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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENMT

1. Please report corfecllx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor 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 consenl 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

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

SINGAPORE

3 R LA

05/10/2020 15:16
04/10/2020 12:00
TPE TOWARDS SLE

R

SJUS5419P

FA'IZAH BINTE MOHAMED NAZALI
SXXXXT733I
FAIZAH.NAZALI@GMAIL.COM
(LOCAL) +65-87491152
OTHERS-87491152

HONDA
AIRWAVE-1.5 M (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA501494

FA'IZAH BINTE MOHAMED NAZALI
SXXXX733I

05/11/1983

INDOOR

10/09/2018

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87491152

OTHERS-87491152
FAIZAH.NAZALI@GMAIL.COM
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108 YISHUN RING ROAL
#03-331

Postcode 760108

Address

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 CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this acecident? NO
Number of vehicles (including own vehicle)

involved in the accident 4
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
| 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
REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
I E——— DETAILS OF OTHER VEHICLE PROPERTY . |
Vehicle Registration Number SLJ120S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver JIJOSH GURUDASAN
NRIC/Passport Number SXXXX818Z
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

“:DETAILS OF OTHER VEHICLE PROPERTY 2 Semmesas s

Vehicle Registration Number GBJ1620C

Page 2 of 23




Ufahide Make/Model/Colour

petails Of Properties

:e:(:z ::[a)::z:ry CONMMERCIAL VEHICLE
a

NRIC/Passport Number Z?’ii:::(:;m SR

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)




Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE \
1, Please reporl correctly the details of the accident to speed up the claims proces:h. \
2. This Form must be completed by the Palicyholder and/or the Authorised Drive:r.
3. Information provided must be as Lruthful and accurate as possible, Any wiiful m icrepresentztion or withholding of material
) facts may allow insurance companles to repudiate polic iabllity.
A. Theissue and acceptance of this Form by insurance companies isnotan admissh on of policy lizbility on the part of the insurance
companles.
S. Any false reporting may. be referred to the Police for investigation.
6

The report will be forwarded by the Insurers of the GIA Records Management Ce ntre esta blished by the Generzal Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

By the lodgment of this report to the insurers, you hereby consent to the archivi:ng of this report at the centre and to coples of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in t his [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Info rmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “hsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/aut hority (such as the police), for the purpose(s)
of

{iy processing, handling and/or dealing with my claims including the settlei nent of the claims and any necessary -
investigations relating to the claims;

(it) investigating the accident and/or my claims;
{iti) carrying out and/or dealing with my Instructions or responding to any e nquiries by me;

(iv) administering my clalms {including the mailing of correspondence, state :ments, Invoices, reports or notices to me,

which could Involve disclosure of certain personal data about me to briiag about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v E:mpivlnin \;rim applicable law in administering, processing, handling an d/or dealing with my claims.(collectively the
urpose

(b)

::: inf;;rer{s] who have insured vehicle(s) involved in this accident and the I nsurers’ lawyers/law firms, may/are permitted
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c)

P .

;’;‘:n&’iﬁ?s};?"":‘mﬂ“ may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
ng their lawyersflaw firms), which may be sited outside of Sii \gapore, for one or more of the above Purposes.

(d)

my Personal
1nI-staga:i:nlnf‘:mamn Will also be collected and used to compile claims History for the purpose of fraud detection,
and management in present and all future claims.

(e)

th
@ Information so collected under (d) above may be shared / disclosed:
() 10 allinsurers and/or any

o ; . ) .
(eRUIBLOTS, law enforce ther third parties that assist in evaluating, In'vestigating, controlling or managing fraud,

e ment and government agencies as reasonably re-quired for the purposes stated, of
omplying with requirements under any regulations

laws or court o rders.

sewwe i 1

Driver's Signature Reporting C{ijre P¢r p:@ ks 3ignoture
(i driver is not the policyholder) Name: LOW>

Date & Time: NRIC/FIN No.:
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Sketch Plan pg, 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nz was A Car Wnfent of e Wo W slowed
down 08 Y lone was mevaina . T wal L tle
Qf_cc:\nc?\

\one awA | shpped as e £ cav_lvfront
g’qoqpaa{.T\Az_ Pid Al VWA me  ylgwed donn

ok velove \ veew & My cer was WE affne leck
&J e Sovee of Ao C\\igioN D\;\gh MW Cowv Corwenvd -

|
wos  a torry g Wi the ted Dokl et causes

R4
Xo WX vy ouMpef
\J l
(N B~ 21000 LAt lar & = amngartns Bgshw
GOt 70ey G830 P.
O adaim OD/TP at Ah Lim Motor ,E{him og/Tp ag otherworkshop [ Reporting Only
Remarks: Please {orward a copy of my efile accldent réprort to !
My workshop ¥
Emall address ¢
gomyself be . _
Email address K—Q'»)OJJ\ MAIOM @ o\ - Lowvn
Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy- Kindly check with your own Insurer for more information.
DECLARATION
1/ We declare the foregoing particulars are true in every respect.

=

Q
i O
Driver's Signature

i Reporting Ciféthe P
(It driver is not the policyhalder) ol Ws Signature
Oate & Tine: ama: of Q A

NRIC/FIN No.:

IR i)
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Price $25ré{]ﬂ : £ L

Depreciation () $6,630 fyr

Mileage NA

Road Taxifﬁ S "-_:5;75.0 /Yf

Dereg Value ¢} $11,645 as of today (change)

COE 815256 T ARF

Engine Cap 1,496 cc . Power

~ Curb Weight 1,160 kg
Type of Vehicle ~  Stationwagon

Features

1.5L 16 Valves I-VTEC Engine Producing 108Bhp, 5 Speed CVT Auto Transmlss:on, Dual Airb

B e 'Al ]
RN v - e 1 |

CI]WM Mrean-Luner Fuel Efficiency. View specs of the Honda Arwave

» Honda Ain iave 1. 5A M (cos t.n* 07/2024)

Reg Date

i . Manufactured i
Transmission Ll
ALY 618 3381

" No. of Owners | ||

lmllar L
4

11- Nov—2009
(3yrs 9mth5 24days COE !eft)

2008
Auto

' 418,489

1
|
|
|
|
| sLOkw(i08bhy)
|

ags, ABS, Digital Auto
(2008-2014)



