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ENTRY DATE & TIME: 02/11/2019 17:34
SUBMITTED BY: Ong Min Choon

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.

ACCIDENT STATEMENT

Date Of Report 02/11/2019 17:34

Date Of Accident 02/11/2019 14:45

Exact Location Of Accident JURONG GATEWAY RD TOWARD PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SBU6921T

Insured/Policyholder

Name Of Registered Owner NORHAFIZAN BTE ATTAN

NRIC No S$1702245H

Email Address MOHD_AZHAR_65@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97317370

Alternative Phone No OFFICE-97317370

Vehicle Particulars

Manufacturer BMW

Model 5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00545934

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

MOHAMMAD AZHAR BIN MA'MON
S1711518l

02/01/1965

INDOOR

18/03/1996

23 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96561125

MOHD_AZHAR_65@HOTMAIL.COM

Page 1 of 26



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)

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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

21 HAZEL PARK TERRACE #07-05
678946

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : WIFE
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

No. Of Passenger (Including Driver)

GBJ6749H

GOODS VEHICLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
L. This Form st be oo i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may sllow insurance companies 1o repadiate paliey llability.

4, The issue and acceptance of this Form by insurance compenies is not an admission of policy liability on the part of the insurance
campanies.

5. fa i in

&

. Tha report will be forwarded by the insurers of the GIA Records Management Cenire established by the General insurance

Association of Singapare [GlA] for archiving and that copies of this report will for a fee be made available upon spplication by
interested partles.

. By tha lsdgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to cophes of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consant that:

{3) My insurer, my workshop and the General Insurance Association of Stngepore (“GIAT) may/are permitted to collect, use,
disclase sndifor process my personal data/personal information set owt in this [form| 2nd amy other personal information
provided by me or possessed by my nsurer (coliectively the “Personal Information™) end disclose and transfer such
Personal Information to all Insurer(z) who have insured vehidie(s) invelved in this accident [all insurer(s) who have insured
wehicle(s} Invalved in this accident shall be coliectively referred to s the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant govermment ageney/suthority (such zs the police], for the purpose(s}
of :

{1} processing. handling and/or dealing with my clzims including the settiement of the daims and any necestary
investigations relating te the claims;

{il} Investigating the sceldent and/ar my clalms;
{fiif] carrying out and/or desling with my instructions or responding to any enquirias by me;

{iv) administering ry clakms (including the malling of correspondence, statements, invoices, reparts of ROTCES Lo M,
wihich could involve disclosura of certain parsonal data about me to bring abour delivery of the same as well 25 on the
external cover of srvelspes/mail packages): snd/ar

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.{coliectively the
“Purpates”)

(8] all insurer(s) who have insured vehiclals) invohed In this accident and the Insurers’ lawyersflaw firms, may/fare permitted

to collect, use, disclose and/or process my Persanal Information for one or more of the abova Purpeses; and

(g} my Personsl Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agenisiincuding their lawyers/law firms), which may be sited outside of Singapore, for one of mare of the above Purposes,

{d} my Persanal Infarmation will slss be eollected and used ta compile daimes history for the purpote of fraud detection,
investigation and management In present and all future claims.

{g} the information so colbected under () sbove may be shared [ discinsed:

(i} toall insurers and/or any other third parties that essiet in evaluating, Investigating, controliing or managing fraud,
rigulators, law enforcement and government agencies 25 reasonably required far the purposes stated, ar

(1§} for complying with requirements under any regulations, laws or court orders,

Pelicyholder's Signeture Dirbvar's Sigrature Reporting Centre Personnels Signaiure
DxteBTeme: b |y f ] M driver is not the policyholdar) Kame:
A Date&Time: Q3 [ | 19 SERIC/FIN No.:

'q'"“.;; ?W
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Sketch Plan #2
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DECLARATION

I/'We declare the foregoing porticulars are true in every respect.

(R Pandan ) 3
Policyhoider's Signature * }
Date & Time: b/ I|I||"'[

Driver’s Signeture Reporting Centre Personnel’s Signature

{Ef driver s not the palicyhalder) Bame:
Date & Time: 4 [y flg NRIC/FIN Ne.:
4 X A‘JM
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 26



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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Identification Card
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Identification Card
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LOC

Th Manzperf GHicer

Eotidunt Repstiog Cenira

SingAparE

Crwner Letter of Consent
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SING APORE RECORDS MANAGEMENT CENTRE
@m § Affls Quy 180 Sngapore 48580 ¢
ASHBCITIoN Operating Howrs : Monday bt Friday, 0900 1 700

FECORDS MANAGEMENT CENTRE Ui 63300106 J GET Ray. M. MAODO| TTIS

INSURAMCE 7ol [65) 6224 0910 Fam {65) 6224 0030 ; |
|

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with wheom you submitted the Original Report.

ADDENDUM |

(A] PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo :_MYAG 3145146 Vehicle RegistrationNo: __ 22/ 141 | -

Nameiasshownin iy : MM AZHAR Bink MA Modnpic/pingpassporthio : 210 YHASH
{*Vehicle Driver / Vehiele Bhwner) (*) Please delete as appropriate

Address . LI HAZEL PARK TERRALE kOF-35 Singapore{ 571 1th)
Cantact (Tel) . qe56 W15 Mobile No. :

Email Address  : mohd - azhar . £5 (@ hotmail. com

Date of Accident :_ oL Jui/ 2049 Timeof Accident: T+ 45

Placeof Accident : JURSAIG GQATENA{ RoH) TOWARDS pg

Insurance Company: PIRELT AR

(B) ADDITIONALINFORMATION [ AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

CHANGLE ERow REPRTING Oy To Poudg THIRD PARTY CLA I~

oW : REPoRTING ONLY

”" .
W D parry

4 ) 1 A~
i “{:}\M\.w Y

= Pallll:trhn'idlrf Driver's Signature Reporting Centre Personnel's Signature
Date: Mame: JEPPLY Gap
MNRIC/FINNG.: 541 L
Dete: 5/, 7, .

P jdmy
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