey | AL ADVIp? BY
TP 1o Lobee 4 Epreer. . '

DECLARATION
/\We deciare the farageing particulars are trus n svary respact
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Date & Time:
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Accident Photo
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Accident Photo
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Accident Photo
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