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ENTRY DATE & TIME: 24/11/2020 17:29
SUBMITTED BY: Chian Xin Yee, vy

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

24/11/2020 17:29

23/11/2020 17:00

CTE TOWARDS PIE CHANGI
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

SJL6610T

SYED ANAS BIN SYAD MOHAMED
S9215843H
SYEDNASALKADRI@GMAIL.COM
(LOCAL) +65-82004254
OFFICE-82004254

HONDA
FIT-1.3 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA514312

SYED ANAS BIN SYAD MOHAMED
$9215843H

09/05/1992

OUTDOOR

26/04/2013

7 YEARS AND 6 MONTHS

MALE

+65-82004254

OFFICE-82004254
SYEDNASALKADRI@GMAIL.COM
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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 ATTACHED STATEMENT & SKETCH
Attachment(s)

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

Was there any audio recorded?

151 ANG MO KIO AVE 5
#10-3038

560151
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

NO

NO

NO

NO

2

NAME: : ZAITON BTE MD TOB
GENDER: : FEMALE

NO

NO

YES
YES
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

PC8549B

BUS

LIM THONG POH
S0036199B
96713068

Page 2 of 20



No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wis dmufitivylolivng cdmight along CTE fonduds PIC(chongi) ot aboud  1F00hrs . Rioug

Bindehr evit, tottic was bwilling up, hoblluly B oy i font of me brake % ¢o didd

| - M Stobglt O | €L A& Feaik o 4l sy oF WY COr, B A [T wat WOt oo =

e . :
koAt agw  bebivd we procisd to 1 chevrom t0 pcbovcn detaits. mO parhite ¥

iy did  wot  Seffein  ouy iejlanis -

DECLARATION
1w declare the foregoing particulars are trug [n every respact.

3

P‘:lkﬂuld;r': Signature Diriver's ﬂwlﬁrt Hewr;m-;g :;.-untni Personnel’s Signature
Date & Time: 3.4 u lrmiim . [1f driver is not the pelicyholder) Mame:
Date & Tima: MRIC/FIN No.:
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Identification Card & Driving Licence

!l'l!li_\
REPUBLIC OF SINGAPORE .
IDENTITY CARD MO. 59215843H

= —- AR

: e 582 1584 3H
SYED ANAS BIN SYAD MOHAMED
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Insurance Cert

%W redefining /insurance o bamon

Certificate of Insurance oo

MWMHMIMWMMHMP-WWWQ Fisks ond Comp Rules, 1060-Roan Tiaemport AdL 1937 {Matzysia)

Abslor Yehigsas [ThimPrty Risks | Futes, 1050 (MSlnysia)

Palbeyhelier name STED ANAS BIN SYAD MOHAMED GASI4312 /1

Cavenr Compreheashis GEALLAZI3
Pian name Esconflale [RETT AL
NCD appllcablo %

‘Wahiche rogistratian st SILEE10T

Porind of InsFant from 05,412,200 to 08, 12,/2081 (hoth dates nchashie|

Finaree lnaw compay MAYEANE,

SireT i e e R
R e e e O

i} The Policynakder
() Ary person wha is driving an the Polcyholdar's ordes of willh thelr parmission

Prosiced that the wm-mmwmmmwMMMm risgulations K drve the Motor Vehicle o oG been so
nmmmdlndIlriulﬂmil’rﬂlhuﬂnrnllfandmwﬁmdwmuwmhwwmmmmm_

T e = ket Y

Uae einestic Hr

wilh By e or busINEss or ke fof Sy PIpes in Sonnect with maier (rade; or when M Motor Car, whether stalionary, in use of (lbsneise, i in oron,
llﬂlﬂﬂ.ﬁuﬂhmmuwﬂlﬂmw name caed that B Typically used for racing, pace-malking oo such similar puiposss.

-mmmmwmsummwm-mnmwm1mm'Lﬂuﬂwﬂu‘m Rt Transporl Aol 1987
M,nuhummm_ﬂm

EXCESS {Bamic (i Dsmage Eatess
Wirsisirgsn Eiress
i Additional Extess s applicatbils as follows:
1. SS600 for unnemed Authorised Drasr

2, 55800 for declarad Voung and inaxperienced Diver
X umwwmwmmmmsmmu;m-mmumm 1 ¥oar nave chossn AXA Pramium

L Lt e | e

T L R D

il

|/iMe horeby cortify thal the policy 10 which this Certificate redates 5 issumd in accordance with the Wummwﬂhﬁwm-;a
Companaation) Act. (Chapter 185) and Part i of the Road Transport Act, 1987 [Madmysin).

AXA Insurance Pte Lid

Authooiesd signaturs

Important nota

Potizyholdars ane warmed thel on mmw;mmmmmwnmmawmmmun msuranct company, I the Cenificane of
Ingnrames Fas boen WSt Of SEstiyed & Sustutcry Dedarstion hnﬂuumﬁnnmﬁmumhmmmhmmm
mmmmmmm.

