MSME 18131132 { SME Moloe Ple Lid - Kaki Bukit

ENTRY DATE & TIME: 031002019 1645
SUBMITTED BY: Chia Pel Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase report correcily the details of the accident lo spaed up tha claims process.
2. This Form must be completed by the Policyholder andor the Authorised Diriver.

4. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or wilholding of matarial facts may aliow insurance companies 1o
HLHILE SnC SOeTIneEe

repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies is nof an admisskon of policy liabdity on the pant of the insurance companies.

5., Any false reporting may be referred to the Police for investigation.
&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabion of Singapare (GIA) for

archiving and that copias of this repert will, for a fee, be made avallable upon apghication by interested parties.

7. By the lodgarment of this report to the insurers, you hereby consent 1o the archiving of this repart al the centre and to coples of the report being made avadable

aloresad,

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
0310/2019 16:45
02/10/2019 12:30
MARINA BLVD
SINGAPORE

DETAILS OF OWN VEHICLE
SMJ3181J

EZAWANTY BINTE ABDUL RAZAK

584246851

NOEMAIL

(LOCAL) +65-97706712
OFFICE-97T06712

ALUDI
A4

Exacl 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 to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

WO

P2293025

AZHAR BIN JALIL
S8433907E
20/10/1984
INDOOR
25/04/2003

16 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-92734547

NOEMAIL
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Address
Postcode

ELK 6836 EDGEDALE PLAINS #035-693
822683

Was driver an employee of lhe Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own

Wehicle

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Mumber 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 olher material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT. SUDDEMLY, | FELT AN IMPACT FROM MY RIGHT. THEN, | REALISED VEHICLE B TRIED
TO CUT INTO MY LANE WITHOUT CHECKING AND HIT ONTO MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROFERTY 1
SHI03TT

VEHICLE B
TAXI
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Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

AP
1y she detals of 1he zoniden) 1o apsterd up the Clatms process,

pleted by the Policghalder 3nd for the Autharised Driver,

2 Thes Form Mus] e come
3 Imfarmaticn peovided must be as truthfyl and accuste as possible, Any wilflul misrepresentatinn or withholding of material
facis may allow insurance companics 10 repudiate pobicy lability,

The issue 304 arceptance of this Form by insurance companics i ned an sdmission of policy labiity an the pert of the inssranes

4,
LOMpanaes
5. M‘l’.‘ﬂf@_ﬂ\ul-ﬂ_bgrefurrqg {0 the Police for investication.

6. The report will be forwarded By the insurers of the GIA Records Manzgement Centre estatdished by the Geners! Insuras_-cr_-
Association of Singapare [GIA] for archiving and that copies of this report will for 2 Tee be made svaitsble wpon apphicateon by
interesied paities,

7. By the lodpment of thic fepaort 1o the fncurer
the repart being made available aforessid,

. Cotsent under the Personal [ata Predection Act (PDPA)

Tenderstand, acknowledge, agroe aad consent that:
[a] My insurer, my workshop and the General Insurance Assodiation of Singapore [“GLA™) mayfare permitted to collod, wse,
disclose andfor process fy personal data/personal infarmation set out in this [foem] 2nd any cther personal isformation
pravided by me or possessed by my insurer fenBecthuety the “Personal Informatian”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvolved in this accident (all inswrer(s) who have insured
clively refemed ta as the “Insurers™), the Insurers’ laveyers/law firms, the

vehicle(s] invalved in this acddent shall be calle

Monetary Autharity of Singapore and any refevant povernment agency/authodity (sech 25 the pofice), for the purposefs)

of ;

(il processing, handling and/or dealing with my daims induding the settlement of the clims and any necessany
investigations relating 1o the claims;

5. you hereby consent o the archiving of this report 21 the centre and to capies of

{ii] imvostigating the accident andfoe my daims;
{ifi} ezrrying out andfor deating with tny instructions or responding to any enquiries by me;

(i) admindsiering my claims fincluding the mailing of correspondence, statements, Envoices, reports of motioes 1o me,
which could inmvolve disclosure of certain personal data abowt me 1o bring about defivery of the same as well a3 on the
extemal cover of onvelopesfmail packages); and/for

[v) complying with applicabile law in adiministering, processing, handling and/or deafing with my daims [collectively the

“Purposas®)

(B} all instrers) whe have insered vihicle{s) imvolved in this accidert and the Insurers' lawyersflaw firms, may/fare permitted

to called, use, disdoge and/fer process my Persanal Informationfor one e more of the 2beve Purpases: and
. Fad

{€)  my Personal Information may/can be distlosed by any of the fnsurers andfor GIA to their third party service providers or

apentslinduding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{4}ty Personal Information will also be collected and used to cempile claims history for the purpose of fraud detection,

investigation and management in present and all fuiure clyims,

the information 5o collected under (d) abave may be shared / disclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, investizating, controlting or managing fraud,

regulaters, Law eaforcement and Epvernment agencies as reasonabily required for the perposes stated, o

{if] for complying with requiremants

(o)

wnder any regulations, laws or cowrt orders.

Reporting Centre Persennel’s Signature

e
Peolicyholders Signature * Diriver's Signature -
Date & Time; {IF driver is not the paticyhalder) MName:

Date & Time: : ’ MRIC/FIN He.:

Qg
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Sketch Plan #2 Pg. 1

L TOH PLEN

DESCHIHE (IRCUT'.-'-ETI'-NEEE 0f THE hECIDENT
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DECLARATION

1w declare the faregaing particulors are prue in Every respect.

Driver's SipAature
[1f v 16 RO thi p{lluyhnldn:'r

Date & Time

[
Policyhokder s Signature
Cuate & Time.

e

peparing Centte persgnnel’s Signature

Hame
R FIN Mo
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