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@ SINGAPORE ACCIDENT STATEMENT e

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms 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 acceplance of !hls Form by |nsurance companles is no! an admission of policy liability on the part of the insurance companies.

6. ThlS report wnII be fowvarded by lhe |nsurers 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

29/03/2021 13:38 (SGT)
29/03/2021 11:37 (SGT)
462 Commonwealth Dr, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SVON213T0004

SGP1949P

No

JUFRI BIN ABDUL MAJID
SXXXX720A
jmaxduke@gmail.com
(Phone) +65-98628574
(Home) +65-98628574

Skoda
Octavia

Private use

No - Claiming third party
Private car

Auto

1400

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2378087

JUFRI BIN ABDUL MAJID
SXXXX720A
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Date Of Birth 23/07/1974

Occupation Indoor

Date Of Driving Pass 24/09/1997

Driving experience 23 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98628574

Alt. Phone Number (Home) +65-98628574
Email Address jmaxduke@gmail.com
Address BLK 311A CLEMENTI AVENUE 4 #36-157
Address complement =

Postcode 121311

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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 YP8976B
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver MOO ZUN WOON
NRIC No SXXXX592C

Contact Number (Phone) +65-94550023
Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident .
No. Of Passenger (Including Driver) 1

United Overseas Insurance Ltd
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corructly the details of the accident 1o speed up the ¢laims grocess.

2. This Form must be completed by the Policyholder andfor the Authorised Oriver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanles
Any false reporting may be referred ta the Police for investigation,

6. The report wili 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 far a fer be made avaliable upan application by
interested parties.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA"Y may/are permittad to collect, use,
disclase and/or procuss my personal dats/personal information set out in this (formj and any othee gersonal infoemation
provided by me or possessed by my insurer {collectively the “Personal Informatlon™) and disciose and transfer such
Personal information (0 all insurer(s) who have insured vehiclels) involved in this accident (ali insuree|s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ Tawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, fos the purpose(s)
0! g
(il processing, handling and/or dealing with my claims including the settlement of the ctaims and any necessary

investigations relating to the claims;

{ii) invesugating the ascidant andjor my claims;

{iii} carrying out and/ar deaiing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, roports or notices to me,
which coutd invalve disclosure of certain personal data about me o bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law m administering, processing, handiing and/or dealing with my ¢laims {collectively the
“Purposes”)

(b) allinsurer{sh who have insured vehicles) involved in this accident and the Insurers’ tawyers/taw firms, mayfare permitted
o collect, use, disclose and/for pracess my Presonal infarmatinn for one ar more of the above Purposes; and

{el  my Persanal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/taw firms}, whick: may be sited butside of Singapore, for ane or more of the above Putposes

[d}  my Personal Information witl also be collected and used to compite clzims history for the purpose aof fraud detection,
investigation and managemant in present and alf future claims.

(e} theinformation so collected under (d ahove may be shared / disclosed:

li) to altinsurers and/or any other third partses that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or cowrt orders.

g
MM J
@
Pahryhaldee s Signature Cirever's Sgnature Puportig Conteg Pecieanel’s Signature
Cate & Time 1“,&/ ’5 } ;}_ ] (§f driver 15 not the polieyholder) Namp:
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Do & Time: NRIC/FIN No 39 AR 0

Page 4 of 11



ADDENDUM FORM

SKETCH PLAN

1P 64948

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| had slreody seed My cor SGPIGYGF in o paytirg /”z
ol Rk $6-2 Contvtonora B8 Dk cwpaﬂé— ! wes /’(N”(’ luwcls
at a nmﬁw cogfcw&ap whas [/ w,mrwzaf q_no%ﬁaq%?cw Koo
g!_fl_] hawc&ﬁkuu_ fdc—:t‘cqm q,?p) @ 1)33ve Huet G tnpec]  badl
octured 16_&:: car . | vuihed épJ’ o ﬂ4‘1 v avd  sae
o /wrm VP'99,4 B parked  peocly fay fa oud e duue
Mos 2l W onm é/cS’/j?S'?).c b . f’#sraom .o/aadmtq

i b/;r'eﬁg.. Mq cov | Mi-'f cor Wed  olonicor 7‘0 //4(. -ﬁwf-/
bvmp,gy rtqh/— hmi/ti?wq" ,ﬁgfwl ﬂfvf-/ 14 /ﬂmﬂ cuel poref
L was alauacxc{ e  dwinrv admlﬂld that hz. had bt s
/0'/»’5 0112 ad.ui/ coy

DECLARATION

179w dectare the foregaing partcculars are true n every respect
ip H

W _ j 2 w0

Policyhalder's Sgnature Drvver's Sgnature Reporting Centee Parsance!’s Signature
Date & T "‘5 ’ (I driver is not the palcykaider) Marne:
- 3 [2-1 Date & Time NRIC/FIN No
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