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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipasze repor comect

hix detads of the accident o gpesd up the claims process.

2. This Form must ba CA:IFL’J:IIEI:EE L‘l:,' Fhe |'1(J|I"_T!||'."|U|-:|l:"r andfar the Authorsed Driver,

3. Infermation provided must be a5 tnuthful and accurale as possible. Ay willul misrepresentason or witholding of material lacts ma

repudiate policy lability

¥ aliow Insurance companes 1o

4, The issue and acceplance of this Farm by msurance companies is nol an admission of policy |:;||_;|i|||::,- on the par of the insurance comoanies
3. Any false reporting may be referred to the Police for investigation,

. This report wil be forwarded by the insurers of the GLA Records Managerment Cenfre established by the Genaral Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a lee, be made avaitable upon application by interested parties.
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repor biting made availakle

aforesmid

Date Of Repori
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

19/06/2019 09:21
18/06/2019 20:10
BKE BEFORE EXIT SLE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJTE12K
Insured/Policyholder

Name Of Registered Owner LiM TECK MONG

MRIC Mo S1604980H

Email Address
Mobile Phone Mo
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 Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

ﬂfiv@r F s

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TM_LIM@HOTMAIL.COM
(LOCAL) +65-B1184543
OTHERS-81184543

MITSUBISHI
LANCER 1.5 MIVEC SPORTS AT ABS D/AB

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P21768988

LiM TECK MONG
S1604980H

14/089/1963

INDOOR

15/07/1987

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81184543

OTHERS-811B4543
TM_LIM@HOTMAIL.COM
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Address 26 BUKIT BATOK EAST AVE 2 #19-10
Postcode B59520

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I hauq been a_ppmacr_'led by Uﬂknown_nersun{sj NG

soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver) 2

Passenger 1 NAME: . TAN SALLY

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Paolice Station Mame BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Btatisn Addrece g&gi.p?&FEEUMT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances :_olfA«'t:'r_.".Ident s
KINDLY REFER TO SKETCH PLAN & NOTICE OF REPORTING,

Attachment(s) 2
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCa506U
Vehicle Make/Model/Colour HYUNDAI COMFORT TAXI (BLUE)
Details Of Properties
Wehicle Category FPRIVATE CAR
MName of Driver MOHAMMAD JUMADI BIN SELAMAT
MRIC/Passport Number S71434228
Contact Number 90236923
Address
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SKETCH PLAN

IMPORTANT NOTICE

= rE0oT LorreClly the datails of the scodant to speed wp the clamis process

2. Thsfasm nust be completed by the Policyhelder and/or the Authorised Drver
3. Informatio® srov ded must be as rythfyl and sccyrate as pogsible. Ay wiful ~ s epresatat on o witnhelding of materal

facte may &l ow I TSUrENCE COMPANEs 1o repudiate policy liability.

. The isgue znc scceptance of this Form By masrance companies is not an adm ston of paloy Lasi ity on the part of the nsurance
Lo RAT s

6. The report wi | 2# forwarded by the insurers of the GLA Hecords Management Lentre estacisned by the General Insurance
AscociEt on of sngapore (GIA) for archiving and that copies of this repet wi | for 2 fes be made available upon Bpolication oy
INEETESTEC DArLSs,

7. Hy the iodgmem of this report to the insurers, you hereby zonsant to the asc- wing of Thes report at the centre and 1o copes of
the repor being made available aforesaid.

E. Consent under the Fersonal Data Protection Act (PDPA]
| understand, acencwledge. agree and consent that:

f2f My nsurér, my workshop and the General Insurance Association of 2i~gaco-e "GIA"| may/fare cermitted to collect, uss,
d izlese andfor process my personal data/personal infarmation set oot n 178 Farm| and any other persoaal information
provided by me or possessed by my insurer {collectively the “Personal Information” 2nd disclose ana transfer wuen
Parsonal information 1o all insurer(s] who have insured vehiclais) invalved n 1o acodent [l insurens) who have insured
vemicieis]l nvohvird in this accident shali be collectively referred ta as tne “Insurers™ ), the Insurers’ lawyersflaw firms, the
Fosetary Authority of Singapare and any relevant government sgency/ author ty Isuch as the police), for the purcose(s)
af

[} zrecessng. handling andfor dealing with my claims including the settiement of the clamms and any necettary
nwestpatons relating to the claims;

(i) ‘nvestigatng the accident andfor my claims,;
(i carsying cut andfor dealing with my instructions or responding to 2ny engqu r£: by me;

(] acminstering my daims (including the marling of correspondence. statemeants, nyDICES, FESOrS or notizes to me,
which could involve disclosure of certain personal data about me to oning about delvary of the same as well a5 an the
extesna cover of envelopesfmail packages), andfor

(v) comaiying with applicable law in administering, processing, handling a~d/o- dsaling with my claims.jcollectively the
"Purposes”)

(B] 2l insurer]s) who nave insured vehicle{s) involved in this accident anc the nsurers’ lawyersflaw firms, may/are permitted
to colect, use, disclose andfor process my Personal Information fer one o mare of the zhove Purposes; and

{c]  my Personzl Information may/can be disciased by any of the Insusers and/or GIA 10 their third party service providers or
agentzhincluding their lawyers/law firmz), which may be sited outside of Si~zaccore, for ene or more of the above Purpases.

(€] my Persenzl isformation will also be collected and used to compile claims nistary for the purpose of fraud detection,
Imvestigation and managemant in present and all fustwre claims,

(e} e nformation so collected under {d) above may be shared / disclesed

(il 1o 2l ingurers and/or any other thind parties that assist in evaluating. fvest-gating. contreliing or managing fraud,
regulators, law enforcement and government agencies as reascnably reau-red for the purposss stated, or

fi] for compiying with requirements under any reguiations, laws or court o dars,

Pubivhobde Sr.g.rl;zu_re__ Driver's Signature SR Reporting Centre {eﬁm ¥'s Sigrature
Date & Time (¥ driver iz rot the policpholder) MNarne:

( &”bfl F4 ﬂﬁé’!i} Date & Tune: (AP




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important:
| You have been advised by the workshop that in the event that you wish to
claim against your own policy (OD CLAIM), There is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame
from the day of the occurrence.

Reporting Only
Claim OD
" Claim TP
Claim OD/ TP at other workshop

DECLARATION

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

Policyholdeljs signature
Date & Time

ICHLIM. 0jov

Driver’s Signature
{if driver not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
Name:

Mric/Fin No.



