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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 28/01/2020 14:34

Date Of Accident 27/01/2020 00:45

Exact Location Of Accident TAMPINES ST 71
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX3965B
Insured/Policyholder

Name Of Registered Owner SHAFEEQ BIN ABDUL MAJID
NRIC No SXXXX193D

Email Address FDBLEQ@GMAIL.COM
Mobile Phone No (LOCAL) +65-97678532
Alternative Phone No OFFICE-97678532
Vehicle Particulars

Manufacturer HONDA

Model JAZZ-1.3 (A)

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? YES

If No, Please state action to be taken

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/00440801/02

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

SHAFEEQ BIN ABDUL MAJID
SXXXX193D

18/07/1992

INDOOR

01/12/2011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97678532

OFFICE-97678532
FDBLEQ@GMAIL.COM
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BLK 553 BEDOK NORTH AVENUE 1 #07-476
SINGAPORE

Postcode 460553
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FERAUS

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD4831B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please repont comectly the detalls af the accident to speed up the clalme process.
. This Form rmust be completed by the Policyholder and/or the Authorised Orbver.

. Information provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate palicy Hability,

. The issue and aceeptanca of this Farm by Insurance companies [s not an admission of palicy Eability on the part of the Insurance
comipanias.

. Any false reporting ma o .

. The report will be forwerdad by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GAA) far srchiving and that copies of this report will for a fee be made svsilable vpon application by
intarestad parties

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre end 1o coples of
the report being made avallable eforesaid,

. Consent under the Personal Data Protection Act [POPA)
| understand, acknowhsdpe, pgroe and consont that:

(3} My insurer, my workehop and the General insurance Assoclation of Singapore ( “GIA") mayfane permitted to collect, use,
disclose endfor process my persanal datafpersenal infarmation set out in this [form] and any owher personal informetion
provided by me or possessed by my insurer |collectively the "Persanal Information”™) and disclose and transfor such
Persanal Information to all insurer(s) who have insured vehiclols) involved in this accident [all insurer(s] who have insured
wvahicle(s) invobhed in this acsident shall be collectivaly refarmed to s the “irserere™), the Ingurers’ laeasyerslaw firms, the

Penetary Autharity of Singapore and any relevant government egency/authority (such as the police), for the purpose(s)
of :

li} processing, handling andfor dealing with my claims incuding tne settlement of the daims and any necessary
investipathans relating to the clakms:

(1) Investigating the accldent and/or my claims;
{Fii) carrying cut and/fer dealing with my instructions or responding Lo any enguiries by me;

(i} administering my claims (including the maifing of correspondence, statements, invoices, reparts or notices o me,
which could inwalve disclosure of certain personal data about me to bring abeut delivery of the same as well a3 on the
extarnal cover of snvalopss/mall packages); and/ar

v} complying with applcablie law In administering, processing, handling and/or deallng with my clatms.{collectively the
“Purposes”)

{b)  all nsurer(s) who have nsured wehicla)z] involved in this accident and the Insurers’ lawspers/law firms, mayfare permatited
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

(e} iy 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 Informathon will also be coflectad and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future dalms,

le] the information so collected under [d) above may be shared f disclosed:

(i} 12 all insurers andfor any other third parties that 2ssist in cvaluating, Tnvestigating, controdling or manzging fraud,
regulators, [aw enforcemant and povernment &gendes as reasonahly required for the purposes stated, or

(1]} for complying with requirements under any regulations, lvws or court orders,

Ll £

Policyhalder's Signature Driver's Sgnaturg Emd'mu Centre Personnel's Signature
Date & Time: {If driver |5 not the policyholder) Mame:
Drate & Tim: HRIC/FIN No.:
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Sketch Plan #2

Accident Toolkit
Sketch p lan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position

of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers.

If safe, please take photos or videos from all angles.

| \ Corpar i

I|I \

| \ En-f-[ an (€
. , |
A\ \

Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.

¥
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| -
| | e
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]
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Vehicle A Vehicle B
SIrINes B THD HALE

Call us direct

Cugtormr Che

6665 5555
Cinimg Supoort 247 Hntline

6532 1818
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Sketch Plan #3

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

* DECLARATION
IfWe declare The fnr#gurg particulars are true in every respact.

1]

i 4

{ — S
Policyholder's Signature Deiver's Signature
Cate E Time:; {1t driver is not the policyholdar)
Diate & Time:

Reporting Centre Personnel's Signature
Hame:
HRIC/FIN Mo
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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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Police Report
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Police Report
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Police Report
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INSURANCE CERT

Comlact ua &t

direct Holling:  (64] BS32 JE8E
asia

E-mil:  Cushoresrfmrd cod Diracl&sia. cmm

iU ano e

CERTIFICATE OF INSURANCE

Mosor YWehicles { Third-Party Risks and Compensation ) fct {Chaoter 129 {Singapore) (fhe “ao ]

Modor Yehicle=s { Third-Party Risks snd Compensation) Rules. 1980 {Sngapora)

Ro& Transport Act, 1967 (Hslaysia)

Moer Vehilcies | Third-Pary Blaks) Bubes, 1959 | alaysa)

Thith docurranl Faims garl af v coeilracd welly i and cRould Be rsad Logaihoe wilh wour Polxy Schichde and your Pohicy
Deslaike. [ bk us knirs 07 devg o this delails shown hive nasd (o ke amended o updated.

Cartificaie No. y HTAICAanR0LG3
Type of Coveraiga § Drwar Man : Cor Comprohensive {Flexizle Pon]
1) ¥Wehicle Rogistralion Ko, ¢ BI¥3905RE

Chassis No. FRHGERHEDGFOZI413
) Mame of Policy Holder

2] Effoctive Dolw / Time of Commancomont
&f Insurance for the Purposs of ihe At OLASIEI0ED 0000

4) Date/Time of Exairy of Insurance

abcyl Majid, Shafeeq

o IFLEIIED 23:58
51 Persons or O asses of Persars Entitled o Drive

iay  Anyother pEracn who B driving on the Policyholder's permason,

The persGr ring Mmusl Bave § el driving IoEnoe 1o dive m Singapore and musl nof BE und & s apension or
dEguaiificaimn fraem driang

G} Limitalians &8 (0 usg”
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AT e oF gooik ko [ S e By Rirpees in cemnsEsLon wil dhe el ade Bodineny, Braale car-pool g
arrang sl W ng wing o menuls el paccangies and aphl e fudd depense B ivarsd under e slasdand pedcy
Frat Hich will onky be coversd F Ui = the dechred woge siobed on woer Bplioy Schedule, Only bep rides are
peemiied & fay. Criher fesns oF comimeripl car-poaling or gy @l Bailing seruiies (eg, Grab, Go-led elg. ] gm
alkoeved

“Limisbcng rendersd nopeathe by Section B ool the Aok and Sectian 9% of Bhe Rosd Transpor] S8 1907 [Felav=ia),
ars nol EG Be i wces® wngder (R esgdicg

Sum Tnsered i Flarks| Valus
Your Exoess
Craeni Damisge Excoes { % BO.00 i bafora any aoplicabla GET)
¥IED Ewooog ! 2% 1 50,00 {bafora amy 3 pol calle CET)
Windscrean Excess i 56 100000 (pefora gny acelicable C57T)
Ehobos of weorteshop 1 Ciractficia aponmaad workshaps
Finomoe company § Hire Purchose i Mavhark
Maimn drivear H Abdul Falil, Shafeen
Mamed driver I Mane i

Important Nokto; Thie policy covess ary authorisod drivare, IF you suthones o Young ar Inouporianced Driver
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