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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 ability

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. This report will be forwarded by the insurers of 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 Report 17/03/2016 13:48

Date Of Accident 08/03/2016 09:00

Exact Location Of Accident DULWICH COLLEGE
Country/State of Loss Singapore

Vehicle Registration Number SJV9385X
Insured/Policyholder

Name Of Registered Owner PLATTS THOMAS NIGEL JAMES LANDSBROUGH
NRIC No G5095106K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98385322
Alternative Phone No Office-NOPHONE
Vehicle Particulars

Manufacturer HYUNDAI

Model SANTA FE-2.7 (A)

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? No

If No, Please state action to be taken Reporting Only

Vehicle Category Private Car

Insurance Company

Name of Insurance Company AXA Insurance Singapore Pte Ltd
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number GA060103/1

Cover Note Number
Driver

Name of Driver

ALICE HENNA CLARK-PLATTS

NRIC No G5095176L

Date Of Birth 15/10/1976

Occupation Indoor

Date Of Driving Pass 24/03/2012

Driving Experience 3 Years And 11 Months
Gender Female

Mobile Number

Fax Number

Contact Number
EMail Address

aliceclarkplatte@gmail.com



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN
Are accident photos available for attachment?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Collided into parked vehicle
Clear
Dry

No
No
Yes

No
1

No

No

Yes



Sketch Plan

Describe Circumstances of the Accident
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SKETCH PLAN
IMPORTANT NOTICE

1. Fleage repar! correctly the detals of the srcident to speed up the clars process,
2, This Form must ba b h r I

. nformation proviged mus! be @5 truth r a siblg. Any willul misregresentation or w ilhholdineg of moterial facis oy
Al indurance companes bo i I

3 A [ r i1 fefarred fo th il or st m.
6. Thit report w il be forw arded by tha insurars of The G, Records Managemant Canire estabished by tha Genera| bawrince Assocalan
of Singapore (G| for arehiing and Ihal copias of this reporlwill for a les be made avadabie upen apphcabion by inlores led paries

7. By the lotgement of this fiport be tha nsyurers, yesu hereby congent 1o the archineing of his report at the centra and b0 copies of the
repon beng made availsble sloresaid,

& Consent undar the Persanal Data Protection Act {PDPA)
Iunderstang, acknow kedge, sgres and consent tnad

w o have insured vetckis) nvobeed in this acedant (al insurer(s ) whoe have msured vehcla(s] mvolved m this secdent shal be
colacively referrad (o as the ‘Insurers”), ihe surers” law yarsdaw firms, the Monetary Autharity of Smgapore and sy relavant
Favernment agencyimdhonty (sueh as the poleel, for the purpogais) of ,

{i} processing, handing andior dheling va ith my ¢laims including the setiement of he claims: amd any necessary investigations relating jo
L claims,

Lil} imvestigating the accidant gndfor my claims:
(1) carrying oul andior dealng wilh My nslouctions or responding 1o any enquines by me;

i) admintering my chirs (inchuding the mading of correspondence, Statements, vaices, reporls or nolices 1o me, wlich could mvolee
disclosure of cerlain personal daa atoul ma o bring aboul defvery of he same s well as on tha exbarnal cover of envelopesiod

i1 complyng with applicabiks law in adiminigtenng, processing, handling ancice dealing with my claimg,

{colizciivaly the “Purposes”)

1) 8 insurar(s) who have nmsured wehicle(s) wvoked n this aceldent and e nsurers’ law yerskaw (e, maylaie parmitled 1o collct,
use, disclose sndior process my Parsarsal nlermation for ane o more of the abave Purpoges, and

(e} my Personal information mayfcan be disclosed by any of the Rsurers andior GIA to their thir parly servce providers or agenis
{iehuding their v yersilaw fms), which may be sied outskie of Sngapore, for one o more of the sbove Furposes,

Poboyhokler's Signature /Cate & Prver's Sqnature (F drver 5 not the palcyhokfer) / Date  Wilnessed by Reporting Cenire
Time & Tere Parsonnal

