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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

19/12/2017 15:53

18/12/2017 18:30

PIE TOWARDS TUAS (L/P 700)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Passport No/FIN

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

SJT3451M

WOLFF ROSWELL SHEARER
G5798644T
KIKILALAH@GMAIL.COM
(LOCAL) +65-91085521
Office-91085521

HONDA
CR-V-2.4 VTEC (A)

P/USED

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P0990718

PORTER WOLFF KARENA SARA EYRE
G5812699W

08/02/1958

INDOOR

15/02/2008

9 YEARS AND 10 MONTHS

FEMALE

KIKILALAH@GMAIL.COM



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE
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

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 SLT491T

Vehicle Make/Model/Colour HONDA/NEZEL/WHITE

Details Of Properties

Name of Driver IBRAHIM BIN SALLEH
NRIC/Passport Number S1466444J

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Details of Witness

Name

Phone Number

Email Address
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IMPORTANT NOTICE

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

2. This Formmust be completed he Folicyholder r the Authorised Driver,

3, nformation provided meest be as truthful and ageurate as possible. Any willul misrepresentation oo w iihhelding of material facts may
allow insurance companies to repudiate policy liabity.

4, The issue and 2cceplance of this Farm by insurance companies is not an admission of polcy kabiity on the part of the insurance
Copanies.

5. Any false peporling may be referred 1o the Police for inves tlgation.

. The report wil be forw arded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association
of Sngapore (GIA) for archiving and that copies of this reportwil for a fee e made available upon application by interested parties. -

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart 2t the centre and to copies of the
report being made avalable aloresaid,

B, Consent under the Personal Data Protection Act (FDRA)

| undersland, acknow ledge, agree and consent that

(a} My insurer , my workshop and the General hsurance Asseciation of Singapore ["GIA") may/are permiled 1o collect, use. disclose
andior process my personal datalpersonal information set oul in this [form] and any giher personal information provided by me or
possessed by my insurer (collactively the *Pers onal Information”) and disclose and transfer such Perzonal Information 1o all insurer(s)
who have insured vehicle(s) imvolved in his sccident (all insurer(s) whe have insured viehicle{s) invabeed in this accidgent shall be
collectively relerred 1o as the “Insurers”), the Insurers’ law yersiaw finms, the Monetary Authority of Singapore and any relevant
government agencylauthorily {such as the palice), for the purpose(s) of

i} processing, handing andfor dealing with my claims inchading the settiament ol the clains and any necessary investigations relating to
the claimes;

(i) inverstigating the accident andfor my claims;

{iii} carrying out andior dealing with nry instructons of responding 1o any enguines by me,

(iv) agministering my claims {including the mating of correspondence, slalements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data abaoun me te bring aboul debvery of the same a5 well as on the exlernal cover of envelopesimail
packages), and/or

{v) complying with applicable kaw in administering, processing, handing andlor dealing with any claims.

{coliectively the “Purposes”)

{b) 8 insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers® law yers/fiaw firms, may/are permitted to collect,
use, dsclose andior process my Persenal information fer one or more of the above Purposes; and

{c) ry Personal Information maylcan be disclosed by any of the Insurers andfor GI to thelr third parly service providers or agents
(imcluding thelr &wyersiaw Time), which may be sited outside of Singapore, {er one or mofe of the above Purposes.
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Vehicle No %S_T.S 1{'-%1 M

Describe Crrc.umstances of the Accident
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Declaration

VWe declare (he Toregoing particufars are frue In every respect.
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AMA Tower. Singapore 068611

Customer Service Cenre #81.01 A\ VA CERTIFICATE OF INSURANCE
Tel(65)63387268  Fax:(E5p63a02522 !

VWbl i com.gg . ,r‘{]'

GET Registration Mumbor: 1008035120 .

cusbominsanicefaya, com sg iiﬁ* fa ﬁf\j

®Hotor Vehiclea (Third-Parky Risks &nd Compenoation) Aet. (Chapter 189} #Moter Vehicles (Third-rarcy
Rinks and Compensakbion) Rules. 1560 sRoad Transport Ack. 1967 (Malaysia) msotor Vehicles [Third-
Party Riokn) Rules, 195% (Malayaia)

CERTIFICATE HO. : VRASPO990718 ARcoount Ho. : 03365
Coverage : Comprahansive

Sum Insured 1 Market Value At The Tima Of Looo

Hame of Policy Holder : ROSWELL BHEARER WOLFF

Vehicle Registration MNe. : BITI451M

Period of Insurance : From 11/10/2017 To 10/10/2018 {Both Dates Incluaive)

FPERSONE OR CLABSES OF FEREBOME ENTITLED TO DRIVE*

{a) The Poliecyhalder
The Policyvholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwlse) Co him or hies employer or his partner
(b) Any other person who 1s driving on the Policyholder's order or with his permission
Provided that the peraon dreiving is permitted in accordance with the licenaing or other
laws or regulations to drive the Motor WVehlels or has been s0 permitted and is not
diosgqualified by order of a Court of Law or by reason of any enactment or wegulation in
that behalf from driving the Motor Vehicle,

LIMITATIONE AE TO USE*

Use cnly for sccial, domestic and pleasure purposes and for the Policyholder'm business
The policy doea not cover - use for hire or reward, racing, pace-making, reliabilikty
crial, speedtesting, the earriage of goods other than samples in connection with any
trade or business or uae for any purpose in compectlon with motor trade; or when the
Motor Car, whether staticnary, in use or otherwise, is in or on, a racing track,
circuik, route, course or any other roads by whabtever name called thab are bypically
uszed for racing, pace-making or such gimilar purposes.

{o1)

Bapic Own Damage Exccon : BED 400.00

ADDITIONAL EXCEES APPLICAPLE FOR ANY AUTHORISED DRIVERS
Age of Driver | Driving Experionce Less than 1 year | Driving Expeclence Mers than 1 year
Below 22 Own Damage Excess + 854,000 Own Damage Excess + 54,000
22 to below Z7 Own Damage Excess + 554,000 . Own Damage Exceaa + 852,500
27 to below 70 Own Damage Excess + 3§22, 500 Own Dompge Excens
70 and above Cwn Damage Bxcoon + 552,500 own Damage Excess + S§2, 500

+ Limitatiopns rendered incparative by Scction 8 of the Motor Vehicles (Third-Party Riake and
Componmation] Ack, (Chapter 18%] and Section 95 of tha Read Tranaport Act, 1587 [Malayaia), are not
to ba includad undsr those headings.

IfwWe hecveby corkify chat the policy to which this Cortificabe relates is iosswed in aocoxdance wich khe
provigiens of the Motor Vohicles (Third Party Risks and Compenmation) Act, (Chapter 183) and Parc IV
of the Road Transport hot, 1987 (dalayoein).

B : * .
Your authoriged workshop "is Esh Motor Co Edn AXA INSURANCE FTE LID

Authorized Bignaturae

Iaaued by - WINMERO3 on 05/10/2017

JINPORTANT

Policyholders ara warned that oa the sale of a mator vehicle thoy musat surrender the Cortificata eof
Insurance apd the Policy Co the insurance company. If the Certificato of Ineurance hed been lost ar
deatroyed a Statutory Declaratien te Ehe effect must be pade, Failure Co coemply with thie
ohiigation is &n offence under the Motor Vehicle (Third-Party Riska amd Compengation Act (Cap.
1as).

The Fremiuwm Warranty Clagse reguires the premium bo be paid in full within a specific perdiod
failing which chers would be ne liability under the policy, ronewal certificate, coverncta and

epndorgemont &Eg,



VISIT PASS
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Accident Photo
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