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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

30/06/2021 16:19 (SGT)
29/06/2021 22:10 (SGT)

Singapore

CAR PARK OF BLK 148 SIMEI ST 1
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
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SKG8740C

No

NURUL NADIAH BINTE ABDUL WAHAB
SXXXX073G

snad_03n4@hotmail.com

(Phone) +65-94772314

+65-94772314

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

Auto

1390

AXA Insurance Pte Ltd
Comprehensive
No

NURUL NADIAH BINTE ABDUL WAHAB
SXXXX073G
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA1F216U0001

23/09/1988

Indoor

12/07/2007

13 YEARS AND 11 MONTHS

Female

(Phone) +65-94772314

+65-94772314

snad_03n4@hotmail.com

277 TAMPINES STREET 22 #09-194 SPORE 520277

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

YP2253T

Goods vehicle
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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

1. Rease report correctly the detaiis of the accident to speed up the clams process.

2, Ths Formmust be d icyholder and/ @ Authori iver.
3. bformaten provided must be as truthful and accurato as nossible Any wiful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies s nct an admission of policy liabidity on the part of the insurance
companies.

5. rting may be referr 5] for investi &
6. The report w il be forw arded by the insurers of the GIA Records Managerment Centre established by the General hsurance Asseciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the kdgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available afcresaid.

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

lunderstand, acknow ledge. agree and consent that -

{2) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collec!, use, disclose
andlor precess my personal data/personal information set out in this [ferm] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to allnsurer(s)
who have insured vehicle(s) nivelved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw fims, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of -

() processing, handling andlor deaing w zh my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investgating the accident and/er my clams;

(1) carrying out andlor dealing with my instructions or respending to any enquiries by me;

(v} administering my clams (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims,

(collectively the “Purposes”)

(b) aF insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yersfaw firms, may/are permitted to collect,
use, disclese andlor process my Personal hfermation for one or more of the above Purposes; and

(¢) my Personal hformaton may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outs de of Smgap7re, for one or mere of the above Purposes.,

\ '{/ P

Pbl?cyhokter's Signature / Date & Driver's Siénatufe (¥ drver s nol the policyholder) / Date Witnessed by Reporting Centre
Tme & Tare Personnel

Sketch Plan

fi- SkGézrvoc
B VP22537
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SKETCH PLAN #2

Describe Circumstances of the Accident
My car was packed stationgry at +he car park of Bk

148 Simei  Srept | . After | parked my_cgr in the lof, | lof'+

for _few minutes 4o unlood my Hw?ngs. When | came back 7’vmfj4

qar, ( realed vehicle wag ‘ffu/’ng to_reverse _fo exit the |of.
. right
When |  went closer , | realised mg,,vsio(e mirror _and r@M ,parh'on

damaged. The +hicd party driver did a?fw/t?giseo( fo_me_ for

;Hing my _car when he was reuming.

Declaration

Ve declare the foregoing particulars are true in every respect.

Wi L -—

Folcyhokdér's Signature / Date & Driver's S@\ature (¥ driver is not the policyholder) / Date Witnessed by Repoerting Centre
Time & Time Pursonnel
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OTHER DOCUMENTS

AXA fnssrancs Ple Lid

&0 1800 880 4885 (Within Singapora]
(65) 6580 4385 (International |

AYA o : ~ (65} 6880 4740
redef'nlng cnsurance o 54 cestomer.eare®ana.com, sy
WAk com. g

Certificate of Insurance

Policy details

Policyholder nameo HURULHADIAH BINTE ABDUL WAHAB Certificats numbes H
Cover Comprehensive Thipssis v
Plars aame Essential Fugine numbe

NCOD applicanle 50%

Vohiclo cogistration numbey SKGETA0C

Partod of Insuranco from 17,710, 2020 to 16,10, 2021 (nodh dates g iusy

finance foan company RBS ®LG

Persons or classes of persons entitled to drive*
{3) The Po
1Ly Ary Namea

1 ABMAD FARID BIN M

C Ay person who s d

L in tha Pobicy
HANMAT IAMA

iz 0% the Poloyholder's order g with Uieir penys isasoe

P 43 T IMe person VNG s permitted i sccordance with the YSINE of Othet laws of reg ha cang
parminas and is not gisquahiled by owder of 3 Cout ¢f Law 07 BV 163500 0f UNY SnAcimGn! o fagy Al Notor Yot
Limitation as to use*
Jse anty
Q yLash ¥ nmp 2 n
with any w Mo . '
A RGN track. creuil mule & v eA iy 1 Do
{ 53 LRV FY t N AES Besaaam
Al
y Lo vadnch tha G G| iar =1 the Molor Ve 1T / !
ine Fart 1Y of the
AXA Insurance Pte Ltd
J G
O A aturs
Important note
AXA Insurance Pte Ltd 119590351244 Tor2

& Shanton Way, #2401, AXA Tower
Singapote 062811
Customer Centre, #8101
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