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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/02/2020 16:30
25/02/2020 08:20
TAMPINES ST-23
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

FBM9751P

MUHAMMAD HAFIZ BIN ARIFFIN
S8602520E

NOEMAIL

(LOCAL) +65-96771666
OFFICE-96771666

HONDA
CB400SF MANUAL

GOING TO WORK

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

AN3181058

MUHAMMAD HAFIZ BIN ARIFFIN
S8602520E

19/01/1986

OUTDOOR

06/03/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96771666

OFFICE-96771666
NOEMAIL
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Address APT BLK 231 TAMPINES ST-21 #02-661 SINGAPORE
Postcode 521231

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 -

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties CARC
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGA5855D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
| ANT

1 Mease report porrectly the details of the accident to spoed up the dlaims process.
1. This Form must be completed by the Policyhold ilfor the Authorised Driver.

3. Information provided must be as trthful and accurate as pogsibly. Any wilful misrepresentatian or withholding of materiz|
facts may allow Insurance campanies to repudipte policy lkabifity.

4, The lssue and acceptance of this Fasm by insurance companies is nat sn sdmissian of policy lability on the part of the insurance
companies.

ANy Talse reparti may be referned to the FeIEE [l Besugatio

6. The report will be forwarded by the insurers of the Gla Records Management Centre estabiished by the General Insurance
Assaciation of Singapore (GIA) far archiving and that copies of this repart will for & fee ba made available upon application by
interested parthes.

7, By the lodgment of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (POPA]
| understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, wie,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Parsonal information”) and disclose and transer such
persansl [nfarmation to all insurer(s) who have insured vehicle(s) imolved in this accident (all indurer{s] who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore snd any relevant government agency/authosity (such as the police], for the purpose(s)
af:

[i) processing, handling and/or dealing with my daims including the settiement of the claims and any necessary
inwestigations relating to the daims;

{ii} inwestigating the accident andfor my clalms;
{ifi} carrying out andfor dealing with my Instructions or respanding to any enquiries by me:

{iv) adrministering my claims (including the mailing of correspondence, statements, invoices, roparts or notices to me,
which could Invelve disclodure of certain personal data about me to bring about delivery of the same a5 well as an the
eaternal cover of envelopes/mail packages); and/for

|v) complying with applicable law in administering, processing, handling and/ar dealing with my daims (collactivaly the
“Purposes”)

{B)  all irsurer|s) who have insured vehlcle(s) invohied in this accldent and the Insurers’ lawnypersflaw firms, may/are permitted
to coliect, use, disclose andfor process my Persanal information for one or more of the above Purposes; and

[e] my Personal Information may/can be diselosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including theér lawnyers/law firms), which may be sited outside of Singapore, for one or more of the ¥bove Purposes.

{d] my Personal Informaticn will alse be eoliected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future elairms,

[#) theinformation so collected under [d) above may be shared [ disciosed:

{1} to all insurers @ne/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcamant and government agencies as reasonably reguired for the purposes stated, or

[ily far complying with requirements undar any regulationd, laws of court arders.

= L=~

Policyholder's Sigratigs Diver's ﬁnlluu& Reparting Centra Persannal’s Signature
MEME:".IHS!'L"‘LD {IF drbver s not tha policyhodder) Marra: LILIAN CHIA
Date & Time: G {'.-,_ Jvo MRIC/FIN Ho.: SBDO1004E
LC 15k

H;l%hg
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Sketch Plan #2

SKETCH PLAN
'A‘_Fm«'ﬂ'\‘bsx?
B~SCp 58550
et et R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O Ao lﬁflhﬂ areunk o#1s when Ve o [ o PO kY
L wune ok terker ip Dedwmeen B M

dbe Cor E.._E'Jd.ﬁu_g._t_ e ond L 'mi’l;q h= Emﬁ‘h;&iggug, |

DECLARATION
Wﬂt the foregoing parthculars arewrup:d
PMHIEIS‘MK Ditvir's Slmtm}-;‘_! H-i;;irﬂ-ng‘[-!nm Persannel’s Signature
Dt & Tima: ‘15]'1. L[g [If deiver ks not the policyfelder) Hame: LILAN CHIA
VLA hep Date & Time: W5 [ [+ @ NRIC/FIN No.: SBOO10942

ARy
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Driving License

L

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8602520E

MName

MUHAMMAD HAFIZ BIN ARIFFIN

oM yle 0 BBl sa>e
Race
MALAY e
N Dateof birth Sex ?))\)
- 19-01-1986 M
Country/Place of birth
SINGAPORE
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Identification Card

U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

5994012

T .

