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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

09/04/2022 14:05 (SGT)

08/04/2022 18:05 (SGT)

Singapore

CLEMENTI ROAD TOWARDS BUKIT TIMAH NGEE ANN POLY
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

Accident report SK0G22490002

SMA4964H

No

ILHAM BIN ARDZI

S1545724D
ILHAMARDZI07@GMAIL.COM
(Phone) +65-96327051
+65-96327051

Hyundai
Tucson

Yes
Private car
Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2139557

ILHAM BIN ARDZI
S$1545724D
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Date Of Birth 28/05/1962

Occupation Indoor

Date Of Driving Pass 13/09/1983

Driving experience 38 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96327051

Alt. Phone Number +65-96327051

Email Address ILHAMARDZI07@GMAIL.COM
Address 440 FAJAR ROAD #07-446
Address complement -

Postcode 670440

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 Collision - Head to Rear
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN & STATEMENT

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 SMD2876B
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver HAMISH WINSTANLEY
Contact Number (Phone) +65-93209004
Address -

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

1MPORTANY NOTICE

1. Fleese report gorractly the detalls of the accident lo speed up the claims process.

2. This Formnwst be completed by the Polleyholdar andlor the Authorised Deiver.

3, Informetion provided must be s truthful and accurate as posaible. Any wilful iisrepresentation or withhiokling of material facts may
allow Insurancs companias to repudiate policy liahility.

4. Tha lssue and acceptance of thls Formby Insurance companles is not an admssion of policy fighdily cn the part of he sursnse
companies.

5, Any.false raparting nray boe veferrad to the Balles for nvestiaplion

8. Tha report w i be forw arded by the Insurars of the GIA Records Management Cenlre established by the General Insurance Assaocialion
of Singapore (GlA) for arohiving and hat coples of this report will for 3 fee be mede avakable upon application by Mterostad parties.

7. By the lodgement of thls rapert 10 the Insurers, you hereby consenl 1o the archiving of this repart al the centre and to coples of the
report belng made avallable aforeseks.

8. Consant undar the Personal Data Protection Act (PDPA)

| undersiand, scknow ledge, agree and condent that

(a} My Inaurer , my workshop and lhe General Insurance Association of Singapore {*GIA") maylere parmitted Lo collect, use, disclose
andlor process my personal dala/personal Information set aut In this [forrrj and any other persanal Information provkled by na of
passassed by my Insurer (colloctively the "Parsonal Information”) and disclose and ansfer such Parsenal formalion to a8 nsurer(s)
who have Insured venlela(s) involved h this accklent (all insurer(s) who have Insured vehicie(s) nvolved in this accident shall be
collgatively referred to as the “Insurars’), the Insurers law yersfiaw firms, e Monelary Aullsority of Singepore and any refavant
gavarament agency/authority (such as the polize), for the purpose(s) of :

() procassing, handling andlor dealng with my clains including the satllemant of the cleins and any necessary nvestigalions reialing to
the claims;

() Investgating the accident and/or my cleima;

(1) careying cut andlor dealng with my instructions or respending to any enquirias by me:

(Iv) administering my ¢lakvs (including the mailing of correspondence, slalenenls, invol:as, reports or naticas 1o me, w hich could livoive
dlsclosura of cartaln parsonal data about me to being abaut delivery of lhe sany a3 welas an fhe external caver of envalepes/imal
packages); andlor

(v) cotvpying with appicsbls lsw In administering, processing, hending andlor dealng with my clais,

(colectively le “Purposes”)

(1) all Insurer(s) v ho have insured vehicla(s) invaived In this accident and e nsurers’ law yarstiaw fims, mayiare permitied 1 colaat,
use, disclose andlor process my Rersonal Information for one or more of he above Puiposes; and

(c) rry Peraonal lnformation mayican be disclosed by any of the Msurers andlor GIA tolhelr {hied perly service providars or agents
(Inciuding thel lawyersflaw flrrs), which may be siled cutside of Singagore, for one or more of the above Purposes.

S

Polieyhokder's Signature / Date & Driver's Signature {if driver is not lhg&;é;ﬁﬂo?) { Date Wilngssed by Reporting Cenlre
& Time [ Personnal
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SKETCH PLAN #2

Describe Circumstances of the Accident

acc L::»é:ﬂk& rwm%“’} Corunth Rood ngH, wn front Noge Ay Palgtadhny
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Declaration

WA declare the foregoing particulars sre true in avery respact

, e

Policyhaider's Signature / Date & Driver's Signature (£ dmcr-i..{ nolThep&hcyhonev) 1 550 Winessed b; §e|>ur(uxg Cantre
& T Parsonngl
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