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ENTRY DATE & TIME: 30/10/2019 02:19
SUBMITTED BY: Sabitra Shangri Kanthirajan

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

30/10/2019 02:19
29/10/2019 07:45

SLIP RD OF LORONG CHUAN AND BRADDELL RD

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

SLK2434T

KOH KHOON THING
S8025555A
BYGOGO29@GMAIL.COM
(LOCAL) +65-96948280
OFFICE-96948280

TOYOTA
COROLLA 1.6 ALTIS 1598C

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

1080167

KOH KHOON THING
S8025555A

29/08/1980

INDOOR

19/01/2001

18 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96948280

OFFICE-96948280
BYGOGO29@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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

My vehicle SLK2434T was stationary along the slip rd of Lorong Chuan towards Braddell rd while giving way to the on coming
traffic.As my vehicle was stationary,suddenly | felt an impact coming from my rear vehicle.l took awhile for me to came out from
my vehicle as my tummy was hit by the steering wheel,and | discover that the 3rd party SFW1528X had collided onto my rear
vehicle.We then move to the side road to take some photos and exchange our particulars. After the incident | straight away went
to the KK hospital for a check up and was given 2 days mc.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WILL UPLOADED INTO FILEZILLA
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

SFW1528X

TOYOTA /WISH / WHITE

NA

PRIVATE CAR

MUHAMMAD FAUZAN BIN RAZALI
S7802575A

87498321
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding 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. The 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 upan application by
interested parties.

7. By the lodgment 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/are 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 to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(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/mail packages); and/or

(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

(c) 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) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other 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

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

VERIFY BY AJAX MARS (ARC)
/L_/— REPORTING OFFICER
MUHAMMAD SUMARDI BIN MOHD AFFANDI
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
! REFER TO ATTACHED STATEMENT.
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DECLARATION
VWe declare the foregaing particulars are true in every respect
VERIFY BY AJAX MARS (ARC) REPORTING DFFICER
o k MUHAMMAD SUMARDI BIN MOHD AFFAND)
Policyhoider's Slignaturs Deiver's Signature Repart] Parsannel
Date & Time: MiF drivar is not the palicyhoidar) "m-n.;l:mrn Tp—
Date & Tirr: HAK/FIN Mo,
BRI L [TE, BT Y |
2
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

My vehicle SLK2434T was stationary along the slip rd of Lorong Chuan towards
Braddell rd while giving way to the on coming traffic.As my vehicle was
stationary,suddenly | felt an impact coming from my rear vehicle.l took awhile for me to
came out from my vehicle as my tummy was hit by the steering wheel,and | discover
that the 3rd party SFW1528X had collided onto my rear vehicle.We then move to the
side road to take some photos and exchange our particulars. After the incident |
straight away went to the KK hospital for a check up and was given 2 days mc.

Taxi Voucher No.:

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD SUMARDI BIN MOHD AFFANDI

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
29 October 2019 at 7:19 PM 29 October 2019 at 7:19 PM
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medical certificate

TAX INVOICE

ORIGINAL
RFINMA | FR /2910 2016 1221 hre / Page 1 of 1

GST REQ NO - MpDISET10MN
|| KOH KHOON THING XU QUNTING

Tax Invesce Mumber | 771828V SS0G0O001
| 1T4 CANRER . Bill Fod Number TT VSR BEGG-0001 0N
CANBERRA DRIVE Tam bivesics Date 20.10.2018 1223
BO3-12 THE VISIOMAIRE Patiend NRIC/HRN = SB0Z53555A8
SINGAPORE TETRME Winit Dby 26,10, 2019 D838 hra
ima | B Locarbon RXLWT FEELWT | OBS

Patigni - KOH EHOON THING XU QUNTING Paymerd Clams PRIVATE

Type of Suppiy Cashul-rooid

e—

SERVICE CODE DESCRIPTION QUANTITY | AMDUNTISS)

PROFESSICNAL FEES - DOCTOR e e
g COMSULT - REPEAT WISIT, OGEAHDEL SUITE {PTE ! w700
ABAY INVESTIGATIONS Bubkokal
WS, OBSOYM-AOUTINE SIMPLE S \
SPECIALISED INVESTIGATIONS Subtotal
CARDIOTOCOGRAPHY ICTG) ¥
CONSUMABLES Bkt
ACTIM PARTUS / PRO0A "
Subtotsl Charges
Toksl Chasges Payabils

| AMOUNT PAYABLE BEFORE TAX
| ADD : 7 % QST

AMOUNT PAYABLE AFTER TAX

| NET AMOUNT PAYABLE

K0 KHOON THING XL CIUNT NG

PAYMENT

KR KHOON THING XL QUNTING

AMOUNT DUE FROM
KOH KHOON THING -XU QUNTING

5T P SBO255554
==+ You gre spneed By MOHANAMMEAL

Your next appointment -
Ciate
31 102018 1000

Ters

311020189 1010
31.10.2018 1250
3 1020N
12.11.2018 AR

181120189 1030

150
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medical certificate
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Driving License

REPUBLIC OF SINGAPORE

DENTITY cARD NO. SBD255854 %

R
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Driving License

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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