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ENTRY DATE & TIME: 25/10/2021 18:15 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (25/10/2021 18:15 (SGT))

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

25/10/2021 18:15 (SGT)
23/10/2021 18:17 (SGT)
517 Yishun St 51, Singapore 760454

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SYOA21AP000C

SKE6681M

Yes

AUTOTRUST LEASING PTE LTD
2XXXXX654Z
shareatl@hotmail.com

(Phone) +65-87938601

(Home) +65-87938601

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

0

AXA Insurance Pte Ltd
ThirdParty

No

VFX/P2381359

MOHD HAIRUL BIN AHMAD
SXXXX7311
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Date Of Birth 28/09/1975

Occupation Outdoor

Date Of Driving Pass 27/08/2015

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-87938601

Alt. Phone Number -

Email Address shareati@hotmail.com
Address APT BLK 2 SPOONER ROAD #04-62
Address complement -

Postcode 168790

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH9184J
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -

Accident report SYOA21AP000C Page 2 of 16



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHD HAIRUL BIN AHMAD
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKE6681M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@ Accident report SYOA21AP000C

IMPORTANT NOTICE

1. Aease report correctly the detaids of the accident to speed up the clairs process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Inforrmation provided must be as truthful and accurate as possible. Any wiful misrepresentatin or w ithnelding of material facts may
alow Insurance companies 10 repudiate policy liability.
4. The Issue and acceplance of this Form by insurance companies is not an adméssion of pelicy liablity on the part of the insurance
companies.

vestigation.
6. The repart w il be forw arded by the insurars of the GIA Records Managemenl Cenlre establshed by the General Insurance Assaciation
of Singapore (GlA) for archiving and that copies of Ihis report will for a fee be made avaiable upon application by interested parties.
7. By the lodgement of this report fo the nsurers. you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesald.
8.Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ladge, agree and consent that :
(@) My Insurer , my workshop and the General Insurance Assoclation of Singagore (“GIA’) may/are permitted to collect, use, disclose
andior process my personal data/personal informaltion set out in this [form) and any other personal nformation provided by me cr
possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s} involved in this accident (allinsurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred 1o &s the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of -
(i) processing, handing andlor deaing with my claims ncluding the settliemant of the claime and any necessary investigations relating 1o
the claims,
(i) mvestigating the accident andfor my clairs;
(iii} carrying out andior degling w ith my inslruclions or responding to any enquines by me;
(iv) agministering my claims (insluding the mading of correspondence, statements, invoices, reporls or notices to me, w hich coukd involve
disclosure of cerfain perscnal data aboul me to Bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andior
{v) complying with appicable law in adminstering, processing, handling andfer dealing w th my ¢kaims.
(colectively the ‘Purposes”)
(b) allinsurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are parmitted 1o collect,
use, dischse andior precess my Persenal Worrralion for one or more of the above Purposes; and
(c) my Personal information mey/can be disclosed by any of the Insurers andier GIA to their third parly service providers or agents
(inchuging their law yarsfdaw firms), which may be sited oulside of Singapora, for one or more of the above Purposes,

W SHUY!
Policyhelder's Signature / Date & Driver's Signature {If driver s not the polcyhokier) / Date Witnessed by Reportng Centre
Time & Tire: Perscnnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
On the (fated dae ond fint, T was aelling i e sevvice (93]

of SI1P_ Viuun 54 B | SwddM“e/ I Ll g0 \mpaot fom  He

ar. T alnt  and  wedlife venitte & M3 colided  opvo iy sy [p,ﬂh

We desk gntes angd ?nfé‘,l o filo for miwrdug  claiand 1o tn/eves :»,GM

i acadowe 1 el paun aned. dis conwfort  uel_condnitetd g %

d hhe  clinic nedar mg pige 3 gotlen 2dags mr..

SER SRR URNNRESE NG company vehice onfy
e —— R T I
company_ It IS SR i Pt and Tm using the vehicle

TIE GT TR for work/private purpose.

Declaration

VWe declare the foregoing partculars are true in every respect.

u - 7
: /5 SHUYT

Folicyholder's Signature | Date & Criver's Signalur}'ﬁf yr'vvef is not the paolicyholkder) / Date Wilnessed by Reporting Centra
Time & Time Fersonned
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PRIVATE HIRE

Land Transport §F

PRIVATE HIRE
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