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VERSION: 1 (29/05/2021 10:49 (SGT))

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 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

29/05/2021 10:49 (SGT)
21/05/2021 16:30 (SGT)
548 Woodlands Drive 44, Singapore 730548

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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FBR1985H

No

MUHAMMAD ALIFF BIN AYUB
S8408149C
ALIFF_AYUB@YAHOO.COM
(Phone) +65-90066459
+65-90066459

Yamaha
Aerox

Private use

No - Reporting only
Motorcycle

Manual

155

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

3191932

MUHAMMAD ALIFF BIN AYUB
S8408149C
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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 material 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 ATTACHED

17/03/1984

Outdoor

23/03/2017

4 YEARS AND 2 MONTHS

Male

(Phone) +65-90066459

+65-90066459
ALIFF_AYUB@YAHOO.COM

BLK 506C YISHUN AVENUE 4 #02-730

760506
Yes

No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

No
No

STATEMENT RECORDED BY LILY OF PROGRESSIVE CAR CARE PTE LTD TEL: 67415336

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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UNKNOWN

Motorcycle
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Prease report correctly the details of the accident to speed up the claims precess,

2. Ths Formmust be ggmn]g!ed by the Eg]lgnggg[ dior the Authorised BI!Q

3. Information provided must be as W Any wiful nisrepresbntahon or w:thholdng of material facts may
allow insurance companies to repudiate policy liability. '

4. The issue and aqceptance of ths Formby i insurance companies is net an admission of policy fabity on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for Invggg]ggg on.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished 'b'y"the'Genera'l Ihsurance Association
of Singagore (GW) for arg:h'u'ng 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
repoit being made available aforesaid.

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

lunderstand, acknow kedge, agree and consent that :

(8) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclse
andlor process my persenal data/personal inforrmation set out in this [form] and any other personal information provided by me or
possessed by my insurer-(coliectively the “Personal Information”) and disclose and transfer such Personal hformation 1o all insurer(s)
whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of ;

(i) processing, handing and/or dealing w h my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the acciient and/or my claims;

(i) carrying out and/er dealng w ith my instructions or responding to any enquiries by me;

(iv) edministering my claims (mludng the mailng of correspondence, statements, invoices, reperts or notices to me, w hich could nvolve
disclosure of cerlain persondl data ‘about me to bring about delvery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v) comrplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(coliectively the *Purposes”)

(b) allinsurer(s) who have insured vehicike(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted o colect,
use, disclose and/or procéss my Persconal hformation for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or agents
(including their law yers/fiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Pugcses.

Folcyhokier's Signature / Date & Driver's Sign&l:re (If driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

O H/o5(x  araid /620krs T wps dding G fod collection

t weke prind  wedllard Dvive 44T Park v bike  OA4 +he Paremm.

T 40 gpd collec! mo fryd wihtr 1 Come bick Ao My bLics

Here 1§ A rmdrbitl  Yamapa acroe C apenn? Plate s ¥ parking

besTde  wid « Dy T on vy bikKe  Ftiing fo  purh Lol e

| aqredirfy A1+ Fhe bi¥ . T hive Fall oo - L pic¥ up FhHe

bVt bt~ and wellel  for  )C7m. Thed’s @ Ry Covfthy and  /

Lid fum 15 fhad youy Bicd . TR nd o - S0 Fld e Guy.

[ delwvlred my fud  thaa 1 comb o do Hal  acednd  shede .

So dittr | Al v ped, | cowtbgre Fo fhu scend , pnoont

IS grodtd . Twe [0 56 nutk Qredpd. | aue  Fvsddt = Faer dgun

Hat  bite N0-50 | ndid Tt s g Cameq,

Declaration

¥We declare the foregoing particulars are true in every respect.

im against your own pelicy, please be advised that your insurer may have a fourteen (14) days
#thin the stipulated timeframe from the day of cccurrence. Kindly check with your insurer for mo

[

If you wish to
must be mad

details,

use whereby the claim

Winessed by Reporting Centre

Policynokler's Snature / Date & Driver's Signature Nmer s not the policyholder) / Date
Personnel

Time &Tme
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