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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 15/01/2018 14:54

Date Of Accident 14/01/2018 11:45

Exact Location Of Accident BLK 282 TAMPINES ST 22 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP8015D

Insured/Policyholder

Name Of Registered Owner ZHU JIA LIANG

NRIC No S$8332123G

Email Address JIALIANG.JAVA@GMAIL.COM
Mobile Phone No (LOCAL) +65-96439630
Alternative Phone No OFFICE-96439630

Vehicle Particulars

Manufacturer OPEL

Model ASTRA HATCH TURBO-999CC (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

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 P1955728

Cover Note Number

Driver

Name of Driver ZHU JIA LIANG
NRIC No S$8332123G

Date Of Birth 09/10/1983
Occupation INDOOR

Date Of Driving Pass 21/01/2011

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-96439630

OFFICE-96439630

JIALIANG.JAVA@GMAIL.COM



Address BLK 678B PUNGGOL DRIVE #11-826
Postcode 822678

Was driver 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 COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

I SLOWLY COME OUT FROM PARKING LOT. ONE VAN PARK ON MY RIGHT. | CAN'T SEE ONCOMING VEHICLE ON MY
RIGHT. WHEN | CAME OUT HALF, VEHICLE B FROM MY RIGHT CAME TO HIT MY VEHICLE FRONT RH PORTION.

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 SJH7935X
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The 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. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal 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 and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\J QIon\/ Come. (Ow ff”ram ﬂavzk vw is Ohe Vay,

ek 7 z7 i [mm‘ S i i

[

DAt VM’/” b e, 0a? /M/rf” Ugh

/f’mfm ﬂ/LM V/zW oamg T it n/z/(zj M/A #@4 %mf

ﬁdfﬂ/ﬂ*ﬁ%

DECLARATION
I/We declare the foregoing particulars are true in every respect.

y

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

redefining /lisurance -
Date: /‘5/‘07/58"-9{@l

To: Owner of Vehicle Number: jé @‘0(9570
R 7oK - _57(79 through thejr

Please tick the applicable box if you had been advice on the content as seen below:

ase that you wish to claim agalnst your own pollcy,
tipulated timefram g

The following has been advised to you via your workshop,

staff,

! Youhad been advised by the workshop that in the ¢ : :
there is a Fourteen (14) days clause whereby the claim must be made within the s

from the day of occurrence,

(\)) You had been advised by the Workshop on the liability and merits of the case accordingly.

\(\} ) You had been advised by the workshop on the claims procedure for the type of claim that youwill 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 no cancellation/withdrawal of the Own Damage claim once the order of the spare parts

B (\‘13._"}')
o 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.
\\/J The estimated waiting time for the spare parts to arrive Is : . The

estimated arrival time does not include the repair period,

You will be driving the vehicle out despite being advised by 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/or original equipment manufacturer (OEM) parts,

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

For vehicles that are under warranty with a locai 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

Y
\,

claim.

() Others

Signed and acknowledge by:

AT uﬂ/bi;,/

Name and signature of policyholder/authorised driver

Name and signature of workshop personnel including comphny stamp
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Driving License

AEPUBLIC OF SINGAFQRE
IDENTITY cafp no. SB3I3I2123G

Hunw

ZHU A LIANG

4 e

A ® R

GHISESE

2w albirn S NadElass
QR-10-1043 L)

Srutieal s 2l zitle

SINGAPORE

SExa34S

[
; 2 i) A
| | J Cars=s MHKkQ wilh =<T s san s s“:'uﬁ"“'"' ey
Adass 3 Weolos Cars Y
s SEIA21236 ' AR 0F 1w di fvos ;i o ulubﬁ__u.rwhlﬂnu 2

AL il
e

[={ TERLE SR S

17-00-2014d

.ﬂg]ﬂiﬁl EEE‘:% ;IL.EB-:GE ORWE §11-825 e o

e B e wOEE Wil
- o WE A

Page 6 of 17



INSURANCE

AXA INSURAMCE FTE LTD

5 Basston Way, w24-01

A Tower, Bingopons 06311

Cuslermer Sevioa Sonire 2B1-01 e CERTIFICATE OF INSURANCE
Tel (BEIEIIETLE8  Saxiedbainnas

Wighsitawesy 2E2.2010.50

GET Ragistraiion k.mber: < 3EH0E512W

CUEIETIEr S ar SO Y

mpuober Vehiales (Thizd-Hox
Righka and i
Earty Rickn

CARTIFICAIE NO. . VBA/P1855728 Anzouat No. ; 15038
Toverage i Comprehensive

sum Inaured ¢ Market Value At The Time 0f LoBE

Hame of Folicy Holder ; EHU JIA LIANG

vah:cle Begisztration Mo, @ SLPBOLSD

rervicd of _naursnoco . From 19/06/2017 To 1B/06/2018 (Both Dates Tmalusivel

1w herebey cecbily thal Lle polley
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of Lie Rosd Transport Bob, 12307 iMa
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FHRAONS QR CLASEEE OF FERSONE ENTITLED TO DRIVEX
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hire rurchase agreement or cthorwiss) Le kim or his enployer or N0E paroioer

(by ary clber gerdgon who le dreiving on che Folicyholdsr's order or witl aie parmizeion

frovided that the person Sriving is permithasg din accordenes with the licensing oo othaer

laws or regulabions Ea drive Soe Kote:r Vebkicla or hse boern so permitzed and i ook

dlggualified oy cries of a Oouct of Law or by rosson of any enaclbuenl oF regquiatlor in
vzl behalf from drivins tho Motor vobicla.

LIMITATICKS AE TO TIE*

TEe only Tor scoisl, desestio asd plessure purposso ane for the Polioyaclier s tusiness
mhe policy does not cowvar o ass for ales o rveward, racing, vace-making, reliabllioy
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WU
Basic Own Damage Exceas ¢ BED 750,00

AnoRvdilonnal Fxeeass ia apolicable aa £ol los::

SR500 ., 20 Tor Unearesd Auvchoriesd Deiver ofor Daclarod Young & Inexperioencsd Drives.
£E5,000.00 for Mmisclared Young and lnesperiencat Driver.

(Flease zufcr oo your polidy on Lha terms & conditions)
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Accident Photo
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Accident Photo

Page 9 of 17



Accident Photo
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Accident Photo




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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