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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/01/2018 13:49

17/01/2018 09:30

ALONG SCOTTS RD TOWARDS MCE
SINGAPORE

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

SKS9520B

CHUA HAI PENG
S7220590A

NOEMAIL

(LOCAL) +65-97719979
OTHERS-97719979

BMW
5351 3.0L AT D/AB 2WD 4DR GAS/D SR HUD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA266784/1

CHUA HAI PENG
S7220590A

10/06/1972

INDOOR

14/02/1994

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97719979

OTHERS-97719979
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

80 ELIAS ROAD #03-01
519945

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

YES
YES

VIDEO WITH OWNER AS IT IS TOO BIG

NO

SJJ2646C

HONDA STREAM 1.8X BI-FUEL A

PRIVATE CAR

SHA7494L



Vehicle Make/Model/Colour HYUNDAI 140 1.7L CRDI AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHUA HAI PENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKS9520B
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Plexse report correctly the details of the accident to speed up the claims process.
1. This Form must be completed C CySiOraEr and,/ o

3. Information provided must be a5 pruthfyl and sccurate as possible. Any willul misrepresantation or withholding of material
facts may allow Insuranee companies to repudiate policy liability,

Lil LNE ALRROr:

4. The issue and acceptance of this Farm by insuranee companies is not an admission of palicy liability on the part of the insurance
companias,

L S MAROTIINE may Dy =ired 1o the Folice (or investigation.

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmant of this report to the ingurars, mh-mhymmtmumirmlﬁngnfnm report at the centre and to copies of
the report being made available af 2

B. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/far process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by miy insurer (cobectivaly the “Personal Information”) and disclase and transfer such
Personal information to all insurer(s] whe have insursd vehiclels] imvalved in this accident (all iInsurer(s) wha have insured
wehicle(s) invalved in this aceident shall be collectively referred 1o as the “Insurers®), the Insurers' Laveyersflaw firms, the
Manetary Authority of Singapore and any relevant povernment agency/autharity (such as the police), for the purpase(s)
of

(I} processing, handling and/for dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the elaims;

(i} irvestigating the accident andyor my claims:
fiii} earrying out and/or dealing with my instructions o responding to any enquiries by me;

(i) administering my claims lincluding the mailing of correspondence, statements, imvoices, reports of notices to me,
which could invelve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. [coBlectively the
"Purposes”)
{5 all insureris] who have insured vehiclefs) invalved in this accident and the Insurers’ lawryers/law firms, may/are permitted
1o collect, use, disclose and//or process iy Personal Information far one or mare of the above Purposes; and

(] my Personal information mayfcan be disclosed by aivy of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases,

{d) my Personal information will also bu collected and used to compile claims history for the purpose of fravd detectson,
investigation and management in present and all future claims,

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

(i} e all inswrers and/or any other third parties that assist in evaluating, Investigating, controfling or managing frawd,
regulators, law enforeement and povernment agencies 23 reasonably required for the purposes stated, or

{ii] far complying with requirements under any regulations, laws of court arders.

er's Signature Dirivar's Ruporting Centre Persannal’s Signatire
Date & ¥ime: It driver is'pot the policyhalder) T.h-r-'“"
Date & Time; NRIC/FIN No.: [ Ao | 2h
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I.I’Wedu;ll thehrqm:gplnhhr:irq

m A m::. Signature Reporting Centre Fersonnel’s Signature

1Irdm-!fl tﬂupﬂli:ﬁnddlrﬁ Mamie: §T, Loaso
Date & Timi NRIC/FIN No.:  JAlge ) DA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Insurance policy

#mnm
(63) 6800 4888 mtamanonsy
gAY redefining /insurance & (ssjoms0 410

‘EUSBmEr. AR .5
B oz, comasg

Certificate of Insurance il s

eicigr Vehicies (Thirs-Farty Alsks snd Eompansation) Ast, Ihaptar LES)- Molor Vehiches (Third-Party e snd Compensation) Ruls. 1900 Aoed Trarspost Aol 1967 aliyuing
Heictor Watucles (Thing Party ks | Fules, 1955 (Malaysia)

! L T L L. Pt i e 5 i - oF

CHLA HAI PENG Certoate number GAZEETEG / 1
Compre et Chassis numbar WEAFRT20TOCSE0RLY
Paace Engine numbear 1334TEASNSSEI0N
5o,

Vehichs reglztratien num ber SHS95208

Periad of Insurame s e 16;/84,/2017 o 15,08,/ 2008 (both fates inciimive)

Fiesacn basn company UNITED OVERSEAS BAMNK LIMITED

e i Tl A R e i ST T e e | W 1] Frrae = B ML
Persons or classes of persons entitied to drh
['JT..’& . et = el g
{hhmyp-mnﬂmuurhn;nnhmndmm’:w-rnrmwurm

Prowided that the mﬂﬁm:uMhmmﬂrmmuimnrmumwrummmmm Matar Viehicle or has boen so
permitied and ks not disqualified by Beder of a Courd of Lawe of by reason of any enactment or rogulation in thart behalf fram driving the Malor Vishicle.

Limitation as to use* : i
Usw anly for social, domestic and plepsuine purpases and for the Policyholders business,

mmwmmm-mmrhnwmrmpm rahability trial, speed testing, the carmage of foods othar than samples in connection
with any tradia or busingss of use for ary purpose in conaection with meMr trace; ar whan the Motor Car, whether statianary, in use or otherwiss, is inor o,
& racing trachk, circuit, muts, sourss uuwﬁmhwmrmwmtmmmmwqu o sueh sitallar purposas,

" Lﬂlﬂﬂmnmmmmh_-!-humaithMMITMMHHMthu&bﬂbMM- LS ant Secton 05 of e Read Transgor &1, 1687
|Malaysa) are not b be inclated urder i e

EXCESS ‘Windscresn Excass

An Adattionsl Excess is applizably as follows:
1. 55500 lor urnamsed Authorsed Dyiver
2. 55500 for declaned Young and nexperignced Deiver
3. 555,000 for undecianed oung and nexperienced Orivers. This additional escess is redyced 10 532,500 If ¥ou have chosen AXA Pramium
‘Wilshops,

WA W Oy R T R A

Nil

[ haraty certify that the policy tn which this Caertilicate relates bs issued In Accomanos with the provisian of the Mator Vehicles (Thind Pasty Risks and
Compansation] Act, (Chapter 189 and Part IV af he Road Transport Acl. 1987 [Walaysa),

AXA lmsurance Pho Lid

V7

Authorised signature

Important note

Palicyholsers s wamed 1hat on the sas of a ke vthiclh Tty mued mrsedes the Gertifeaie o joeersees il (g Poficy. in e MSurseas comgme ¥ ihs Sertifieats of
lﬂﬂmh—hﬂhﬂwmmnd-Mmmd-mmu-lmmmnm.rm-hmwmmu“ﬁnumummuw!uhmnhn
Party Risks and Compandation Act [Cag. 1061

Fhe Fromium Warraniy Classs reguines. he PReTum 12 0B paid in full wanis § speciic ponog failng whuch ihere would be ne Sablily under i paskcy. renswal celificats,
erdorsemant sic.

AXA Insurance P Lid | 1999035120) 1oi3
B Bherion Wiy, #24-00L, A%A Tower,

Singapore 068811

Customer Contre, ¥B1-01
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