Sketch Plan




AKA Insurancs Singapane Pte Ltd
=2 lmmamhmmlnmm]
AVA . [B5) 6850 4886 {Intematisnal)
4 redefining / insurance % (65} 6880 4740

custonser.cam@aca.com.sg
= T, XA, COLAE
Certificate of Insurance -
02960
«hriotor Viehichas (Third-Party Fisks snd Cormpansstion) AcL IChapler 189} - Moior Vehighes (Thing-Party Fiske and Compensabon] Fules, 1960 Poad 1 i ACL 195 (Mal
Aot iebiches, (Third-Party Sists ) Rulis. 1059 (Malaysiag
Policy details
Puolicybelder name: PLATTS THOMAS NIGEL JAMES LARDSEROUGH  Cortibeate msmbar GARBDIOZ £ 1
Cower Comprohensie Chiggais number KMHSHE1BMAUGACRET
Flan namo Ponce Engire number GAMEAHBE1160
MCD appHenble 40%
Vihicle registralion numbay SB35
Peried of insurance from 28,/08,/2015 1o 27/08,/ 2016 (bath dales Inclusiwe)}
Flnance koan company MAYBANIE

Persons or classes of persons entitled to drive*
[a) The Policyholder
[t Arry Marmed Driver @5 stated in the Policy:
L CLARKPLATTS ALICE HENMA
i) Ay person whi IS drving on the Policyholdes’s ordar or with thedr permiasion

Froscled that the parsod driving is permitted in sccordance with the licensing or other liws or regulations to drive the Mator Viehicle or has boon s
permilied and i not degqualified by order of & Court of Law ar by reason of any enactment or regulatian in that behadl from crving the Motor Vehicks,

Limitation as to use*

Lise only for soclal, domestic and pleasure puvposes and for the Policyholder's business,

The policy does nol cover - use for hire o rewan. racing. pace-making, rellsbiEty trlal, speed testing, the carrage of goods olber than samples In conrection
with any trede of business or use far any purposa In connectien with mater acke; or when the Motor Car, whether stationary, in use or ctherwiss, is in or on,
& recing irach, i, roule, Course o 2y other roads by ehatever name called that are bypically used for racing, pace-making or such sillar purposes.

" Linubations rendered inoperathee by Sectien B of the Molor Vebicles (Third Party Risks and Comparation) A, (Chaptar 18:9] and Section 55 of the Aoac Transpont A1, 1987
[Meinlavsin). ada it 50 e inchaded under these beadings.

EXCESS Basic Own Damage Excess
Wincdscreen Excess
An Additional Excess is applicabile s follows:
1. 55500 for unnamed Autharised Driaer
2, 25500 for gechared Young and lnasperianced Driver
3, 545,000 for undeclared Young and Inaxperianced Ovivers, This additional excess s reduced to 552,500 if You have chosan AXA Preméum
Warkshaps,

Additional clauses & endorsements to your policy
Wil

I/ We hereby certify that the palicy to which this Cartificate relsles is ssued In sccordance with thie provision of the Motor Vehicles [Third Party Risks and
Corpensation) Act, (Chapter L83 and Part IV of the Road Transpor Act, 1987 {Malaysia),

AXA Insurance Singapore Pte Lid
XA+ R D
FUYIAP MG;FDR TRADING
31, West Coast Highway #01-13
Hutiriocd sighotre Wist Coast Used Car S{117864)
Tel: 67760119 Fax: 67783391
Important note

Policyticidiers aré wirned that on the sale of a moter vahicle Shey must sumards: the Cemiicata of Irsurance and Lhe Policy (o the Insurance company. & the Cenificate of
Insurance has beon bost o destroyed & Statutory Declaration 1 he affect st ke made, Failure 1o comply win this chigation is on offence under the Motor Vehicls (Third-
Party Rists and Compandalan Azl (Cap, 185

The Premium Wasranty Clauss sequines thi prarism bo Be paid m Tl wihin & specilic pansd Iading wihizh theve would be no habity whder the palicy. nengwal cerilicate,
andorsgnenl sie.

LQ INSURANCE AGENCY PTE LTD
1608 BENCOOLEN STREET
#04-01 THE BENCOOLEMN

A34 Insurance Singapore e Lid (M2-0000922.3) SINGAPORE 180648 1ai3
& Shanton Way, #2701, AXA Tower, TEL: 8-334-0783 FAX: 6-334-0624

; ) Co. Reg. Mo: 1980055
Singaporn OG8E11 SE005500W

Customer Care Department. #8101
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Accident Photo
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