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ENTRY DATE & TIME: 14/05/2021 16:48 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (14/05/2021 16:48 (SGT))

IMPORTANT NOTICE
1. Please report carrectly the details of the accudent to speed up the clalms process.
2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 thls Form by msurance compames :s not an admission of policy liability on the part of the insurance companies.

6. This report wxll 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

14/05/2021 16:48 (SGT)
14/05/2021 13:00 (SGT)
Sims Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

FBR2289C

Is company?
Name Of Registered Owner ..
Work Permit No
Email Address

Mobile Phone No
Alternative Phone No

No

SAHABUDEEN FAIZIEL AMEEN
GXXXX313U
FAIZIELAMEEN@LIVE.COM.SG
(Phone) +65-91234124

(Home) +65-91234124

Manufacturer

Model

Variant
Exact purpose for which vehxcle was bemg used at time of
accident
Are you claiming under your own insurance pollcy for repair to
your vehicle?
Vehicle Category
Transmission -
cCc ... e RO e e e

Yamaha
SNYPER 150

Private use

No - Claiming third party
Motorcycle

Auto

0

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

Name of Driver
Work Permit No
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AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VMZ/P2396647

SAHABUDEEN FAIZIEL AMEEN
GXXXX313U
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Date Of Birth ..o 18/07/1988

OCCUPALON ..ottt Indoor

Date Of Driving Pass ..cccoovviivvioreieese i 26/02/2020

Driving experience ....... 1 YEAR AND 3 MONTHS
Gender ... Male

Mobile Number ....... e (Phone) +65-91234124
Alt. Phone NUMDBET ..o (Home) +65-91234124
EMail AdAress ..o FAIZIELAMEEN@LIVE.COM.SG
Address ... USSP O SNSRI UNKNOWN

Address complement ............ e s n e -

POSICOAE  ...ooviii e -

Is the driver the policyholder? ... . Yes

If No, Relationship of the Driver with the [nsured -

Does Driver Own Other Vehicles? «.o.ooovovooiviiieeee e No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... -

Type of ACCIdent  ......oocooieeieec e r et Chain Collision
Weather Conditions  .....ccocovveoe i, Raining
R0 SUITACE .ottt Wet

Was any foreign vehicle involved in the accident? ................ No
Number of vehicles involved in the accident ..o 3
Was anybady injured in the Accident? ............occoiiiiniii No

Was any injured conveyed to hospital by ambulance? ... -
Was any other material or property damaged? .............coec...... Yes
Number of Passengers (Including Driver) ... 1

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

Was the accident reported to the polic@? ........ooccoveeveviirecienn. No
Was notice of intended Prosecution given? ..........c.ccoc.ocoo.o.n. No
If yes, against whom? SV RUPRO -

REFER TO ATTACHED

Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ...................... No

Was there any audio recorded? ...........ccoooeooiroeieceir e No
Vehicle Registration Number SGT3983E
Vehicle Manufacturer ................ -

Vehicle MOl ... e -

Vehicle Variant ..o, s -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

AAress ..o SO UPURURN -

Address complement ... -
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Postcode ..o e e s -

Insurance Company Name ............... et e e -
Nature Of Damage ................ O e -
Details of property damaged in accident .. -
No. Of Passenger (Including Driver) ... -
Vehicle Registration Number ... TSRO GBH5742T
Vehicle Manufacturer ............. e et -
Vehicle Model -
Vehicle Variant ... -
Vehicle Colour -

Vehicle Category ,,,,,,,,,,,,,,,,,,,,,,,,, B [T e Commercial vehicle
Name of Driver

Contact Number -
Address ... e . -
Address complement ............... e v . -
Postcode ..ol s s e PR -
Insurance Company Name -
Nature Of Damage .......cooovveveiiiiiniiic RN -
Details of property damaged in accident ... BUTR -
No. Of Passenger (Including Driver) .......c...ccii -
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SKETCHPLAN

-

. SKETCH PLAN

IMPORTANT NOTICE

1. Piease roport correetly the detals of the aockient 1o speed up the tlains progess,
2. This Formoust be completed by the Polievholder andior the Authorised Driver.

3. hiermaton provided nust be as truthful and accurate as pos sible. Any wiful nisraresentation or withhekiing 57 notesal facts ey
allw Insurance corpanies fo repudiate policy Habitity

4. The issuz and dcceplance of this Formby Insurance companies B not an adrissbn of polioy abilly on the partof the insuranse
LoTRanes,

5. Anyialse renorting may be referred to the Police for investigation

€. The report wi be forwarded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA] for archiving and thatcopies of (s raportwill for 3 foo be made avallable upon appication by interested parties,
7. By the bdgementof this reportio the Instrers, you hereby cohsent io the archiving of this report at the cenfre and b coples of the
repert belng nade avallabie aforesaid; .

8. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknswisdge, agree and congent thaly ’

(a} My Inswer , oy workshiop and the Genaral hsurance Assosiation of Shngapore UGIA™ mayfare parmitied to coliset, use, disclose
andior process oy personal datalpersonatinformation et outin this [form] and any other personalinformation provided by me of
possessed by my inswer (eolestively the "Personal Information™} and disciose and ransfer such Personal Information (o a6l nsurerls)
whe have nsured vehica(s) hwolved in this aceklant (all insurer{s) whe have Insured vehicis(s} involved in tis accident shall e
collestively refarred o as the “Insurers®), the Insurers’ lwyersiaw firms, the Moretary Authority of Singapore and any relevant
government agensylaulh ;z_{ {such as e QC§€$3}‘ for the gu:;mvse{%} of ‘
{i} processing, handing andlor dealng with ny cins Includng the settlerent of the clalvs and any 1
tha chalms;

() investgating the socldent andler my clabrs;

{i#} carrying out andior deaing v oy instructions of 7esponding o any enuuiries by me

{iv} adrrinistering ny clalms {including the maling of correspondance, statements, invoiees, reports or notioes to fre, which could iwelve
disclosure of certain persenal data about me 1o bring about delvery of the sams a5 el as'on the external caver of envelopasimal
packanesy; andior

A5y i tigations relating fo

{v) coreplying veith apploable law In adrminislerihg, prosessing, handing andior dealing wWith my claivs.
{collsctively the "Purposes”™)

(b} akinsurer(s} who have Insured vehicle{s} invelved In Bis acckient and the nsurers' lavwyersiaw frms, may/ revitied o ool
use, disclose andlor process roy Personal fermation for one or more of the sbove Furposes; and

{c) my Personal infesfration rmgé’caﬂ e disclosed by any of the hsurers andlor GA 1o thelr third parly service providers or agef i1
{including thelr fawyersflaw frrs), which sy be sited oulsie of Singapors, for ong of rore of the shave Purposes. /
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. Dé#scribe Circurnstances of the Accident
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