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ENTRY DATE & TIME. 11/12/2017 13:13

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 reperting 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 11/12/2017 13:13

Date Of Accident 10/12/2017 11:00

Exact Location Of Accident PASIR RIS DRIVE 6 BLK 441A
Country/State of Loss SINGAPORE

Vehicle Registration Number SFH5100Z2
Insured/Policyholder

Name Of Registered Owner TANG YONG

NRIC No S7788125E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96866320
Alternative Phone No OFFICE-96866320
Vehicle Particulars

Manufacturer HONDA

Model STREAM

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA297185

Cover Note Number

Driver

Name of Driver TANG YONG

NRIC No S7788125E

Date Of Birth 03/10/1977
Occupation INDOOR

Date Of Driving Pass 16/04/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-96866320

OFFICE-96866320
NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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

WHEN | TURN INTO THE CARPARK LOT (HEAD-IN), MY FRONT BUMPER IS TOO LOW AND HIT THE KERB. SO, |

BLK 260A ANG MO KIO ST 21 #22-149
561260

NO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
NO
NO

NO

1

NO

NO

DECIDED TO REVERSE TO OPPOSITE CARPARK LOT. WHEN | REVERSE, | DID NOT NOTICE THE RAILING BEHIND MY

VEHICLE AND HIT OTNO THE RAILING, CAUSED MY REAR WINDSCREEN AND GATE DAMAGED.

Attachmeni(s)

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

YES
NO
NO
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Date:

Sketch Plan #3 Pg. 1

redefining 2 Insurance

(112 [2vey

To: Owner of Vehicle Number:

CFH 50 0%

s MO LT CL heoign ne,
The following has been advised to you via your workshop, N U ?CK p through thejy

staff,

Pizase tick the applicable boxif you had been advice on the content as seen below:

{/ You had been advised by the workshop that in the case that you wish to claim against your own policy,

there Is a Fourteen (14) days clause whereby the claim must be made within the stipulated timefram e
from the day of occurrance.

You had been advised by the workshop on the liability and merlts of the case accordingly.

You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

There will be ne cancellztion/withdrawal of the Own Damage claim cnce the order of the spare parts
have been placed, If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or

related charges incurred directly &/or indirectly to the procurement of the spare parts,
. The

The estimated waiting time for the spare parts to arrive is
estimated arrival time does not inciude the repair period.

You will be driving the vehicle out despite being advised oy the workshop mechanic/personnel that the
vehicle may not be road worthy

For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle,

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/ar original equipment manufacturer (OEM) parts.

You had been advised by the workshop of the Twelve {12) months warranty for Own Damage repairs
on workmanship related to the accident.

For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

claim,

Others

Signed and acknowledge by

-

P R
Name and signature of policyholder/authorised driver

Name and signature of worlshop personnel including company stamp
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