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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

19/10/2021 10:07 (SGT)

18/10/2021 17:40 (SGT)

Punggol Rd, Singapore

SLIP ROAD FROM PUNGGOL FIELD TO PUNGGOL ROAD
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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SMZ6526U

No

ABDUL AZIM BIN A RAHIM
SXXXX064C
abd_azim@hotmail.com
(Phone) +65-88554484
+65-88554484

Skoda
Karoq

Private use

No - Claiming third party
Private car

Auto

1400

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2436289/00

ABDUL AZIM BIN A RAHIM
SXXXX064C
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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
PLEASE REFER TO ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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10/02/1988

Indoor

26/11/2009

11 YEARS AND 11 MONTHS

Male

(Phone) +65-88554484

+65-88554484

abd_azim@hotmail.com

BLK 299 PUNGGOL CENTRAL #16-461

820299
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

RAMINI
Female

ZAYYAN KAIZHE BIN ABDUL AZIM
Male

ZAYDA KAIXIN BINTE ABDUL AZIM
Female

No
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA9089B

Vehicle Manufacturer Nissan

Vehicle Model -

Vehicle Variant -

Vehicle Colour Red

Vehicle Category Private car

Name of Driver DEEPAK S/O GULABRAI SAWLANI
NRIC No SXXXX233A

Contact Number (Phone) +65-87679270
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

KET AN

IMPORTANT NOTICE

1. Flease repert correctly the details of the accident 1o speed up the clains process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ¥ ul msrepresentation or w ithhekiing of material facts may
allow insurance companias te repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companies is not an admission of polcy labiity on the part of the insurance
canpanies

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

6. The report will be forw arded by the insurers of the G\ Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies ¢f th's report will for 2 fee be made avaiadle upon applcaticn by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and {o copies of the
repert being made avadable aforesaic.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that ©

{a) My insurer , my werkshop and the General Insurance Assaociation of Singapore ("GIA”) may/are permitted tc colect, use, disclose
and/or process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessec by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved n this accident (all nsurer(s) who have insured vehicke(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealing w ith my claims including the settiement of the claims and any necessary invesligations refating to
the claims;

(i} investigating the accident andior my claims;

{iii) carrying cut and/or dealing w ith my instructions or responding 1o any enguiries by me,

(iv) administering my claws (ncluding the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain persenal dala about me te bring about defivery 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 andfor dealing with my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclese andlor precess my Personal Information for ene or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to ther third party service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes,

Pearlyn Cheong

Policyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reparting Centre
Time & Time Perscnnel

Sketch Plan g q0T 7071 _panget roacsl . 19 0CT 2001

N
-“m(‘

Sé OO

(17
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SKETCH PLAN #2

Describe Circumstances of the Accident

By afounch S H9pman \§ Ockoler 2221 T was wmaking a
lebr tun at o TERELp yoad  these wal  sncoming ebe and
Mur | couldl not pf\ot—&uv( - The olrive, My Dt—o_pal:." o velnicle %
Number  Smg 9089 8 At the reaqr of my Car hear the i @
and bumpe area  where thege 8 now  dantS | scrattes  amed
peint conng aef on  te geefslnt  oyea -
Declaration
VWe declare the foregoing particulars are frue in every respect
Pearlyn Cheong
Policyholder's Signature / Date & Criver's Signature (f driver is not the polcyhokier) / Date Witnessed by Reporling Centre
Time & Time FPersennel
19 0CT 2001 '
TOCT 201
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IMAGES #7

Vo)) 4G+

17:55 Gd (© W o N RTum

< “ +65 8767 9270 | L

last seen today at 17:54
BLOCK

Today

@ Messages and calls are end-to-end encrypted.
No one outside of this chat, not even WhatsApp,
can read or listen to them. Tap to learn more.

Hi Deepak here. | agree to follow up
to pay for physical vehicle damages
for the accident on 18 October 2021

at 1740 hrs

Message
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ADDENDUM FORM

E’ ‘ GENERAL
N 4 |N5URANCE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
SVV 0"‘/)‘/ A3 oo ? Vehicle Registration No: {92 6C2p U

Original Report No:

; , A Radiyr e
Name (as shown in NRicy: At Prum By Q&_ifNRICIFINIPassport No: SKxxX Jo4-C

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

/& . 10. 205t /7 Obss

Date of Accident: Time of Accident:

Place of Accident: u( )/IP Poa A Fomrels ﬂ{ '?/:'/5) U el
Axh

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

/ want 7‘\7 C(‘;’;/);; &i‘f&a naf / -7/6;,1\'/ /D‘fx/ﬁ/! A

17

&7 )
/£
/./-
Policyholder [ Driver's Signature Reporting Centreﬁe/rsonnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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