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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the sccident to speed up the claims process.
2. Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possébile. Any willid misrepresentation or witholding of matenial facts may allow insurance companies (o

regudiate palicy lability,

4. The issue and acceptance of this Form by insurance companies ia not an admesslon of policy llabddy on the part of the insurance companies,
5. Any lalse reporting may be referred to the Police for investigation,

&, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report o the ingurers, you hereby consent to the archiving of this repor at the centre and to copees of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/11/2019 16:58

11/11/2013 14:00

CARPARK OF BLK 468 PASIR RIS DRIVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo
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 Mo, Please state action lo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJaB046H

HAMEREI BIN SARIF
514807778

NOEMAIL

(LOCAL) +65-81808202
OFFICE-B1808202

MITSUBISHI
LANCER

MO

THIRD PARTY
FRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA431392

MUHAMMAD FAREEZ BIN KAMEREI
5831915806

03/06/1993

OUTDOOR

231172018

0 YEAR AND 11 MONTH

MALE

{LOCAL) +65-81808202

NOEMAIL
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Address BLK 470 PASIR RIS DRIVE 6 #02-452
Postcode 510470

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OTHER - -

Vehicla Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Ihlumhar af -.rehiclez:. (including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?
WWas any other material or property damaged? YES

| have been approached by unknown personis)
R : : A ! MO
soliciting/offering accident claims assistance.

Number of Passengers (Including Oriver) 1
Details of Police Action

¥WWas the accident reported o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

| PARKED MY VEHICLE AT CARPARK OF BLK 463 PASIR RIS DRIVE 6 ON 11/11/2019 AT 1400HRS. A LORRY (VEHICLE B)
REVERSE AND HIT ONTO FRONT RIGHT SIDE OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Mumber YP101L

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Wehicle Categary COMMERCIAL VEHICLE
Name of Driver CHAN POH MENG
NRIC/Passport Number 512304535

Cantact Number

Address

Poslcode

Insurance Company NMame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon cofrectly the detaits of the acoident 1o speed up the claims process,

2. This Farm must be completed by the Policvkalder and/ar the autherised Oriver.

3. information provided must be as truthful and sccurale a3 possible. Any willul misrepresentation or withhelding of material
facts may allow insurance companies te Hability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the pant of the insurance

companies. o

5. Anyfalse reporting may be referred to the Police for investipation.

5. The report will be forwarded by the snsurers of the GIA Becords Managemeant Centre established by the General Insuranca
Association of Singapare (GIA} for archiving and that coples of this report will for a fee be made avallable ugpon application by

| interested parties,

| By the lodgment of this report to the insurers, you heraby consent to the archiving of this regort at the centre and to copies of
| the report being made availale aforesaid.

i
8. Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree ang consent that:
My insurer, my workshop and the General Insurance Association of Singasare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm) and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Fersanal Infarmation to all imsurar]s] who have insured vehicle{s) iInvolved in this accident (30 insurer(s) who have insured
wehiclels) involved in this accident shall be colfectively refarred to as the “Insurers™), the insurers' lawyersTaw firms, the
Monatary Authority of Singapare and any relevant government agency/authority (such as the palice), far the purpose|s)
of:
(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

m Mitl'galll:l.ii rela n‘ng e the .:raim-j;

{al

(i} investigating the acchdent andfor my claims;

{itl} carrying out and/or dealing with my instructions of responding 16 any enguiries by me;

(iw) acdministering my ciaims (including the mading of correspondence, statements, involoes, reparts or natlces 1o me,
which could involve disclosure of certain persoral data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v) cemplying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
"Purposes”)

() afl insurer(s) whe have insured vehicle(s) involved in this sccident and the Insurers’ lawyars/law firms, may/fare peemitted

Lo coliect, use, disclose gnd/for 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 thefr third party servize providers or

agents(inchuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purases.

[d}  my Persenal Information will also be collected and used to complle claims histery for the purpose of fravd detection,
Investigation ana management in present ang all future claims,

(e]

(e} the information so cal'ected undar {d) above may be shared | disclased:

(i) tovall insurers and/or any other third pacties that assist in evaluating, investigating, controliing or managiag fraud,
regulators, law enforcement and government agencies as rezsonably requirea for the purposes stated, ar

(ii} far complying with requirements undar any regulations, lzws or court orders.

\o /

Reparting Centre Personnel’s Signature

Pelicyhalder's Signature Driver's Signature
Date & Time: [if driver is not the poticyhalder) Name;
Date & Time MRIC/FIN Mo.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

T Pﬂrlﬁ'-r:?'f my vehicle ot cavpark of Bl 969 Fasiv Bis Drive € |
h N |

on 112619 @ Moo heure A lovy (Velicle ) reverse aued hid

ondo famd riﬂjlﬂ Side of my welicle

DECLARATION
IfWe declare the foregeing particuiars are true in every respect,

|\ /A

Felicyholder's Signature Driver's Signatura Reparting Centre Persannals Sipnature =
Date & Time: [If driver is not the palicyhoalder) Mare:
Date & Time: NEIC/FIN Na.:

o
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Sketch Plan #3 Pg. 1

Detaiis ot Accident
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