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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 GIARecords 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 byinterested parties.

7. Bythe 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address
Address

28/11/2017 17:42
28/11/2017 15:05
ALONG PAYA LEBAR ROAD
SINGAPORE

SKD3866Y

LEE HWAKIAT
S7937147E

NOEMAIL

(LOCAL) +65-98522493
Others-98522493

BMW

X1 SDRIVE 18| AT D/AB 2WD 5DR GAS/D SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA286390/1

LEE HWA KIAT
S7937147E

26/11/1979

INDOOR

30/05/2000

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98522493

OTHERS-98522493
NOEMAIL



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD9426E

Vehicle Make/Model/Colour CHEVROLET EPICA 2.0DSL AT ABS D/AB 2WD 4DR TURBO

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



Sketch Plan
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L. Please report gorrectly the details of the accident to speed up the claims process,
ed by th 15

3. Information provided must be a truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

2. This Form must be compl

Palicyhaolder an

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Kability on the part of the insurance
COMpanies,

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent te the archiving of this repart at the centre and to copies of
the report being made available aloresaid,

8. Consent under the Persanal Data Protection Act [POPA)
I understand, acknowledpge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal deta/personal infarmation set outin this [form] and any other persanal information
provided by me or possessed by my insurer [colectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all msurer(s) whe have insured vehicle(s) imvalved in this aceident (all insurer(s) who have insured
vehicle|s] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ Lawyersflaw firms, the
Muonetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purposes)
of :

li) processing, handling andfor dealing with my claims including the settiement of the claims and any necassary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;

i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reparts or nothces to me,
which could invalve disclosure of certain personal data about me to bring about dedivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabile law in ddministering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)
(b}  all insurer(s) who have Insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/for process my Persanal Infiormation for one or more of the above Purposes; and

(e} my Persanal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agentafincliding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

() my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d] above may be shared [/ disclosed:

(i} to all insurers andfor any other third parties that assist in evaluatmg. investigating, eantrofling or managing fraud,
regulators, law enforcement and government agencles as reasonabdy required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

W4 o e

s Signature er's Signatura Reporting Centre Parsonnel's Signature
& Time: {1f driver is not the policybalder) Mame: & L i, T
Date & Time: RRIC/FIM No: (=g ep Y

Sketch Plan #2




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the B particulars are true n every ?;
- i
4 L”:j/
I_{/\.r“'

|"'f
wm's Signature Driver's Signature

& Tima: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame: j\q by,

NRIC/FIN No: J 00 7 4




Accident Photo
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Accident Photo
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Driving License

REPUBLIC OF SINGAPORE univi

YOU ARE UCENSED T0 DV VEHIAES N THE ALOWING GLASBES

Claza3  Motor cars with unladen o
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Insurance policy

gln-m-hl.l
M o e o
AvA : {65] G880
: redefining /insurance St

= s com.se

Certificate of Insurance e

Mctor Vehicles (Thisd-Pasmy Fisis and Counpenistion) Act |Chagter 158)- Motor Yehizics [ThirdFarty Riska. and Compensstion) Ruiss. 1060 Hoed Transperl AcL. 1987 fMatopsls)
“eoor Vahictos [Thisd-Pary Fishs | Rures, 1957 (Malapsia)

Policy detalls

Palleyholdar name LEE HWA KIAT Cortificats number GAZBEIS0 7 1

Cover Comprehnnsiee Chassis numbar WHAN, 320B0VRESGEL
Man name Essential Engirie numingy AAGSIIINABEIORD
MCD applizably 2%

Vahlcle reglstration mumber SHDZHGEY

Pariod el nsurance from 25/11,/2007 wo 24,711 /2018 (both datas inchusive)

Financa loan company TOKYD CENTURY LEASING [3) FIELTD

Persons or classes of persons entitied to drive*

(8] Tha Palicynolder

ih:MWthmgmmWMWuﬂmmhm

Provided that tha mmum-mmmmmmnmxrﬂunrmw laws or reguations t dvive the Molor Vehicle o has bean so
pﬁfﬂbﬂanﬂbnudhulmhyumlrn‘nt);mn(unwhrremmorllymmmlnrumh Ehant behad! from driving the Motor Vehicls,

Limitation as to use*

Use andy Sor social, domestic and Mpmrmmrurmlmhmm
mmmmm-mhmmmmmﬁ-@ma—mmm.reﬁammu'hupudm;memmpufmmrmmmplummlm
mm_rrraueuhushm:rum'bcanrnwmaeﬁ-u:.urlmMhnmrlmﬂa:urwrmlmmutmmﬂurmmumhmmm‘nrwm.nhnrm.
& racing trach, clow, mu.mwnmmumumﬂwmwuﬂmdummmmh racing, pace-making ar such simiar purposes.

¥] s inop h;!tnmaunmmmnmmmmwumme&mhmuhuﬁiﬂlnnﬂminr
[Maliysia) avg mhukﬂuﬂuuﬂfmmw

EXCESS - ‘Wintdacresn Exmis Nt Appliceble

An Additional Exceas s applicabls s follows:
1. 55500 for unnamed Authorsed Driver
2. 58500 for dectared Young and inexpecianced Driver
3. 545,000 for undeciaad Young and inexperienced Drivers. This additional excnss (s reduced t 552,500 If You have chasen AXA Prémiam
Workshops,

mlmamhmm
M

e hereby cenify that ihe Poficy 1o which ihis Certificate relstes is issued in Becondance with the peovision of the Matar Vohikces [Third Party Risks and
mlmmm 1550 and Part IV of the Road Transpor Act, 1987 Malaysia).

AXA Insurance Pto Lid

v

Authorised signaturs

Important note

Policyhaiders are miined thad 60 he sake of & motor vitthicie thay masl mmrmmﬂmmmmmwim UBUTSRCE Do aany. ¥ the Certificate of
lIrkuranon his Been ios; e Sunbroped & Slatutors Desnmiinn m e stiert minh me s Pifurg bs cemmt it b o paticn b i i i R TG |-
Party Risks ond Compensation Act sCan. 185)

The Pressian iy e ifad tho 'h:bﬂDl-dh1-m'mmmthhm-ﬂhmlﬂwunﬂﬂiummmwhm.
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Singapore 068811

Customar Centre, 48101




