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ENTRY DATE & TIME: 16/02/2022 17:09 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/02/2022 17:09 (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 com he Policyh r and/or the Authori 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.

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

16/02/2022 17:09 (SGT)
18/11/2021 18:00 (SGT)
JIn Bilal, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKW5741K
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner JAMIL BIN SAMAT

NRIC No S1593645B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

daniel.erfhan@gmail.com
(Phone) +65-97100027
+65-97100027

Manufacturer Mazda
Model 6

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

No - Claiming third party
Private car

Transmission Auto
CcC 2000
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number GA263213

Cover Note Number
DRIVER

Name of Driver
NRIC No
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Date Of Birth 15/08/1963

Occupation Indoor

Date Of Driving Pass 12/04/1984

Driving experience 37 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97100027

Alt. Phone Number +65-97100027

Email Address daniel.erfhan@gmail.com
Address BLK 425 PASIR RIS DRIVE 6 #11-81
Address complement -

Postcode 510425

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
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? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20211118/2092.
| AM SUBMITTING THE REPORT ON 16/02/2022 AS | HAD JUST RECEIVED THE INVESTIGATION RESULT FROM TRAFFIC

POLICE AS | DO NOT KNOW THAT | HAD TO REPORT TO GIA WITHIN 24HRS WHEN | THOUGHT ONLY TO DO A POLICE
REPORT AFTER THE ACCIDENT ON 18/11/2021

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 SDE381B
Vehicle Manufacturer -
Vehicle Model -

Accident report SS1Y222G0003 Page 2 of 18



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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
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SHKETCH PLAN

IMPO [

1. Flease report corractly the detais of the accilent to speed up the cleims process

2. This Bgremgst be campleted by the Folicybholder andicr the Authorised Oriver.

3 Wformation provded must be s truthful and accurate as pesgible Any wiful misrepresentation o withholaing of material facts may
alo msurance companes o repudiate policy liability

4. The Bsue and acoeptance of this Form by insuranse companies & not an admission of policy liabiity on the part of the msurance
companies,

5 Any false reporting may be referced to the Palice for investigation

§. The repart w il be forw arded by 1he ingurers of the GIA Records Management Centre established by the General Insurance As socation
of Smgapore (GIA) for archuing and that coples of shis reportw il for a fee be made avatable upon application by interested paries,

7. By the ladgement of this repert to the insurers, you hersby consent 1o 1he archiving of this report at fhe centre and e copies of the
report beag made avalable sforesaid,

8 Consent under the Personal Data Protection Act (POPA)

| underatand, acknow izdge, agree and consenl thal

(@) Wy msurer, oy workshop and the General lhsurance Associalion of Singapare {"GIA"} mayiare permilted to cofiact, use, deciose
andior process my personal dataiparsonal infarmalen set ot in tha [form] and any ather parsonal informatien provided by me or
possassed by my insurer (collectvely the "Peors onal Information”) and disclose andg transfer such Parsonal Information to all insuren(s)
w o have insured vahicles’ invoired in this aceident {allinsirer(s) who have insured vehicle(s  invobved inthis acciklent shall be
callectively referred ta as the “Insurers’), the Insuwers' B yersdaw firms, the Mongtary Authendy of Singapare and any relevant
government agencyauthority (such as the police), for the purposals) of

(i} processing, handimg andfor dealing with my claims fciiding fhe seftlerent of the Slasrs and any necessary investigatons refatng to
the claims:;

(H) investigating the accident andiar rmy Slaims;

() carry ing cub ardior dealing w b nry Bstiuctons or responding Lo any: andguires by ms;

(o) administering my claims (incheding the mailing of correspandence, stalemants, inveioes, reparts ar nolices ta me.w hichcould involve
dischosure of certaln persanal data about e ta bring about debvery of fhe same as well as on the external cover of envélopesimail
packages ), andlar

(v} complying wih appicable law in administering, processing, handing and'or dealing with my claims.

[collecirvaly the "Purposes™)

{1} allinsurer(s} w he have insured vehighke(s) nvolvedin this accident and the Instrers law yersfaw Hime, may/are permitied to collsct
use, disclose andior process my Persenal Information for ana or mere of the above Purpeses; and

{e} my Personal Information may/can be dsclosad by any of the Insurers andlor GIA 1o their third party service praoviders or agents
{including their law yersfiaw frms), which may be sted oulside of Singapere, for one or more of the abeyve Purpeses

s

Folicyholder's Signathre / Date & Driver's S|gr'.a1urg (¥ driver iz not the polipy haldar)  Dale Villnessed by Reporting Cantre

Tirme & Time Pars onnel
Sketch Plan
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g,
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SKETCH PLAN #2

Describe Circumstances of the Accident

I am  SuPantTTisG e PERDT] onl l6-03-32003 AR x A4

1us]  Retequsn  The  gevstyioatiord  REsuc] Siops  TEAE Polns AS z

Do nop Anoeid  TEET ZJAD o MPoRT  fo G edprwwl 2 Hef  acdis)

Z Wotqh] ent] # Do A poiiee PEPaR] prpok e Adwin? o

18- 1= 283D

Re&fER. To  Pollce RERNT S T (031 11463092

Declaration

P declare the foregoing particulars are frus in every respect

e

Time

Fblicyhu%r's Sgnature / Date & Lrive r'kiig nature (f drover is nat the polisyholder) / Date Wilnessed by Reporting Cenire

& Time Parsannel
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