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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 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 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

Reported by

Date of Accident

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

09/02/2023 13:04 (SGT)

Both Policyholder and Actual Driver
03/02/2023 20:00 (SGT)

585 Pasir Ris Street 53, Singapore 510585

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X23290004

SJN4619Y

No

MOHAMAD SUFI'AN BIN MOHAMAD SANI
S8839833E
RD.GRIZZLY2508@GMAIL.COM

(Phone) +65-93695644

Honda
Civic

Private use

No - Reporting only
Private car

Auto

1600

HSBC Life (Singapore) Pte. Ltd
CN152086

MOHAMAD SUFI'AN BIN MOHAMAD SANI
S8839833E

08/10/1988

Outdoor
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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

27/01/2010

13 YEARS AND 1 MONTH
Male

(Phone) +65-93695644

RD.GRIZZLY2508@GMAIL.COM
BLK 529 PASIR RIS DRIVE 3 #03-352

510629
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

| WAS TRAVELLING ALONG BLK 585 PASIR RIS ST 53 ON 03/02/2023 AT ABOUT 8PM. AS | WAS REVERSING, | DIDN'T
REALISED THERE WAS A STATIONARY VEHICLE ON THE RIGHT. SUDDENLY, | HEARD A BANG. | ALIGHTED AND FOUND
OUT THAT | HAVE COLLIDED ONTO VEHICLE B WHO WAS STATIONARY. | LEFT A NOTE ON VEHICLE B WINDSCREEN. MR
NG THEN CONTACT ME AND WE TRIED TO PRIVATE SETTLE BUT THE REPAIR AMOUNT WAS TOO HIGH. THEREFORE, MR

NG AND | DECIDED TO PROCEED WITH INSURANCE CLAIM. THAT'S WHY WE ONLY REPORTED ON 09/02/2023.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SLE7478R

Page 2 of 11



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)

Accident report SS2X23290004

Private car
NG SIN AIN
(Phone) +65-97552899

VEHICLE B
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SKETCH PLAN

A SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

This Form must be completeg by the Policyholder andlor the Actual Driver.

Informaticn provided must be as tuthfuf and accurate as possible. Any wiful misrepresentation or withheiling of material facls may allow
insurance companies to repudiate poficy liability.

N

w

The issue and acceplance of this Form by insurance companies is not an admissica of policy tiability on the part of the insurance Companies

Any false reporting may be referred to the Traffic Police Department for investigation.
This report witl be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

I

Singapore (GIA) for archiving and that cepies of this report will for a fee be made avaitable upen application by interested parties.
By the lodgement of this report fo the msurers, you herely consent 1o the archiving of this report at the cenltre and 1o copies cf the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowdedge, agree and consent that

-

(2) My insurer, my workshop and the General Insurance Assocation of Singapore ("GIA™) may/are permitied 1o collect, use, disclose
andlor process my personal data/personal information sel cut in this {form} 2nd any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal infermation o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “lnsucers’), the Insurers' lawyerssitaw fitms, the Monetary Autherity of Singapese and any televant
government agencyl/authority {such as the police), for the purpose(s) of:
(1) precessing, handling andlor dealing with my claims including the setflement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;
{iv) administering my clasms (including the maiting of correspandence, statements, nvoices, reporis or notices lo me, which could involve
disclosure cf certain personal data about me to bring about defivery of the same as well as on the externat cover of envelopesimal
packages); andlor

(v) complying with applicable law in administering, processing, handling andlor dealing vith my claims.

(ectlactivily the "Purposes’)

(b} all insurer{s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyersiiaw firms, mayfare permitted to collect,
use, disclose andfor process my Parsaaal Information for one or mare of the abeve Purpases; and
(c) my Perscaal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including thelr lawyersilaw firms), which may be sited outside of Singapore, for one or mare of 1he above Purpeses.

ider's Signature / Date & Time Actual Dr ignature (if driver & not the Wilnessed by Reporting Centre Personnel
policyholder) | Date & Time (Name as in NRIC)ID card)

T7 777 O% B85 Vas RS sweer 537777

L wsswpay
T mesemase.

