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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

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.

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

05/02/2021 11:43 (SGT)

04/02/2021 10:25 (SGT)

Singapore

PIE > JURONG BEFORE CLEMENTI EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SE0921250001

SKW6591U

No

MUHAMMED FAREESH BASHIR AHMAD
$9138240G
FAREESH1910@GMAIL.COM

(Phone) +65-90621669

(Home) +65-90621669

Audi
A5

Private use

No - Reporting only
Private car

Axa
Comprehensive
No

GA547911

MUHAMMED FAREESH BASHIR AHMAD
S9138240G

19/10/1991

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

REFER TO ATTACHMENT

ATTACHMENT(S)

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

29/11/2010

10 YEARS AND 3 MONTHS
Male

(Phone) +65-90621669
(Home) +65-90621669
FAREESH1910@GMAIL.COM

608B TAMPINES NORTH DRIVE 1 #07-328

522608
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
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
Postcode

Insurance Company Name

Accident report SE0921250001

SMP7730S
Hyundai

Private car
EDWIN
(Phone) +65-81239016
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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 daims process

2. This Form must be completed by the Policyholder and/for the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any witful mistepresentation or withbolding of material
facts may allows insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lsbility on the part of the insurance
companics

5. Any false reporting may be referred to the Paolice for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Ceatee established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partses.

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, scknovdedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are pernutted to collect, use,
disclose and/or protess my personal data/persanal information set out in this [form] and any other persenal 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 nsured
vehicie(s) involved in this accident shall be collectively reforred to as the "Insurers™), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s]
of

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

{il) investigating the accdent and/or my claims;
{ii) carrying out and/or dealing with my instructions or responding Lo any enquinies by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in adnunistening, processing, handling and/or dealing with my claims (callectwely the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/taw fiems, 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 lawyersflaw 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 1o compile claims history for the purpose of fraud detection,
investigation and management in peesent and all future claims,

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

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

(i) for complyipg with requiremonts under any regulations, laws or court orders.

pN

yi
Repy g Contre Persannel’s Signature
Date & Jime: Na
NRI 0.i
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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You had been advised by workshop that in the event that you wish to claim
against your own pelicy (OD claim), there iz a Fourteen (14] days clause
whereby the claim must be made within the stipulated timetrame from
the day of occurance.

|Claim TP

— icaa.m 0D/ TP at other workshop

)

DECLARATION

I/We declare thpforegoing particufars are true in every ¢,

Policyholder’s Signature Wmmluw Reporting ((L‘l\:ll‘ Pessonacl's Signature
ate & Time: cq/e}.,’)c)l AT driver s not the poh;yholdw) Name: 2.
i1 4w Date & Time: 05 02 (2001 MRIC/FIN No -
1 loa
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLE DGEMENT FORM

e OSPRAY.  omaoinine QKW 69U,

ue follcaving has boen 2ovised ¢ you via your workehes,

Bloyep sick the applicable box o yeuo ha

Ldvised by the workshog taat in the case that you with 10 cwn oolicy, there is 2
doys chaess wherehy the ciam muss be made wathyn tha stiguiated timeframe fromibie dayof octurrence

i You hag Decn 2¢visas by the warkshop on the fiabifity and menis of 1he case aecordingiy

( A vouhad been pdvises by the werishop of the claims proceduze 24 fellows
> i fire damage 2t you ¢haim under your own insuranie, iy aonlicable excess will be waved However, these will
Lo no recovery prospest ang NCDwill be 2ffected,
» i fire damage and you are caming sgainst the Thied Pasty, your NCD valt not be alfected Howeaver, the recovery
is not puaraniced, and AXA vl net be hetd responsibie.

VOD YOTHE I A1E WAANOT T0 ATIeMRS feLovEly vast AR REg,

j it you nag been lnvalvee @ 2n 3 A6 2 10IeIRn refis
ploase forweid the photos of the froat and back of the NRIC and driving Frense to motos doc@axa com.sf

You kave agreed 10 let AXA assipn a workshap for your vehicle repaies. in the process, you: vehicle might be towed
out 10 2ncther werkshop assigned by AXA. In retern, you will get:

»  $200 cii on your Basic Owa Damage Excess or

> $200 2 2 beaefit i your poticy has $O excess and no Loss of Use Lenefit of

> Addnional $200 on top of existing Loss of Use Benefit if yout poficy bas $0 excess and existing 1oss of Use benetn

There will be delay 10 yous vetucie regair due to the unavadabilily of spare pasts loczlty and 1here is ne other oplion
exzept 1o indent it from ovooseas. T estimaleé  waiting  ume  for the spare  pans  to arrive 1S
_The estimated asrival time does not include the repair pencd

()

{ ) Yoere wili be no canceilaton fwihcrawal of the Own Damage claim enoe the order of spare pars have bees placed If
yeu wish to cancel/withdsaw the clam, you shiall bear all costs, expenses &lo: reizted charges Ingurred dirertly &for
ingirectly to e procuremens of the spare parts,

ng the vehicie ovt despite being advised by the worishop me chanic/ prosonnel that the vekacle may not

{ ) Youwilibecn
e read warthy

) Forvehicias that are ender wastanty with 3 local distributer, you have heen advised by the warkshep 1o check with your
lozzl distributor on any effact 1o your warranty prior te making this Cwa Damage claim,

{/) For vaiicles below thr years old 6r under warranty with 2 fozal distributor, yous insurance compiny wifl ese only
original parts 10 repair §ouy yehicle,
)

For vohicles sbove 1he cars old and no longer under warcanty wan 2 local distributor, your inssrance company
vall be careying ot 1epakasdhese any damoped part that can be repawed will be repaired and 2ny pant 1821 needs to be
replaced will be replaced using eny combinetion of origingl pans angfer ouginal eguipment ma nufacturer (CEM) paris
ndfer second-hand parnts,

Vou had been advised by the workshop of the Twelve (12} manths warzaty for Qwn Damage fesdizs on workmansiig
reizied 1o the secident.
LARSE A0C BTENOW

mature of policyboleerf authorized driver® and company stamp (where applicatic)
driver 1o cither the named drivers a3 per moor insurance policy or inthe case of commercial vehictes, permitted

Name and siN wrksbop personne! including company stamp
urance Py L4 {Comp SISO3SIAN
£ Shcmon dy 52601 A Yowsr Sia e 0oss:
XA Cestomet Sentee #D123022
Tolophone: «64 (S50 ASKE - axa ¢
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