S§S11211B0001 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 11/01/2021 11:46 (SGT)
SUBMITTED BY: Tham HL

VERSION: 1 (11/01/2021 11:46 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2021 11:46 (SGT)

10/01/2021 14:18 (SGT)

Bedok Reservoir Rd, Singapore

BLK 121 BEDOK RESERVOIR ROAD KE1/KE2 OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SS$11211B0001

SKR9690Z

Yes

AMAX PRECISION PTE LTD
IXXXXX166M
jaburudeen@amaxprecision.com
(Phone) +65-84552064

(Office) +65-68426283

Toyota
Camry

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

GA027955/1

ABDUL HAKIM JABURUDEEN
SXXXX665F

31/05/1979

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/12/2006

14 YEARS AND 1 MONTH

Male

(Phone) +65-84552064
jaburudeen@amaxprecision.com
BLK 121 BEDOK RESERVOIR ROAD
#03-198

470121

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No

No
No

MY CAR SKR 9690 Z WAS PARKED IN SLOT#852, SKQ 4451 K TRIED TO PARK STARIGHT OPPOSITE PARKING LOT#820
MISHANDLED BY DRIVER HIT MY CAR WITH HIGH SPEED AND PUSHED MY CAR AGAINST THE TREE WHERE IT'S BEING
JUST BEHIND MY CAR. AT THE SAME TIME, BESIDE MY CAR ONE MORE CAR SKS 7465 R ALSO PARKED IN SLOT #853

WHICH WAS ALSO AFFECTED IN THIS INCIDENT.
ATTACHMENT(S)

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

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SKQ4451K

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKS7465R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

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 withholding 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. The 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 lodgment 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.

8. 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable 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/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
G ARMC SketchPlanform V3 1
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SKETCH PLAN #2

Accident report SS$11211B0001

(t
SKETCH PLAN Aae. LoPm
I 1 T T : ; T i
| i A i
] . I 7
‘ i / YA NAE
L 7 T LT
= 7 ? L A e - A
: |74
T
(Ohs by |l T 5:3
AP <A U]
Z A
1 1
! L
T P o e kA LA A L A AT AT e e A
] ; () b~ 1ds o
N - il o Y A
j b Ny <
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT E ii LR E e Q g““} L AD

M\x Gy QKRALGoZ  0a<S baxked) 10 Slo-#EHI Skalmstk

f\*mod i bar\& Q‘mm\a\ﬂ"v (@Dn‘\‘s‘f\p DnXKMO\ Lot 74 30 .

\?\dc:hr%\mgi bu Aivex Wik xal (ors mx\’h \m@m C‘}«ﬂads

/
Gond h\%od mu Chi (’*C’vnm("’r W oo m\n(m’o 14 C bm‘o@

m@r \:O?wmcé mu Cox /\Jr wme Qome Hme hﬁ%\(ia ‘MLAC&{

m,o meae Cax QKC’?—HJJ?R il bo,ﬂke,a% 0 Sot ﬂgf)_?

which  tze olgn  offesdod (o ke \ncidont .

DECLARATION
1/We declare the foregoing particulars are true in every respect.

A S olo

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS
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AXA Insurance Pte Lid

@ 1800880 4888 (Within Singapore)
(65) 6880 4888 (International)
(65) 68RO 4740

B2 customer.care@axa,com.sg

g WWW.axa,com.sg

A A

. redefining /insurance

Certificate of Insurance soseu cuhes

-WMotor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188} Motor Vehicies  Third-Party Risks and Compensation} Rules 1560 -Road Transport At 1987 iMalavsia)
-thotor Vehicles (Third-Party Risks } Rules. 1859 tMalaysial

Policyholder name AMAX PRECISION {S) PTELTD Certificate number GA027855/1

Cover Comprehensive Chassis number MROS3BK4107021857
Plan namse Essential Engine number 1AZECTS424

KCD appiicable 50%

Vehicle registration number SKRG690Z

Period of Insurance from 27/06/2020 t¢c 26/06/2021 {both dates inciusive)

Finance loan company N

Any Named Driver as stated in the Policy:
1 CHEN CHONG HWEE 2. ABDUL HAKIM JABURUDEEN
(b} Any person who is driving on the Policyholder's order or vith their permission

Provided that the person driving 1s permitted in accordance with the licensing or other iaws or regulations to drive the Motor Vehicie or has been so
permitted and is nol disqualified by order of & Court of Law or by teason of any enactment o1 regulation in that behalf from driving the Motor Vehicle

the Policvholder's business
The policy does not cover - use Tor hire or reward. racing. pace-making, reliability trial speed testing. the carriage of goods other than sampies i connection
withi eny trade or business o1 use for any purpese in connection with motor trade: or when the Motor Car. whether stationary, 1n use or otherwise. is inoran,
& 1acing track, clicuit. route, course or any other roads by whatever name calied thal are typically used for racing, pace-making of such similar purposes
~ Limitabions rendered inoperalive by Section 8§ of the Moter Vehicles Trurd-Party Risks and Compensation Act (Chapler 189) and Section 95 of the Road Transport Act. 1887
{Mzleysiz). are not o be included under these headings

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess s applicable as {oliows.
3. 8$500 for unnamed Authorised Driver
2 S$B0C for declared Young and inexpetieniced Driver
3. 8%5,000 for undeciared Young and Inexperienced Drivers. This additional excess is reduced to $$2.500 if You have chosen AXA Premium
Workshops.

Ml

i/We heieby certify thal the policy 1o which this Certficale releies is issued iy accordance with the provision of the Motor Vehicies {Third Panty Risks and
Compensation) Act, {Chapter 188) and Part IV of the Road Transport Act. 1887 (Malavsia),

AXA Insurance Pte Ltd

e

Authonsed signatute

Important note

Policyholders are warned that on the sale of a motor venicie they must surrender the Certificate of Insurance and the Poiicy 16 the msurance comps
insurance has been lost or dectioyed 2 Stztutary Declaration to the effect must be made. Faifure to comply with this obligation 1 2n offence under
Party Risks and Compensation Act {Cap 189}

The Premium Warenty Clause requires the premuum to be paid i fu
engorsement eic.

v I the Certificate of
Hstor Vehicle (Thad-

thin & specific penod failing which there would be no habdity under the policy. renewal centificate.

AXA Insurance Pte Lid (199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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