Tra Presmium Wranty Clause reqwireE {36 presium 15 Ba paid m hl within 8 specific pariad tadng wikch o woultl B ne lability under B pelicy. revewsl cerifooke,
endmsgmend sic.

ANA Imsuranes Pie Lid (19990 35136M) 1of2
B Shenion Way, #24-00, AXA Tower,

Singapoe DHEE1L

Custnamer Cantre, #A101
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Individual Statement

SKETCH PLAN

MPORTANT

1. Please report gorrectly the details of the acdident to speed up the cdlaims process.

facts may allow lmﬂmmpmles tnm m&m. ility

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance
Association of Singapore (GIA) for archiving and that coplies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the contre and to copies of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that!

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”") may/fare 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
Personal Infarmation to all insurerls) who have insured vehicle(s) involved in this accident |all insurer(s) who have insured
veticlels) involved in this accident <hall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
oof =
(1) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

[} Investigating the accident and//or my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, roports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 85 on the
external cover of envelopes/mall packages); and/or

(v] complying with applicabla law in administering. processing, handling and/or dealing with my claims.{collectively the
“Purposes”|
(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/taw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the 2bove Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collectad and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{#) the information so collected under [d) above may be shared [ disclosed:

{i} toall insurers and for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, bw enforcermant and government agencies a5 reasonably required for the purposss stated, or

i} for complying with requirements under any regulations, laws or court orders,

Policyholder"s Signature Delver's Signature Regorting Centre Personnel's simatur_u
Daie & Time: (M driver i not the poBicyholder) Name:
24|i1lag20 | 1TFINES .
l I Date & Tima: NRIC/FIN No,:
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Accident Photo 1
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Accident Photo 3
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Accident Photo 4
oy
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Accident Photo 5
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Accident Photo 6
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Accident Photo 7
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Odometer

Page 16 of 20



Accident Scene Photo 1
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Accident Scene Photo 2

T L M T L L T T iy W it b Tt Tk | W

T L R T et .
"

r ' ] : | [

P s e T — o —— i, — [ ok i

Page 18 of 20



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
5 RafPes Quay #1E-DO Sngapore 4S50
Tel [&5) 6240010  Fax {B5) 6224 D030

AR SOOATION

Operating Hours : Maonday (o Friday, 0900 = 1700
AECORLS MANAGEMENT CENTRE REN: SEEASOOTOG | G5T Heg. No.) BAM01TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No : MEAMZ20104662 Vehicle Registration No: SJLE610T

Nameas shownin wric) : SYED AMAS BIN SYAD MOHAMED  NRIC/FIN/Passport No : SXXOB43H

(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address . 151 ANG MO KIO AVE 5 #10-3038 Singapore| 560151 )
Contact (Tel) + Mobile No. : B2004254

Email Address : SYEDNASALKADRIGGMAIL COM

Date of Accident  : 23/11/2020 Time of Accident: 7 20

Place of Accident - CTE TOWARDS PIE CHANG

Insurance Company: A% INGURANCE FTELTD

(B} ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Overlooked miss out my client licence plate number

i,

W

Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Iy Auawn

NRIC/FINNG.: £p3162 kD

Date: -"'1"-3’“ l o
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m & Raffes Day #2600 Siageaone (AR80
E  Teli5) G134 0000 Fax 85} 6224 0030
LA Tr

Oipermiing Hours . Manday to Fridey, 09:00 - 17.00
AECOATS MANAGERENT (LN LiiN: CRRESONMOG | Y Ry 4. MASH0T TS

IMPORTANT NOTE: Please submit the completed Addendum form oo the game Authorised Reporting Centre
with whom yousubmitted the Original Report,

ADDENDUM
|8} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo - MEAM20104662 - 0\ Vehicle Registration Na: SJLE610T

Nameas rownin saic) - STED ANAS BIN SYAD MOHAMED  wRIC/FIN/Passport Mo © SXUOEBA3H

[*Vehicie Driver / Vehicle Owner) [*) Please delete as appropriate

Address : 151 ANG MO KIQ AVE 5 #10-3038 Singapore( 560151 |
Contact (Tel) _ Mobile No. ; 82004254

Ermail Address : BYEDNASALRADRIGGMAILCOM

Date of Aceident  ; 2112020 Time of Accident; 790

Place of Accident CTE TOWARDS PIE CHANG!

Insurance Company: A%A INSUSANCE FTELTD

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

Amend Third Party Licence Plate

.-

W

Policyholder f Driver's Signature Reparting Centre Personnel’s Signature
Date: Mame: I"::r (an

NRIC/FNNG: Eyika ko

Date: Jf."li“ f:h,
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