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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.

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

15/03/2021 14:30 (SGT)

14/03/2021 15:54 (SGT)

Singapore

JUNCTION OF DAIRY FARM ROAD / DAIRY FARM HEIGHTS
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
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SMY2353H

No

MOHAMED HAMZAH BIN MOHAMED ABDUL KADIR
S9108363lI

MOHAMED_HAMZAH@HOTMAIL.COM

(Phone) +65-92386915

+65-92386915

Honda
Fit

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

GA566295/1

MOHAMED HAMZAH BIN MOHAMED ABDUL KADIR
S9108363I

05/03/1991

Indoor
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Date Of Driving Pass 08/03/2011

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-92386915

Alt. Phone Number +65-92386915

Email Address MOHAMED_HAMZAH@HOTMAIL.COM
Address BLK 817C KEAT HONG LINK #07-111
Address complement -

Postcode 683817

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name NASIHAH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC1887L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver JAMIN GAN WEI'EN
NRIC No S8132708D
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Contact Number (Phone) +65-98794410
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 EHICLE 80; O hfﬁjl.
ACCIDENT DATE: ]',ﬂg.gl:; D4y n::,_1}_11|
1, Please repont carr\e:tlg the detalls of the acodent 1o spees un the elims pracess L
2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information pravided must be as truthful and sccurate as possible, Any willul misregresentation or withholding of material

tacts may allow insurance companics 1o repudiate policy lability.

4. Theissue and accoptance af this #orm by insurance campanios i< nat an adimission of policy liability on the pam of the insurance
COITH GO,

5 Any false reparting may be refesred to the Police for investigation.

B, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranoe
Association of Singapore (GIA) for archiving and that copies of this repart will tar a fee be made available upon application by
imterested parties,

7. By the lodpment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart heing made available aferesaid,

& Consent under the Persanal Dna Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al Oy insurer, my workshop and the Geneal Inssrance Assooation of Singapoere [GIA") mayfare permitted to colleot, use,
distloss and/ar process my personal data/personal information set oot in this [form] and any ather personal information
provided by me or possesied by my insurer feollectively the “Persenal Information”} and disclose and transfer such
Porsanal Infarmation 3o all insureris) who have insured vohicle[s) invalved in this accdent (all insuren(s] who have insured
vehicle[s)invaleed in this secident shall be collectively roferred to as the "Insurers”), the Insurers’ lewyersflaw firms, the
Monetary Authority of Singapore and any relevant govarnment agency/authority [such as the palice), for the purpose(s)
of :

{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Envestipations relating to the claims;

[i1) investipating the accidont and/for my claims;
i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv] administenng my claims (incleding the mailing of cerrespondence, statements, invdices, réports or hotices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/maill packages); and/or

W) camplying with applicable law in administering, processing, handling andfor dealing with my claims. (cellcatively the
"Purpoases’)

{b)  allinswrer(s) who have insured vehicle(s] involved in this accident and the inserers’ bwepors Lo firme, mayfare permitted
to collect, wse, disclose andfor process my ¥ersenal Infermation for one or more of the above Purposes; and

te)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sondice providers or
agents{including their lnwyors/law firms], which may be sited outside of Singapore, for ane or more of the above Purposss.

[d)  my Personal Intormation will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all futare claima:

fe} thenfermation se collected under (d} abowve may ke shared [ disclosed:

[} toallinsurces andfor amy other third parties that assist inevaluating, investigating, contralling ar managing fraud,
regulatars, law enfarcement and government agencies as reasenably reguired for the pusposes stated, or
(1) far complying with reguirements under any repulations, laws ar court arders.
NOTE: DN NOTE THAT YOU MAY HAVE A14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWR DAMAGE
CLAIM UNDER YOUR CAVN POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION

W CHARN'S CUSTOMCRNET

Pnl|cvhn|der's§gnaturp I-:lrn.-cr'_'. Sipnatune Reparting Ccn:r-:.il;a:-r:-ozmcl's 5-|f;r'i} T
Date B .Time: {iEdriver is net the palicyhaelder) HET S '-_jl
Date & Time: NAICFIN Moo L
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SKETCH PLAN #2

SKETCH PLAN
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l OWN DAMAGE( ) SR PARTY CLAIM ()

REPORTING ONLY ()

OWN WORKSHOP (T

DECLARATION

IPWe declare the foregaing particalassare true in Gvery respect,

£ 4
(s
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Dirprar's Signature
¥ dervier 18 ol The policvhalder)
Late & Tima:

Palicyhalder’s Sigraturs

Diate B Time: 6
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