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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 29/11/2019 13:54

Date Of Accident 18/09/2019 18:00

Exact Location Of Accident ALONG MCE TOWARDS TAMPINES RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP658U
Insured/Policyholder

Name Of Registered Owner NURUL AIN BINTE KAMALI
NRIC No S8917631Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84846695
Alternative Phone No OFFICE-84846695

Vehicle Particulars

Manufacturer HONDA

Model CB150R ABS MANUAL
Er:]aecéfg(rzz%seenfor which vehicle was being used at GOING HOME

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 MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number VMZ/P2244798

Cover Note Number

Driver

Name of Driver ABDUL JABBAR BIN SUBARI
NRIC No S9225322H

Date Of Birth 28/07/1992

Occupation INDOOR

Date Of Driving Pass 12/03/2019

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 6 MONTH
MALE
(LOCAL) +65-92209063

NOEMAIL
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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

AS 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 468A YISHUN ST-43 #03-65 SINGAPORE
761468

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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)

GBH8769Y

COMMERCIAL VEHICLE
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Sketch Plan
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be compl

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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 fals
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6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapare (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Persanal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dischase and/or process my personal data/persanal information s&t out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehicle(s) invahed in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/linw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)
of:

{I} processing, handling and/or dealing with my claims including the settlement of the clalms and any neossary
imvestigations relating to the claims;

i} investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invalces, reports ar natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and//ar dealing with my claims.{collectively the
“Purposes”)
(B}  all insurer(s) who have insured vehicle(s) involved in this accident and tha Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes: and

[c) my Personal information may/can be disclosed by any of the Insurers and/lor GIA te their third party service previders ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d} above may be shared / disclosed:

i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably regquired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signatyre Driver's Signature  \} Reporting Centre Personnel's Signature
Date & Time: 1AL\ B (If diriver is not the policyhaldar) Mame: LILIAM CHIA
(ﬁ} xﬁm\‘iﬁr Date & Time: J.:r/“/’? NRIC/FIN No.: 580010942

2 L0 ponn,



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !
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DECLARATION
wﬁre the foregoing particulars are tru; :; EVETY respect.

Policyholder's ture Driver's Signature ; Flepmwn,g Centre F‘EMHH!I‘! 5|E’!l'll.ir\t
Date & Time: RARURLY {If drivar is not the p lder) Mame: LILIAN CHIA
!{m‘%‘m Date & Time: 59 ”;jﬁ NRIC/FIN No.:  S80010842

Page 4 of 9



INSURANCE

Tty Wisha! dules. D30 imMalaywisl

CERTIFICATE OF INSTRANCE

wihecr Vehicles (TRird-Party Nisks and Cospsessiios| Al (Chapter LBS) @mster Vehicies (Third:Party
Wlghy snd Comgonnastion Bules. 1360 sicad Tiesspart boo, (8T idalepsial mWocor Yehicles (Thind-

Period of Inmusrance

il Tha palicynolder
1k 1. WURZL ATN AINTE KAMALI

LIMITATIONS AS TO LsEs

with the Poilcyholder s tumine
The Policy doss mab cover;
af Use for Dlre and resard

with afy trade &fF Baalness

THEFT OCOTAINE STHAALPORE

FERSONS OR CLASSKS OF PERSCNS ENTITLED TU DEIVE® i
MR SHER L BEATMARL RETE ZALAR LMY EF

Sehicle Begistrstion Wo. | FEPESND
: ¥From 3570172019 Te I4/01/2020 (Borh Dates __.hn__._.._..u.f-.-_"_

Apcount Ho. : B3375

CERTIFICATE HO. |OWMESPI2a4T R

Coyerape + Third Parky Fire & Thefc only
Sgw Inmared : Market Valus At Ths Tims Of Loaa
Bima of Policy Halder : NURIL AN NINTE EAMALI

FriRveore Deleted wef 25.05.201% 1

di Upe for any purpose in cennectinn with the ¥otar Trade
FirskTheft - InsursdidNsnsd Dr. v WED 100.00

+ BOD §00.00

Frovided Lhat the porscn deivid w Ls peesitced ls spsordance sith che licensiog or ‘sgbow |
Jastn @ lationi & drive LB Molor Vehisle Sr His bBeds =0 pecmitisd End Lls ABE
eliggual {29 by mroer of & Comrt gf Taw or oy resgan of any ensctmant or reculation im
that behalfl Erom drivieg che Moter Vehicle.

Use only for sacial, dmesilc dand plsacuse pirposes a=f im comnec—iom
mN #iF profoes] e

b e for recing, pece-making; relispililvy wrial or sposd-vescing
ch tse for the carriegs of goosa [scher rhin samplea]l iE comnmstips

i

# Lymbtatioes rendeved incgmrative by Saciion @ af the Sotor VaRiclew [(Third-Pecty Risks and
Svepenantival Ael. |Shaprer 183! and Seciior # of the Foad Transpors Acs, 198T (Malsywcsi, s mot
to & included undsr thoss Ssading.

NR: ABDUL JABBAR BIN SUBART

Sharrapmd 8 Eratutary  Devlaretion

s

Tailing whish Lheow scwid b s
seelnramsear E1L.

WARRANTED ALL
ACCIDENT REPAIRS
MUST BE CARRIED

..E..T__-..:.: iw an offency uoder Lic Ml

ORLY WEF 25.05.201%: _.\.r

iegued by - GGRANDY an 18/03 2019

I/ve bereby curidly Ghal Lhs peliny bs shics Chle Certificass pelates L@ Lesued Lh scessilaese with
the provisions of the Hoter ¥Wehicles (Third Parmy Slsas sad .Ei_ll_...l._ Act, (Chaptsr 18R} &l
PAFL TV el The Bl TESMERSTL ArL. LINY imalavels

AXN TNSTRANCE FTR LTD

V4

Buthorised Bignature

rolicphelders abte varnsd thar on vhe saie Gf W ssiir ekl # thay sus: surresder cke Ceciificste ol
Insurasce amil che Pelicy ta bte -I:-IH.- conpuny. [F Lhe nﬂ.h.nnhhn-_nd of Ispurances s Baen leas or

[T F.. :.l-.r mint - tw made, Faifdew to comply wich chis

veilels (TALRD FRRCy Rlaks ang Corpenesl o Acs  (Cap

The Preeius MLrrany Cléder seguires Ble presioe eo be paid ih Fell wirhism a apseifes  period

4 iala : by umier EiE pelify, renewal certificats; povecnote anil

Hica

Page 5 of 9



Diving License
REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §$9225322H

Name

ABDUL JABBAR BIN SUBARI

Aace
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Identification Card
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Identification Card(OWNER)
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Identification Card(OWNER)
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