VEHICLE NO: SJE1436A

Accident Reporting Draft

MANUAL

MODEL: TOYOTA AXIO

DATE OF ACCIDENT

5/11/2022 CC Itqg

TIME OF ACCIDENT

0815 HRS AM/PM

LOCATION OF ACCIDENT

JUNCTION OF PASIR RIS DR 12 & PASIR RIS ST 72

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER

MUHAMMAD DINIE BIN ABDUL AZIZ

CONTACT NO. 91894829 EMAIL: DINIEAZIZ@GMAIL.COM
NRIC $8910183B

CLAIM TYPE 0D / TRIRD PARTY)/ REPORTING ONLY 3P
INSURANCE CO. AXA

TYPE OF COVERAGE

CQMPREHENSIVEY THIRD PARTY/ THIRD PARTY FIRE & THEFT

POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC SAME AS ABOVE ANY PASSENGER: (

DATE OF BIRTH 30/311989 INDOOR

OCCUPATION OUTDOOR AINDOOR S

DATE OF DRIVING PASS 24/7/2009

GENDER MALE / FEMALE

CONTACT NO. 91894829 EMAIL: DINIEAZIZ@GMAIL.COM
ADDRESS APT BLK 721 PASIR IS STREET 72 #04-117 S(510721)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / KATNY/ OTHER: RAINNY

ROAD SURFACE DRY / WET) OTHER: WET

ANY INJURIES NO/IF YES: ypq  Viive/

CONTACT NO.

POLICE REPORT NQ)/IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING / YES NO/IF YES: WHO? NO
AUDIO RECORDING | NES SCENE PHOTO(S) 0/ YES
VEHICLE B NO. SMA8486U ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. JVK9525 ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. n d e r

CONTACT PERSON y Auto Pte Ltd

FAX NO.

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/

OFFERING ACCIDENT CLAIMS
(o) ves

ASSISTANCE?

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277




SKETCH PLAN

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 w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i T

Policyhol&gr's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan JUNCTION OF PASIR RIS DR 12 & PASIR RIS ST 72
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Describe Circumstances of the Accident

PASIR RIS ST 72. THERE WAS GREEN ARROW SO | PROCEED TO TURN, SUDDENLY

VEHICLE B(SMA8486U) BEAT THE RED LIGHT AND CRASH ONTO THE FRONT LEFT

SIDE OF MY VEHICLE. VEHICLE B(SMA8486U) ALSO CRASH ONTO THE MOTORCYCLE

BEHIDE ME, THE AMBULANCE CAME TO CONVEY VEHICLE C(JVK9525)

Declaration

VWe declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

I o

Policyholder's Signature / Date & Driver's Signatﬁ?e (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



LETTER OF UNDERTAKING

1/We, MUHAMMAD DINIE BIN ABDUL AZIZ , the owner of vehicle no, SJE1436A

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, Iwe 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 Singapore Pte Lid with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

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

Signed and Acknowledge by:

S8910183B

5/11/2022

............................................................

Nric no. and signature of policyholder Company Stamp Date

...................
..........................................



m redefining / insurance /

Certificate of Insurance

Policy details

Palxcyhoider name MUMAMMAD DINGE BIN ABDUL AZ2 Cerdficate number
Cover Comprehensive s -
Plan name Essential

NCD sppiec abie @

Vedocie registration mumtres SIE1436A

Pertod of insurance 16/04.2022 15,04 2023

bimance ivan company

Persons or classes of persons entitled to drive*

Limitation as to use*

EXCESS " g Lace SGD 400 UG
$4GD 100 00

Additional clauses & endorsements to your policy

AXA Insurance Pte Ltd

Y

/

(65) 6880 4888 (Intemationai)
(65) 6880 4740

T3 customer carnn®ara com 1g
W aza com 5§
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Date of lssus
= 06_05-2011
Address
APT BLK 721 PASIR RIS STREET 72
#04-117

SINGAPORE 510721



_EPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8910183B
. o : e

MUHAMMAD DINIE BIN ABDUL
AZIZ

: MALAY L
- Date of birth Sex -5
a 30-03-1989 M

Country of birth
SINGAPORE




