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VERSION: 1 (23/08/2022 14:08 (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 let the Poli r and/or th river

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 avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/08/2022 14:08 (SGT)

Both

22/08/2022 17:40 (SGT)

PIE, Singapore

TWDS TUAS SLIP RD INTO PIONEER RD NORTH
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SS2X228N000B

SJL68227

No

MUHAMMAD IQBAL BIN NASRON
S57930467J
IQBALNASRON@GMAIL.COM
(Phone) +65-98327439

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
GA506631

MUHAMMAD IQBAL BIN NASRON
$7930467J

21/10/1979

Indoor
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Date Of Driving Pass 13/03/2004

Driving experience 18 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98327439

Alt. Phone Number =

Email Address IQBALNASRON@GMAIL.COM
Address BLK 842 JURONG WEST ST 81 #02-179
Address complement H

Postcode 640842

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number a
Translator's email -
Original language used in the statement k

PASSENGER 1

Name MUHAMMAD ABDILLAH SIDDIQUE BIN AHMAD KAMAL
Gender Male

PASSENGER 2
Name ASHLEY NG JIA QI
Gender Female

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

AS PER ABOVE DATE AND TIME, MY VEHICLE (SJL6822Z) WAS MOVING SLOWLY ON THE SLIP ROAD FROM PIE (TUAS) ON
EXIT 38, PIONEER ROAD NORTH EXIT. SOMEWHERE BEFORE ENTERING PIONEER RD NORTH, | SLOWED DOWN MY
VEHICLE TO GIVE WAY TO ONCOMING TRAFFIC. QUT OF SUDDEN, | FELT AN IMPACT FROM THE REAR. | ALIGHTED AND
DISCOVERED VEHICLE B (SLX7813G) FRONT PORTION COLLIDED ONTO MY VEHICLE REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

@ Accident report SS2X228N000B Page 2 of 13



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX7813G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver GOH TECK SOON
Contact Number (Phone) +65-96722216
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD IQBAL BIN NASRON
Gender Male

Phone No "

Address &

Address Complement .

Post Code 2

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SJL68227

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person MUHAMMAD ABDILLAH SIDDIQUE BIN AHMAD KAMAL
Gender Male

Phone No .

Address -

Address Complement =

Post Code 3

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SJL68227

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person ASHLEY NG JIA QI
Gender Female

Phone No -

Address -

Address Complement 0

Post Code -

Approximate Age Years Old -
Injuries Sustained =
Injured person in which vehicle? SJL68227

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

f13
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" SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE
1 Plesse report cormaciiy the dotails of the accident o speed up the daims process
2 This Foem nut be complgled by the Policyboldar andior the Actus Derver
1 imformiation provided must bo o3 ikl and scosale g ponalie. Ay witul mis epreseatation o salhholding of material lacts may sflow
Fsuwronce Companies 10 oudals RORC by
4 The issus and accoptance of this Fom by intur companios is nol an sdmissio dmmunmdumm

6. mmunmmumnummw%mwummwa
Singaporo (GIA) for psctiving and th! copies of Tis repodt will kor 8 fee e made available upon spplcalion by nteresied parbes.

7. By the lodgement of his report 10 the insurers, you hereby consent 10 the archving of this report al the centre and 10 coples of he
repofl being made avaledle aloresaid

3 Consent under tho Personal Data Proloction Act (POPA)

1 undersiand, acknowiedpe. agree and consent thal

(a) My insurer. my workshop and the Generdl insurance Associetion of Singapore (GIAT) mayfare permtied to colect. use. disclosa

uummmwmuuhubmwmmmwwwmw

possessed by my msurer {colleclively the “Personal Information’) and desdose and for such P : information 1o all insurer(s)

whe have ingured vehicle(s) meohad in this actident (all insurer(s) who have insured vehicie(s) iwoived in this actident shall be

coociively referred 10 a8 Ihe Insurers”), the Insurers’ lawwyersdaw firms, the Monetary Authorlty of Singapore and any relevant

governmenl agency/author ty (such as the police), for the purpose(s) of

i) processing. handiing andior deakng with My Ciaims inchuding the setllernent of the claims and any necessary invesligations relating lo

the claims.

(1) Iwvesiigating 10 acCident SNcir my clams,

(8 catrying out 3nd/or JOENG WA my INSrUCHONS Of ESEONGIng 10 any CNJUtes Dy e,

{iv) administoring my claims (i dieg the maiing of comespond: statersents, nvos reports or 10 e, which could involve
gosure of corlain s | data sboul me 1o beng about delivery of the same as well 25 on the extomal cover of envolopes/mail

packages). andior

(v) complyng with applicable law in administering. processing. handiing andior dealing with my ciaims.

collectvely he Purposes’)

mumﬁnmmwmnmmﬁmmmlm‘mmwnp—mam

use, disclose and'or p my Pe i iniormation for ong of mose of 1he above Purposes. and

mmwwmhmeﬂwmmWhmmmm«m

(inchuding their iowyorshaw frms ), which may b sod culsids of Singapane. for one or more of the above Purposes.
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SKETCH PLAN #2

Coscribe Chcumslance of the Accidont
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