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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

This Farm musl be completed by the Policyholder and'or the Authorised Driver

Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o
repudiate poficy liability E—

4. The issue and acceptance of this Form by insurance companies 15 not an admission of policy liabi#ity on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapare (GlA} far
archiving and that copies af this report will, for a lee, be made available upon apphicaton by interasied parlies

7. By the lodgement of his report 1o the insurers, you hereby conaent to the archiving of this repori at the centre and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

L By =

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

04/11/2019 22:00
03/11/2019 20:55

T-JUNCTION OF BOON LAY WAY AND JURONG WEST 5T 64

SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number SMD13014
Insured/Policyholder

MName Of Registered Owner BEAVEN NEQ JUN HAD

MRIC Mo 599153214

Email Address BEAVENNEOS@EHOTMAIL.COM
hMobile Phone Mo (LOCAL) +85-81128721
Alternative Phone Mo QFFICE-B1129721

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodal C180

Exact Purpose for which vehicla was being used at

PRIVAT
time of accident HbTE

Are you claiming under yvour own insurance policy NO
for repair to your vehicle? g

If No, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Covaerage
Fleet Policy

Palicy Number
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPWV2019-00012765

BEAVEN NEOC JUN HAD
59915321J

18/05/1999

OUTDOOR

281212017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-B1129721

OFFICE-B1129721
BEAVENNEO@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yas,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

NIL

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2
NO
NO
YES

NO

NO

NO

I SMD1301A was driving aleng the THunction of Boon Lay way and Jurong West st 64 to make a u-turn.As | had already make a
u-turn, suddenly the 3rd party SHB3041G dash out from the slip road without stopping and collided onto my left front side of my

vehicle.] manage to take some photos and exchange particulars with the 3rd party.| suffered some back pain on the next

following day.

Attachment(s)

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

Was there any audio recorded?

YES

¥ES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIG/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature OFf Damage

Mo. Of Passenger (Including Driver)

SHB3I0MG

HYUNDAI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR / YEL

MA
TAXI

TAY YONG ANN

515126278
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plezss report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. information pravided miust be a5 truthful snd accurate as possible. Any witful misseprasentation or withholding of material
facts may allow insurance comgpanies 1o repudiate policy llabil

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

5. Any false reporting may be referred 1o the Police for investigation.

& The report will Be forwarded by the insurers of the GIA Records Managemént Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svaitable upon application by
Interested partles.

7. By the lodgment of this rapart to the insuters, you hereby consent to the archiving of this repert a1 the centre and 1o copies
of thereport being made available aforesaid.
&, Consent under the Personal Data Protection Act {PDPA]}
| wnderstand, acknowledge, agree and consent that
{al My insurer, my workshop and the Gengral Insurance Association-of Singapore [“GIA"] may/are permitted to collect, use,
disclose and/or process my persanal datafpersonal information set out in this [farm)] and any other personal information
provided by me or possassed by my insurer dcoliectively the "Persanal Information”) and disclese and transfer such
Perconal infarmation to all Insureris) who have insured vehicleds) Involved in this accident [all Insurer(s) who have insured
wehiclels) involved in this actident shall be cellectively referred to as the "Insurers”), the Insurers’ lawyessflaw firms, the
Monetary Authority of Singapore and any relavant gaovernment agencyfautharity (such a3 the police). for the purpose(s)
of o
{i) processing, handling and/or dealing with my dlaims including the settiement of the claims and any necessary
investigations ralating to the claims;
{ii] imvestipating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, Statéments, invoices, reports or notices to me,
which could invalve disclosure of certain personal cata about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh; and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

o) all insereris) wha have insured vehacleds| involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Persanal Information for ane or more of the above Purposes; and

te)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA o thelr thirg party service prowvders or
agentsfinchading thelr bwyers/law frma), which may be sited outsice of Singapore, for one or maore of the above Purpnses.

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

[e] the information so collected wunder (d) above may be shared / disclosed:

{i} to afl insurers and/ar any ather third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, lzw enforcament and government sgencies 35 reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders

VERIFY BY AJAX MARS [ARC)
REPORTING OFFICER
MUHAMMAD SUMARD BIN MOHD AFFANDI

Policyholder's Signature DOrivar's Sugn:ture_. Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the polityholder] Mame:
Date & Time: KRIC/FIk No
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO

1 ATTACHED STATEMENT

FicC
FY BY ALAX MARS |ARC) REPDORTING OF
b r SUMARDI BN MOHD AFFARD

WMIUHAMMALD SUNWA

S — ..r.e__- Lignature

ring Cenire Pereil
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Commeon Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| SMD1301A was driving along the T-junction of Boon Lay way and Jurong West st 64
to make a u-turn.As | had already make a u-turn, suddenly the 3rd party SHB3041G
dash out from the slip road without stopping and collided onto my left front side of my
vehicle.l manage to take some photos and exchange particulars with the 3rd party.|
suffered some back pain on the next following day.

Taxi Voucher No.:

DECLARATION

IAWe 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 Sipnature
Job Complete Date/Time Date/Time:
4 November 2018 at £:53 PM 4 November 2018 at §:53 PM
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