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/' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess
2. This Form must be ¢or he P holder and/or the Authari river

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 & cceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reparting tnay be referred to the Palice for i

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.

o ogE R ACCIDENT STATEMENT

Date of Suamission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/08/2021 15:30 (SGT)

06/08/2021 07:25 (SGT)

Lorong Chuan, Singapore

LORONG CHUAN SLIP ROAD TOWARDS BRADDELL ROAD
Singapore

: DETAILS OF OWN VEHICLE

Vehicle Registration {umber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile 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
GE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbe:

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SY0921860002

SLM8953L

No

SITI MARIAM BINTE YAHYA
SXXXX002D
sltanjanettan@gmail.com
(Phone) +65-90211850
(Home) +65-90211850

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

AXA Insurance Pte Ltd
Comprehensive

No

GA422630/1

MOHAMAD FARHAN BIN MOHD JAMIL
SXXXX391C
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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 Coiapany nf 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 othe 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACC'DENT
REFER TO ATTACHMENT

ATTACHMENT(S)

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

27/12/1983

Indoor

14/03/2009

12 YEARS AND 5 MONTHS

Male

(Phone) +65-90211850
sltanjanettan@gmail.com

BLK 623A PUNGOL CENTRAL #02-340

821623
No
Spouse
No

Collision - Head to Rear
Clear

Cry

No

Yes
No
Yes

SITI MARIAM BINTE YAHYA
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SY0921860002

SKV1588T

Private car
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Name of Driver ,
Contact Number 3
Address -
Address complement =
Postcode 5
Insurance Company Name &
Nature Of Damage =
Details of property damaged in accident 2
No. Of Passe! ger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMAD FARHAN BIN MOHD JAMIL
Gender ,

Phone No 5

Address -

Address Complement 3

Post Code "

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLM8953L

Were seat bei s worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SITI MARIAM BINTE YAHYA
Gender -

Phone No 5

Address E

Address Complement %

Post Code "

Approximate Age Years Old .
Injuries Sustained K
Injured person in which vehicle? SLM8%53L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

" arrectly the detalls of the accident to speed up the cisims process.
& Tﬁh’m“hm" the Pol

3. Information provided must be .w
" Any withul misrepresentstion
facts may allow Insurance companies to repudiste or withhelding of matarial

5 WW“WMWWMhmnMdm“uumduw

S. Any feise reporting may bs refemed to the Police for investeation.

6. mmﬁnnmwumﬁdmmmmw“whww
wdmmnw.nuwdumah-uhmﬂ“#h

7. By the lodgment of ths report tathe insurers, you heraby consent t thé archiving of this report at the cantre and 12 coples of
the report being made svallable foresala.

8. Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

(D

U] mmwum@mmmmmuhmumm
Investigations releting to the daims; ]

(i1} Investigating the secidest snd/or my claims;

MmqummnwaEmmwm

MMmuﬂ(mu*dmmmwaﬂug
mwmmdmwum-mmmmdﬁm-ﬂanu

external cover of envelopes/mafl packages); and/or
mewwhmmww&mmwwmm

{b) all insurer(s) who have i 4 vehicle{s) kvoh Juumnﬂuwmmmm
uém“muﬂh«mmmm'umwmdummﬁ

] mmwwkmhuudbrmdmmmmummﬂwwm-ﬂmu
MMWM“”hﬁwdwhnemdhwm

{d) mwmumumwwmmmmuumumm
mmmhmwumm
(e} uw»wmﬁnmmhumw;
ammunnmmwu-uhmummuawu
. Mwmwm-—dﬂumwm&hm*
7

mfmmmmmmmmmﬂmm ;

L T =
Policyholder's Signature Wiml* Cartra Personnel's Signature
Date & Time: llemhpuw

Data & Time: No.:

. '.'M"-' ”“_,-‘-ru_—_\ b
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SKETCH PLAN #2

(A] s:M 453

£ w8

]

j
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT : :
1 \WAS DRIVIAGy Bhowly LeQomGr CHusd  TOWRRHS
BRADDYN. RD STop AT SUp RoaD, Fubdlnk] BEHIMD
| VR LE SKV IS28T WiTdlo MY BRek .

bk ol 4o

/

LY

DECLARATION
|/We deciare the foregoing particular are true In every
[,
signature Driver's Sgnature R orting
Polarholders (1f driver Is not the pofcyholder) Name: -

Date & Thme:
Date & Time:

TRyl and FudFET
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