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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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

13/07/2021 15:52 (SGT)

13/07/2021 07:30 (SGT)

Near 818 Choa Chu Kang Ave 1, Singapore 680818
Along Choa Chu Kang Ave 1

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
NRIC No

Accident report SE00217D0004

GBK6347D

Yes

FLUFF BAKERY PTE LTD
2XXXXX569W
nora@fluffbakery.sg
(Phone) +65-91879271
+65-91879271

Peugeot
Partner

Employment

No - Claiming third party
Commercial vehicle
Auto

1

AXA Insurance Pte Ltd
Comprehensive
No

CN098596

Mohamad Noh Bin Latan
SXXXX049H
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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
Kindly refer to the sketch plan
ATTACHMENT(S)

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

© Accident report SE00217D0004

09/07/1980

Outdoor

30/11/2000

20 YEARS AND 8 MONTHS

Male

(Phone) +65-91879271
monola80@live.com.sg

Blk 805D Keat Hong Close #08-90

684805
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Elzhar Aimar
Male

Elzhar Ariq
Male

Meri
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB99B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus

Name of Driver Sun Yanchun
Passport No/FIN GXXXX824R
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

@’Accident report SE00217D0004

SKETCH PLAN

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 Policyhelder andfor the Authorised Driver.

3. Information provided must be as trathful and accurate as passible. Any wiifil misrepresentation or withholding of material
facts may allow insurance comgpanies to repudiate palicy lHability.

#. Theissueand acceptance of this Form by insurance companies is not an admission of palicy Hability an the part of the insurance
Lompanies.

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

6. Therepoartwill be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance
Association of Singepore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties,

7. 8y the lodgment of ths report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available atoresaid,

A, Consent under the Personal Data Protection Act (PDPA)

Vunderstand, acknowledge, agree and consent that:

fa

[}

)

(]

fe)

Palicyholder's Sgnatuca

My insueer, my warkshop and the General Insurance Association of Singapaore (“GIA™) may,/are parmitted to collect, use,
disciose and/or process my personal data/personal nfermation set oul s this [form)] and any other pessanal infarmation
provided by me or possacsad by my insurér |eollectively the "Personal Information”} and disclose and transfer such
Personal Information Lo allinsurer{s) who have insured vehicle{s) invalvedin this accident [all incurer{s) who have insured
wehiglels) invelved in this accident shall be coltectively referred to as the “Insurers™); the Insarers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant govarnment sgency/autharity [such as the pafice], for the purpose(s)
of:

(i} provessing, handling and/or dealing with my dlaims including tha settlerent of the claims and any nogessony
investigations refating to the claims;

[i] wwestigating the acadent and/or my claims;
[iii) carrying out andfar dealing with my instructions er responding Lo any emguities by me;

{iv} administering my claims {including the mailing of correspondence; SIaEments, Imveces, reparts or naticés o me,
which could invelve disclosuse of certarn persanal data about me te bring about delivery of the same aswel as on the
external cover of envelopes/mail packages); andfor

{v) tomplying with applicabie (3w madministering, processing, handling ardfor deating with my claims. (collectively the
“Purposes” |

all insure|s] who have insured vehicle(s) invaived in this accident and the Insurers Inseyersflaw Sirms, mayfare pormited
to collect, use, disclase andfar process my Parsonal Information for ene or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lavyvers/law flems) which: may besited outside of Singapore, forane ormore of the above Purposes,

my Personal Infermation will also be collected and used 19 complle claims histary for the purpese of fraud detection,
inwestigation and manhagement in présent and afl future clatms.

the dnformation so collected under {d} above mey beshared f disclosed:

{1 toallinsurers and/or any other third parties that assist in-evaluating, investigating, controlling or managing fraud,
regulitars, law enforcement and goveramest agencies as reasanably required for the purposes stated, or

{ii] tor complying with requerements under any regulatinng, laws or court orders.

Reporting Centre Personnel's Signature

Date & Tima! (1€ drivfr is nat the palicghalded Narne; Rakeswaran

Date & Teime: MEHCF IR Mo
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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= Reporting Cnly
You had been advised by workshog that in the svent that you wish to claim
against your own poliey {OD elaim), there iz 2 Fourteen (14) days clauze '-'i"""l“}['
whereby the claim must be made within the stioulated tmeframe from lghatm 70
the da\( of sceurance. \// ) = =
Claim+n .-'{]'—l)irt other woarkshog
DECLARATION
|/We declare the foregoing particulars.are true in every respect,
] T =
Ao
i |3,|q‘1|| e
Palicyholder's Siprature Erbwet's Bgndtuee | r;pc:-r'.mg t:a;w!'u Personnel’s Signatare
Dk & Timi (I drivepds not the policyhalder) Mame Raheswaraﬂ
Date & Time: {0« 579 B MREC/FIN Ma,:
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