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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 03/02/2020 09:33

Date Of Accident 31/01/2020 17:30

Exact Location Of Accident ALONG THOMSON RD&NOVENA RISE TRAFFICLIGHT JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SML5354D

Insured/Policyholder

Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD

Co Reg No 199400399N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer PORSCHE

Model PORSCHE MACAN PDK

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VPX/P2280670
Cover Note Number

Driver

Name of Driver NASIH ALI

NRIC No G3050663X

Date Of Birth 08/06/1986
Occupation INDOOR

Date Of Driving Pass 10/04/2019

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 9 MONTH
MALE
(LOCAL) +65-96657905

OTHERS-96657905

KAMROON_@HOTMAIL.COM



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?

| 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 ABOVE STATEMENT
Attachment(s)

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

Was there any audio recorded?

5 THOMSON LANE
#12-02

297724
NO
OTHER - LEASER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : FATHIMATH KAMROON
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

SHA2298U

PRIVATE CAR
TOH TIAM SAl
S$1400193Z
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No. Of Passenger (Including Driver)

Name FATHIMATH KAMROON
Approximate Age

Injuries Sustain

Injured person in which vehicle? SML5354D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKEYCH PLAN

IMPORTANY NOTICE

1. Please report correctly the detalls of the accldent to speed up the clalms process.

2. This Form must be campleted by the Pollsyhnldac andfon tie Authacisnd Driver,

3. tnfarmation provided must be as by iyl and aceqeag
facts may allow insurance companies to cenudlate po

4. The lssue and acceptance of this Form hy nsurance companles Is not an admission of policy liability on the part of the Insurance
companles.

fog sy be refereeid to the Police far investination,

6. The report will be forwarded by the fnsurers of the GIA Records Management Centre established by the General tnsurance
Assaclation of Singapore (GIA} for archiving and that caples of this report will for a fee be made avallable upon application by
interested partles,

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act {(PDPA)

=

| understand, acknawledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation af Singapore (“GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal Information sat out irt this [farm] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and trahsfer such
Persanal Information to alt Insurer(s) who have insured vehlcle(s} tnvolved in ths accident (afl insurer{s) who have insured
vehide(s) Involved In this accident shall be collectively referred to as the “tnsurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agenacy/authority {such as the police}, for the purpose(s}
of
(i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

Investigations relating to the claims;

{Hl} Investigating the accldent and/or my claims;
(i) carrylng out and/or dealing with my Insteuctions ar responding to any enqultles by me;

{iv) administering my clalms (including the malling of correspondence, staternents, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages}; and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”} :

{b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ tawyers/law flrms, may/are permitted
ta coflect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the lnsurers andfor GIA to thelr third patty service providers or
agents{including their lawyers/taw firms), which may be sited outslde of Singapore, for one of more of the shove Purposes,

{d) my Personal Informatian will also be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and alf future clalms.

{e} the Information sa collected under {d) above may be shared / disclosed:

{1} to all Insurers and/ar any other third partles that assist In evaluating, lavestigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required far the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders,

Policyholder's Signature i)rf;é s Sighatire’ Reporlng césntm Parsannel’s Signature
Date & Time: (tf hat the policyholder) Namer H
Date & Time: NIIC/FINGS.
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SKEYCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N l}m\ I}‘li“\i&(‘) oxemenad NSO MR T e At o

L Movg - OMe s toha. A Uiless_ Bnona OBl \«m‘éﬁé
ik\mb\s"!:: Meoh  Aonvsae \2ie ‘\vgéfk Che NN ey By
Csona 3 ofe. e w\}g\\R@A dden Idema e oA, :} Consger
Mae  Coghaub Wovaly  on A

DECLARATION
{/We declare the ;orego!ng particulars are true in every respect,

-~
W . W “ »
Palicyhtidor's Signature Driver's S!Mﬁ Reportiag Centre Personnel's % 3
Date & Time: (if driver Is not the paticyhalder) Name: Bt

Date & Tine: NRIC/FIN No.:
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