Address
APT BLK 231 TAMPINES STREET 21

1
{iNGAPORE 521201
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INSURANCE

Page 1 of 2

AXA Insurance Motor Cover Notes System

AXA N NCE PTELTD =

8 Ekenion Wiy, £24-00 AXA Tower Original

Emmmn #a1-01 /% Ale o 03375

Tek 6338 7288 Fax: 6338 1421 _ :

Wbt worw Sxa.com sg Palicy No [if auy):

GST Repistation Namber 199503312M e Blsthens
SmeartDirive Quote Ref:

0T VER NOTE

The Motor Vehick (Third Party Risks and Compensation) Act (Cap 189) — Republic of Singapore; or
The Road Transport Act 1987 of Malaysia; or

# & & % &

And any subscquent revissons 60 he above Acts s0d Agroements

The Agreement berween the Minisier of Finance {Singapore) and the Motor Insurers’ Bureau of Singapore dated 22 Febrisary 1975, or
The Agrecment between the Minister for Tramsport (Malaysis) and the Mator Insurers' Buresu of West Maluysin duted 30 March 1992,

~o. AN3181058 ()

The Insured mentioned in the Schedule, hving propoacd for insursnce in respect of the Motor Viebicle described in the Schedule, 1 hereby
HELD COVERED uades the tetms of the Company’s usual form of Moter Policy applicable thereto for the period mentionsd in the
Schedule unbess the cover be terminated by the Company by notice in writing in which case ihe insurance will thercwpan ccase and a
propanionate part af the annonl premium otherwise payable for sach insurance will be churged for the time the Company has been on risk.

SCHEDULE

THE COMPANY AXA INSURANCE PTE LTD

INSURED MUHAMMAD HAFIZ BIN ARIFFIN
| MAXE AND DESCRIPTION OF VEHICLE HONDA C8400 SUPERF

VEHICLE REGISTRATION NO. FEMI7S1P

YEAR OF MANUFACTURE 2018

ENGINE NO. NCA2E1400482

CHASSIS NO. NC421900483

ENGINE CAPACITY, TONNAGE 399

COVER TYPE COMPREHENSIVE

HIRE PURCHASE WING FUAT PTE LTD

VALLE (5%) MARKET VALUE

PERICO OF INSURANCE FROM: 6-Jan-2020 TO: 5-Jan-2021

EXCESS (54) 500

AXA PREMIUM WORKSHOP? Yes

e e Sy ™ ot

ANA INSURANCE PTE LTTF

Issued by ~ ANDA INSURANCE AGENCIESFL on  6-Jan-2020 12:53:08 FM Authorised Signature

Note: This Cover Mote is only valid for 60 days from the dule of issue unless
replaced by the Certificate of Insurance ksweod by the Commpany.
- Premium for tieme on risk will e charped subject fo minimom 5$33.50 (incligive of GST)
il the pulicy is cancelled after the inception dare.
= An acministrative fee of $26.75 (inclusive of GST) will be charged:
- Cowver nose issucd and eaneelled befiors inception.
- Retaining the old registration number for o new vehicke msuring with AXA

PREMIUM WARRANTY

neie fat fhe prewiv= oe fof] ahould be pasd Lefore o i dike shien K30ve it order for e ineiranee Sovet o' vidid

12 il ] Lo il bncfoms: mzeprion

Pienss ncte Sl ware the periad of sover i Foe mone tan 60 dayy, the premiam in Sl sould oe paid within 50 days on inceprovimewalenforsenmt. For f other coe, dhe premsay

https://www.anda.com.sg/motor/AX A.asp

6/1/2020
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Accident Photo

E_} we
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PHOTO
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