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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/10/2019 17:36

15/10/2019 10:35

BKE TOWARDS WOODLANDS CUSTOM (WOODLANDS CROSSING)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJus5416Y

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

KWAN KIM KONG @ ADAM KWAN ABDULLAH
S0139339A
ALAN.KWAN50@YAHOO.COM.SG

(LOCAL) +65-96211885

OTHERS-96211885

KIA
CERATO EX FORTE 1.6L A/T ABS AB 2WD 4DR

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA471408/1

KWAN KIM KONG @ ADAM KWAN ABDULLAH
S0139339A

01/06/1950

INDOOR

19/04/1976

43 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96211885

OTHERS-96211885
ALAN.KWAN50@YAHOO.COM.SG
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 614 YISHUN STREET 61
#10-165

760614
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : KHATIJAH BINTE MOHD IBRAHIM
GENDER: : FEMALE

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

SLH2523K

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE o
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be gompleted by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee htmadimnlhhlmnmﬂnﬁmh
interested parties.

7. By the Jodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA“) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle{s) invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s]
of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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); andfor

(v) complying with applicable law in administering. processing, handling and/or dealing with my claims_[collectively the
“Purposes”|

(b) all Insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, 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 detection,
investigation and management in present and all future claims.

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

(i} e allinsurers andfor any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders,

(o

Policyholder’s Signature Driver's Signatura Reporting Centre Personnel’s Sgnature
Date & Time: (f driver is not the policyhalder) Mame:
Da Tirme: I
: ,!hf'“/l‘] te & Time: NRIC/FIN Ne.

L

TR e b e
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Accident Sketch Plan & Describe Circumstances Of The Accident
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Owner's IC & Driving Licence (Front)

REPUBLIC OF SIHGAFDHE nﬁlwuﬁ LICENC
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Owner's IC & Driving Licence (Back)
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Certificate Of Insurance

LA Insrance P Ll

1800 80 4088 (Within
. [8%) BRED 4888

redefining /insurance ;m-m —

Certificate of Insurance e

e Wahecies Trert-Party lring and Comipsrasion | kel (Chigtem 11 - Maor verocies | Thoo-Party fres s and Compenaaon) Fule. 15980 Scad Tanspon Ac, 1987 (Wakersis
dgies vehcien (Therd-Party Raks | Bulss 1929 (Malaysai

Policy detalls

Falicrhalder nams KN W K O G M WA ARTULAR Cortificate mumber QASTIADE /1

Coenr Comgratnaibey Chassis number KNAFUATIMASLIT TET
Fign mame Essentinl+ Engne nurmibe: GAFTEH 304 01

NCD splic kbl 0%

whicin registration mumbar BIUSA1ET

Beriad of Mwrance o 1S/ 00,/ 2008 1o 14,706,/ 2020 (balh dates inciusme)

Finarcs lnan campumy L1

Persons or classes of persons entitied to drive*

{m) The Polcyheides )

1) Ay peron wha s drmang on the Policyhgider's oeoer of wilh thir perriEsion

Provaded that the person dnvng = permitied in accordance with the icensing or athar laws. or regulstions. to drive tha Motor Vehicls or s been 5o
permatied and is nat disquafied by ceoer of 8 Court of Ly ¢ by resson of sny enactment of regulntion = that behslf from deving the Moto? Vahale

Umitation as to use* .

Usa only for aocisl, domestic and plelture purposes and for ihe Policyholders busness.

The pokcy does not cover - Use for hie or reward, rBCing, Dace-making. reSabilty Irial, soeed testing, e carnage of gaods Sther TAaN SEMOMES if CORMECHen
with any rade of DUSINESS 04 LS hor Doy DUTDOSE in Cannectian with molor trade; or when the Motor Car, whisther SEtONary, in use OF DINErswsa. S in o on,
& racng rack, EiFCuil. mule, Course of BNy ofher oads by whalever name called thal are ypacally used for macing, pace-making of SUCH Samilar DUrDOSES.

® L ana s, e inoparatee By Section B of the botor vehicies, (Thag Pgety Risks gra Aol 1A% i L] 2
s Coarsmensahbion | Rl | Sectge @5 of me Boad Transport Aot 138

DOESS  Windscreen Excess SOOI 5B 44 S R AR

An Additiona) Eacess s applcabile as folows:
1 55500 for unnamed Authorised Criver
2. 55500 lor deciared Young and e perianced Driver
2. 535,000 for undeclared Young snd insuperrenced Orvers. This sddonal excess i reduced 1o 552,500  You have chosen AXA Bremium
Woranaps

Addttlonal clauses & endorsements to your pollcy

Addronal Clae 1
Lias of e BEnefl 1§ amendad 1o |
Daily transport allowancs of $540 hor & mammum of en | 100 days

I/ hergioy certify thait the policy 1o which this Certificate relates i ssued in scconiance wilh the prvision of the
Compensaton) ACL (Chaper 18%9) and Part IV of the Rosd Trensport Azt 1987 (Mataysia) Motor vehicies (Third Party Risks ang

AXA Insurance Pte Lid

rEner (e Cortficate of Insarence snd ik
IFmurann his beean laat o desisoyed 8 SEaNutory Deciaraton aifect Pokcy (i (N Sikarinoe compary, if the Cernficate of
Party Rk anad Compasaation Ad jCag. LB ey

The Premium Wareety Cloise recures the
= mmuhm-nunm:hﬁmmwmm—uum“mhm v Gl

XA Irsurgnce Pie Lid (199903512

B Shenton Way, #2401, AXA Towss, Ava
Sevupors DEAR1 1

Cuigtnener Somire #B 107
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PHOTO 1
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PHOTO 2
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PHOTO 3
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PHOTO 4
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PHOTO 5
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PHOTO 6
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ODOMETER READING
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Accident scene 1
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Accident scene 2
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