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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 Actual 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 reportin referred to the 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/08/2022 17:21 (SGT)
Driver

29/07/2022 17:30 (SGT)
Newton Flyover, Singapore
TWDS CITY

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X2281000U

GBE2089G

Yes

AMG+ SERVICES PTE LTD
201717134W
sayf@a-m-g.co

(Phone) +65-91687302

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

2000

AXA Insurance Pte Ltd
GAb557437

SAYF ZAMIR BIN MOHAMED
S9148037I1

30/12/1991

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG NEWTON FLYOVER ON THE LEFT LANE OF 2 LANES. WHEN | CAME TO A STOP BEHIND VEHICLE
DUE TO TRAFFIC RED LIGHT AHEAD. WHILE WAITING TO MOVE OFF, ONE M/LORRY (YP9197B) CAME FROM MY REAR AND

27/03/2012

10 YEARS AND 4 MONTHS

Male

(Phone) +65-91687302
sayf@a-m-g.co

BLK 468A FERNVALE LINK 05-539

791468
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No
No

COLLIDED ONTO THE REAR PORTION OF MY STATIONARY STOP VEHICLE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS2X2281000U

Yes
No

YP9197B

Commercial vehicle
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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)

(Phone) +65-83464085

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2X2281000U

SAYF ZAMIR BIN MOHAMED
Male

GBE2089G
Yes
No
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SKETCH PLAN

17 TIC

1, Please report correctly the detais of the accident to speed up the claims process.
2. This Form st be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow nsurance companies o repudiate policy liability.
4. The issue and acceptance of this Form by insurance conpanies is not an admission of policy liabdity on the part of the insurance
companies.

Any false r rting m referr
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GA) 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 lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow lecge, agree and consent that :
(a) My insurer , my workshop and the General nsurance Association of Sngapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers' law yersfdaw firs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pohice), for the purpose(s) of :
(1) processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;
(#) investigating the accident and/or my claims;
(i) carrying out andier dealing w ith my instructions or responding to any enquiries by me;
(v} administering my clams (including the mafing of correspondence, statements, invoices, reports or nolices o me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handing and/or dealing with my claims.
(collectively the “Purposes”)
(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/iaw firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for ane or more of the above Purposes; and
{c) my Personal nformation may/can be disclosed by any of the Insurers andlcr GIA 1o thei third party service providers or agents
(including their w firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

UEN. 2017 "
Fulicyholder's Euanaiur Date&  Driverd §ignature (K driver is not the polcyholder) / Date  Witnessed by Reporting Centre
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SKETCH PLAN #2

" Describe Circumstances of the Accident

T pons TRAVELLING Mowhg  NEWTON  FryoussC oo The- LEFT
LWE  oF 2 Jawé  WHE Z Came 70 A Shp LWy veieess
Dus 70 qesfric peo  p16]  AKAD « WHILE WmIING  Jo mous ofE
ot mIofes \p 91978  Cames  Fieow 1T RSt AND  cvicrder omZe
| The R PRrIn  6E  ciaviee s SRP veppels -

v

Declaration

'We declare the ing particulars are true in géery rébpect.

N, 20872 faaw
¥

Polcyholder's vnalt;rf { Date & Driver's tna-urd(l driver is not the policyhokder) / Date Winessed by Reporting Centre

Time & Time Personnel
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SKETCH PLAN #3

LETTER

oF UNDERTAKING

1/We, _E\j'_\”‘(zp\* Qer),f) CLA . \}g \__‘ic}_ , the owner of vehicle no. Qﬂ%& ol \_&qq

My/Our Insurance is under M/s AXA Insurance pre Ltd , Uwe shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit

such a claim to M/s AXA Insurance Pte Ltd with all relevant

facts and documents

within,flf&(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop.

i ———

S Atonetvd

Signed and Acknowledge DY

Nrie no & sipnagure of policyholder Company samp

@,Accident report SS2X2281000U
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OTHER DOCUMENTS

A -

v redefining / insurance

Certificate of Insurance

Policy details

Policyholder namse
Covor

Engine number

Vehicle Registration number
Period of Insurance

Sum Insured

Finance Loan Company

AMG+ SERVICES PIELTD
Comprehenshoe

LARKCANODNS54099

GAE2089G

from 1371172021 L
Market Value at The Time of Loss
ETHOZ CAPITAL LTD

12/11/2022 {both dates o

Coutificate number
NCD

Chassis nuimbe

lusive

Persons or classes of persons entitied to drive

Any person whae is deiving it

that 1h s drving i

mittecs and s nol disqualifice

Policyholder's arder

or wath

ratled i aecordance

1 by order of a Court of Law

Limitations as to use*

(a) Use in connecticn with the Policyholder's business,
(L) Use for the carriage of i

{€) Use for soceal, domestic and pleasure purposes.

Ihe Policy d

I 123
{a) Use for the hire

Or reward or

f

1h the

of by resson o

or other laws

any enaciment or re

for racing, pace-making, relability trail or speed testing,

AXA Insurance Pte Ltd

B 1800 850 4588 (Within Sigapore)
[65] GBE0 4585 (Intemational)

~  |65) 6880 47490
B4 customer.care@ana.com.sg
WAW.IRD.COm.SE

e

10/11/2023

policy number

GAS57437

GAS57437 / 1

1gers ( other than for hire or reward) in connection with the Policyholder’s husiness,

(b} Use whilst drawing a trailer except the towing of anyone disabled mechanically propelled vehicle,

endered e

s8], dre not 5o bo

Excess
Section |
Windscreen

seratve by

o B of ti
d under th

< headings.

SGD500.00
SG100.00

An additional excess is applicabile

Adaltional Own Dam

a) i s old to

bis ¥ i o

c) with i,

71 years o

with driving ex

AN Insurance Ple Lid (199903

5 18 years old to 21 years old &

5% than 1 yed

S12M)

8 Shenton Way, #24.01, AXA Tower,
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Camvnorcial Vol

* for any

s than 2 years on the relevant classe

2 the relevant ©

les (Thivd-Party Risks wnd Comper

od/unnamed deivers who:

of deiving ficense

o davers whao

§ of driving license

0%
VSKHYR ST
0 10 Mot ehie g e (
! I | from denang t Vehkla,
pter 1895 and Secton 95 of the & 1 Transpoet
lor2
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