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Your NCD will be affected due to late reporting

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

09/06/2021 12:28 (SGT)

04/06/2021 00:30 (SGT)

2 Marina Blvd, Singapore 018987

THE SAIL @ MARINA BAY CARPARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SLP5050X

No

NORIDAHWATI BINTE ABDUL RAZAK
S8203597D

ida.razak@gmail.com

(Phone) +65-96743338

+65-96743338

Honda
Odyssey

Private use

No - Reporting only
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA572887

NORIDAHWATI BINTE ABDUI RAZAK



Date Of Birth 01/01/1982

Occupation Indoor

Date Of Driving Pass 10/08/2004

Driving experience 16 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96743338
Alt. Phone Number +65-96743338

Email Address ida.razak@gmail.com
Address 77 FLORA DRIVE #03-21
Address complement -

Postcode 506884

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 Collided into Parked Vehicle
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) 1
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

I WAS REVERSING MY VEHICLE AND WANTED TO PARK AT AN EMPTY LOT ON THE RIGHT. WHILE REVERSING, MY
VEHICLE REAR RIGHT HIT ONTO VEHICLE B WHICH WAS PARKED AT THE PARKING LOT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV6314K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Addraece B



Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)



SKETCH PLAN

' SKETCH PLAN
IMPORTANT NOTICE

1, Mease repor correctly ne defails of the aocdent to speed up the claims process

2 Ths FPorm st be completed by the Policyhalder andfor the Authorise d Oriver,

3, hiormation provided nust be 25 tealhfol and accurate as possible. Any wlful misrepraseniation grwithholding of material facts may
allow insurance companes to re pudiate policy liahiliny

A The issue amd dcoeptance of this Farmiy insurance companies &5 notan admssignaf pofboy tabiiy gn the por of he ingurance
companies

A Any false reporting may be referred to the Police for inves tigations.

B, The report will be forw arded by ke insurers of the GIA Records Management Cenire establshed by the Genergl Issuranca Association
of Bingapore (G Torarchiving and [kad copies of this repest w il fora fee be madeé available upon applizaton by interested parties

7. By the lodgemant of Ihis report lo the nsurers, you hereby consent o ihe archiving of this repar at the centre and 1o copies of the
réporl Being made availabie aforesaid.

8. Consenfunder the Personal Data Proteclion Act [(POPA}

| understand, acknow ledge -agree and consent tha) |

[a) By insurer | my workshop and the General Insurance Assocaton of Singapore (“GIA") may/are permitted to coliect, use, disclose
andior process my persanal dataipersonal information set oul in this florm] and any other personal information provided by me or
possessed by my medrer (cofactively the "Personal Information”) and dsclose and transfer such Personal information to all insurer(s)
whe have insured wehiclels) swveleed in s accident (allinsurer(s) who have imsured vehicleds) mvalved B this acedent shallbe
collectively refarred o as the “Insurers’), the hsurers’ law versdaw firms, the Monstary Authority of Sogapore and any ekwant
gowernment agencylauthorly (such as the police), for the purposa(s) of

(i) processang. handing andior dealing with my claims incheding the settlernent of the cliims and any necessary invesligations relating to
the clamres;

[y invesiigating the accident andiar my clams.

(v} canrying aul andfor dealing with my nstruclions or responding to any engquines by me:

{re) administering my claims (incluging the mading of correspendancs, slatements, invalcas, reporls or notices 1o me, Whick could involve
disclosure of cerlam personal data about me to brng aboul delvery of the same as well as on ihe external cover of envelopes/mad
packages), andlor

{v) complying w ith applcable low in admnstermg, processmg, handhng andlor deatng with my claims.

{zollectvely the "Purpeses’)

(k) a insurer(s) who have nsured vehicle(s) mvolved in this acoident and the. Insurers” law yersitaw firms, mayfare perrmitted 1o colleet,
use, disclose andlor process my Fersonal Informalbon for ané ar mare of the above Purpeses, and

{i) ny Personal fermatian mayfcan be dstlosed by any of the Insurers andlor GIA 1o thair 1hird parly Service providars or agents
{incldeng thew law yersdaw fams), wiuch may be sited outside of Singapare, for one or more of the above Purposas
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

" eteciare the foregang pariculars are trug i every respact.

Falicyholder's Bignature [ Datas &
Tme

Drvers Signatore (F divers nol the policy holdor) ¢ Gate
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Wilnes sed. by Reporting Canlre




SKETCH PLAN #3

LETTER OF UNDERTAKING

MW, MWWMTEWW@KLWHH owner of vehicle na. "ﬂtgqup

Ay/Our Insurance 15 under M/s AXA Insurance Pre Lid | Iiwe shall decrde wlistier to
Jaim undei my/our Policy or againgt the Third Party and if the former shall submit
uch a claim to Mis AXA Insurance Ple Lid with all relevant facts and documents
vithin T4(fourteen) days of occurrence ar discavery of damage,

Ay/Qur Third Party elaim is handle by mylour preferred workeshop, e

g d and-Acknowledge by

O 061

Jrie ney & signature of pelicyholds: Company stamp Dare
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OTHER DOCUMENTS
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Your pelicy snapshot

Palicyholder i HORHIAHWAT BINTE ABDUL RAZAY Policy numbisr CASTIREY

Civrer Camprohonsive FIM ¢ NI EXRNNSATY

Favivd efinsuéance Expiring 10,06/ 222
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Vehicle details

Make & Wadel of Vehlcly HOKNDA UDYSlSE\’_'Z,ﬂ- Your of manufaiclum 2008

Wicliede rogistrztion nimibier SLPSA5MK Tupd o Lse Private use

Batly Wype MPY Enging easneity (o) 2354

Seating oepacity dexct drver) i Erygng riribos REZ21300171

- Paal car Mo Chasss number HARB38509C200168
Disut e Rl iemalon] Mokt Valge Market Valug at the tme of Less (including ACORSEONES and spare parts)

Lirmtaticn 1 uso Az per Gerilicate of Ihgurance

Finanee Losn Company HEMNSD LEASING PTE LTD

Exﬂéﬁﬁ ap pliea_hle ey s Policy Weetiig S e suyvcalin Exepssors)

Windgareon Extess Mot Apsheahbis

Drivers details

Briwer lype Driver name [l e bifrth Drindng expeddince
waln Driver ARDLL SAMAD BIN ARSHAD 12/03/1977 18 year(zs)

Additional clauses & endoisements to your policy
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