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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.
. 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

16/04/2021 17:46 (SGT)
15/04/2021 17:30 (SGT)

CTE, Singapore

BEFORE EXIT TO BUKIT TIMAH
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SS1Y214G000F

SLD4305G

Yes

KOH BROTHERS BUILDING & CIVIL ENGINEERING
CONTRACTOR (PTE)

TXXXXX682C

madzlandahari2@gmail.com

(Phone) +65-87938493

+65-87938493

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
Comprehensive

No

GA110391

MADZLAN BIN DAHARI
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NRIC No

Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG CTE FOLLOWING THE FRONT VEHICLE THAT SLOWED DOWN. | CAME TO A STOP AS WELL.
SUDDENLY, | HEARD A LOUD BANG FROM MY REAR REGION, CAUSING MY VEHICLE TO BE PUSHED FORWARD.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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SXXXX877H

13/01/1955

Indoor

10/07/1978

42 YEARS AND 9 MONTHS

Male

(Phone) +65-87938493
madzlandahari2@gmail.com

BLK 376C HOUGANG ST 32 #04-46

533376
No
Employee
No

Chain Collision
Raining
Wet

No
No

Yes

No

PAUL SHIM
Male

No
No

Yes
No
No

SGJ7277L

Page 2 of 13



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 VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ3228L
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 VEHICLE C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHD6909Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver _

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE D
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

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

. 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.

The issue and acceptance of this Form by insurance companies is not an aédmission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

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 applicaticn by
interested parties,

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.

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 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 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 clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1) investigating the accident and/or my claims;
(iii) 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 abeut delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(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/flaw firms), which may be sited outside of Singapore, for one ¢r mere 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 andfor 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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Date & Time: (If driver 1s not the policyholder) Name: \\l ¢ 55
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Date & Time: NRIC/FIN No.: "\ " pe®s
e
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

pfeer's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:
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SKETCH PLAN #3

LETTER OF UNDERTAKIRG
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OTHER DOCUMENTS

8Y redefining /insurance /

H

KOH BROTHERS BUILDING & CIVIL ENGIN
11 LORONG PENDEK

KOH BROTHERS BUILOING

SINGAPORE 348639

VEERING CONTRACTOR (PTE

Policy Schedule

Your SmartDrive Comprehensive Flexi

Your policy snapshot
— Policybolder name KOH BROTHERS BUILDING & CIVIL Pollcy number
( ENGINEERING CONTRACTOR {PTE)
Cover Comprohenshe FIN / NRIC
Perlod of Insurance from 17/06/2020 to 16/06,/2021 (both dates nclusive)

Premium breakdown
Gross Premium after S0% NCD
7% GST
Final Premium

Your benefits highlights

Sma
[~
.
. Vindscroon Coverage
e Loss or Damage
. Legol Lapbility
. Workshop of Your Chasce
. Modico! and dental cxgenses up 10 $1.000 per parson 107 you, your 1
. Reimbursament of 110% of your car's markat value in the ¢

O

No Claim Discount Protector

.
Vehicle details
Make & Model of Vehicle MERCEDES E200 Yoar of manufacture
Vehicle rogistration number SLD43056G Type of Use
Body type SALOON Engine capaciy (¢.c.)
Seatng capacity (excl driver) 4
No

Off-Peak car

Insured’s Estimated Market Value
Limitation o use
Finance Loan Company

As per Certificate of Insurance
UNITED OVERSEAS BANK LIMITED

Wording for other appicatie Exce:

Excess applicable (oter o roy

yvindscreen Excess Net Applicable

AXA Insurance Ple Lid (185903512M)
8 Shenton Way, #24-01. A¥A Tower,
Singopore 068811

Customer Centre, #81-01

(refer o Pavey WYding for tul formnia and ca0ETHs)

R

ond your immedisie family maombs
> B1000 (withoul Bas Own Damage

| 5
155

XA Insurancs #4e Lts

@ 1800 850 4888 (Withio S
(65) 6880 4338 (1nte m;‘.iaﬂlp)“')

(65} 688D 4740
B eustomarcasefars comsg
= wraracemsg

Renewal

dnte
29/05/2020

YOUI SONVICIng distributor

TAN INSURANCE BROKERS 7T LT /
03165

YOU SOrVICIng oust itanor cortngt

61426766

VA1 / GAJ10391

1964003018

SGD 1.690.44
SGD 118.33
SG0 1,608.77

TR TSR

ol 3R ]

2016

Private use

1998
27492030583761
WDD21203428313300

Market Value at the time of Loss (including accesseries and spare parts)
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