TR LS |

ST -
vlun2022

s o T N e S AT R T R T N T s
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SKETCH PLAN #2

Describe Clreumstance of the Accident

T was aveling dlong Bk suS Pasir Rig Steet 53 on

0310212023 ay ahowt _0,8_-00,an- As T w_éé veve(sm_g_ i T i.o_(n_:, kae_{a_[léed:

Aot Mneve wis 3 Sonavy  yehicle  on i Yiéﬁ}-_ _J;u& dleé,m:c lae,av_oz —_

2 bang, T dlignted  angl fund owt I have qllicleo oo yehicle B whp |

—_— ]

WS dtiomary. T lett 3 note on \ehicle B widScreen. My Ng_‘_%e'i“ :

wntact me ngl we el to private Sere but e repaw dmpunt P

|

claim- Thak's Why we iy veporteol  on 6410212023 -
— . - o o - B i
R A — — x
o |
Declaration
IMVe deciare the foregoing pariculars are true in every respect
$
01\01 Wy
—“—’5”-’ er s not the x)c!-r..',;r;l—(-,'e:'z 'N»hu'afﬁ;éd by r’(l'-.:,::'rhrv::; ,(;m.m_:.p_e;;”;r.;’_”-

[Date & Time {(Name as in NRICID card)

e s
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SKETCH PLAN #3

LETTER OF UNDERTAKING

1/ We, /OHAID SUFIAN N ol e, gr/_}{\(i{lc owner of vehicle no, _ SANE(T 'l

My/Qur Insurance is under M/s AXA Insurance Pte 1.td , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim 1o M/s AXA Insurance Ple Ltd 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,
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OTHER DOCUMENTS

e

Policy details

159} Moror Vebyicles (Thins£y

AXAnsurance Ple Ltd

TE 1800 880 4888 (Within Singapore}
(65) 6880 4888 {Intemational )

— (G5) 6880 4740
B2 customer.carediaxa.com,sg
WA COM.Sg

account number

17120

1ty Risie aivd Compensiion) Rues ) feoad Transpont Act, 2987 (Malwys i)

Policyholder naime MOHAMAD SUFTAN BIN MONAMAD SANI Cortificate number GABDAG48 /1

Cover Comprehensive Chassis numbes JIHMFDAG20952001072
Plan nne Essontial Engine number RIGA14000823

NCD applicatie 0%

Vehicle registration number SIN4619Y

Pesiod of Insurance fron 08/01/2022 10 16/02/2023 (both daws inglusive)

Finance [oan company Maybank Singapore Limited

Persons or classes of persons entitled to drive*

e Policyholter
ny person who 1S drving, on the Polic

Praveded thas the person duving 15 permilled in ace

permitted and s not disqualilied by crder of a Coust of Law or by re.

Limitation as to use™
Use only for social, con
The policy does nat cover - use for hire or «
nnection with any rade or business or use for any pu
5C, 1S N O on, & 13Cing Urd
such similar purposes.

* Lisni

(Al

d incperae

Basic Own Damage Excess
Windscreen Excess

EXCESS

An Agcitional Excess is applicable as follows
. 54500 for unamed Authe

58500 for declared Young

1 o Diver
2,8
3.58

and Inexpesignced D

fiver

Workshops.,

dance with t

MO, (3CINE. puce
S¢ or any other roads by whatever name called thal are

phvcles (Thied Party Risks and Campensition) Azs, (Chapter 139) amd

Q00 for undectared Young and inexperienced Diivers, This 200itonal €xcess is re

lder's order or with their permmission

sing or other laws or reguint:ions 1o dive the Motor Venicte or has been s

0 of any endciment or regalaticn in that behalf from diiving the Motor Vehicle,

and pleasure purposes and lor the Policybolder's business.

ods oter than

vhether stauonary, in o

shing, reliability o), speed testing, the cariage of g

 Lhe Motor Car,

eo1on with motor Weade; o w

ypecally used lor racing, pace making os

Lon 95 of the Read Tiansport Acl 1987

SGD e00.00
SGD 100,00

uced 1o S52.500 1l You have chosen ANA Premium

Additional clauses & endorsements to your policy

Nil

IY'We herel
Compensation) Act, (Chapte: 1

cerlily that the pe

yand Part IV

AXA Insurance Ptle L{d

L

Autbwonsed signature

Important note

¢ wamed 1hot on t e of o motor vebilche t
attory Declaration to
. 1%

» (oquites 1y

Party ¥
The Premicm Warpaty Claus

COUQUEEmeIg ¢,

AXA Insurance Pre Lid (199903512M)
8 Shenton Way, #24.01, AXA Tower,
Singapore 068811

Customer Centre, #B1.01

@’Accident report SS2X23290004

¢y 1o which this Certificale relk

of the Road Tra

ved in accordance with the provision of the Motol Vehicles (Third Party Risks and

987 (Malaysia),

Nee Comadn, It the Carntticatle of

must sulrend
¢ effect must

oy 10 Lhe s

0a made, Faibie 1o comply with this obligation 5 an offence under the Motor Venicks (Third

i pedod Tailag which there w De ro lalvity undar the policy, renesat cottticase,

1ot 2
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