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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.

ACCIDENT STATEMENT

Date Of Report 16/01/2018 16:27

Date Of Accident 15/01/2018 21:40

Exact Location Of Accident ALONG JOO CHIAT RD TOWARDS EAST COAST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL3239R
Insured/Policyholder

Name Of Registered Owner LEE KUM LING

NRIC No S7808153H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98750636
Alternative Phone No OFFICE-98750636
Vehicle Particulars

Manufacturer AUDI

Model A5-2.0 SPORTBACK (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA280935

Cover Note Number

Driver

Name of Driver TEO PENG YEOW RONNY (ZHANG BINGYAO)
NRIC No S7838412C

Date Of Birth 13/12/1978

Occupation INDOOR

Date Of Driving Pass 09/06/2008

Driving Experience 9 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98464975
Fax Number

Contact Number

EMail Address RONNYTEO@YAHOO.COM.SG
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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 ATTACHMENT FILE
Attachment(s)

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

Was there any audio recorded?

509 JOO CHIAT ROAD #02-06

NO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

BIG SIZE
NO

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)

SHD4602X

TAXI
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Sketch Plan Pg. 1

# Insurance Pte Ltd
1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)
A A . =
Y redefining /insurance - J g

5 www.axa,com.sg
New business

LEE KUM LING

02-06 509 JOO CHIAT RD date

SINGAPORE 427694 17/10/2017

your servicing distributor
ONLINE DIRECT / 14302

POIIcy SChedule your servicing distributor contact

Your SmartDrive Comprehensive For Her

Policyholder name LEE KUM LING Policy number VA1 / GA280935
Cover Comprehensive FIN / NRIC S$7808153H
Period of Insurance from 29/10/2017 to 28/10/2018 (both dates inclusive)
Gross Premium after 50% NCD SGD 956.56
Total Discounts -SGD 146.93
7% GST SGD 56.67
Final Premium SGD 866.30

er to Policy Wording for full terms and conditions)

° 24/7 Towing & Transportation in Singapore or Overseas

° Windscreen Replacement with Excess OR Repair your windscreen at your preferred location and get $50 cash reward with no excess
° Guaranteed Repairs for twelve (12) Months

° Loss or Damage

™ Legal Liability

° Medical and dental expenses up to $1,000 per person for you, your named drivers and your immediate family members

.

-

L]

.

Daily Transport Allowance of $50 for a maximum of ten (10) days

Basic Own Damage Excess Waiver from Third Year if you are accident-free during the first two (2) years.

Phone assistance and roadside support

Reimbursement of 110% of your car's market value in the event of total loss due to flood (without Basic Own Damage Excess)

velie i

Make & Model of Vehicle AUDI A5 SPORTBACK 2,0 TFSI Year of manufacture 2013

Vehicle registration number SKL3239R Type of Use Private use

Body type SALOON Engine capacity (c.c.) 99

Seating capacity (excl driver) 5 Engine number CDN332677

Off-Peak car No Chassis number WAUZZZ8T2DA064716
Insured’s Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)
Limitation to use As per Certificate of Insurance

Finance Loan Company UNITED OVERSEAS BANK LIMITED

Excess applicable (rcrer to Policy Wording for other applicable Excesses)

Basic Own Damage Excess SGD 400.00

Windscreen Excess SGD 100.00

AXA Insurance Pte Ltd (199903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 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 com pleted by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding or material ract
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. ref Police for i igation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Associa

of Singapore (GIA) for archiving and that copies of this report will for a fee be made availlable upon applcation 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 or ne

report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge. agree and consent that -

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collecl. use. disciose
and/or process my personal data/personal information set out in this [form] and any other parsonal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information tc all ins.ri
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident snall be
collectively referred to as the “Insurers”). the Insurers’ law yers/law firms, the Monetary Authority of Singapore ana any relevan!
government agency/authority (such as the palice). for the purpose(s) of

(i) processing, handling and/cr dealing with my clams inciuding the settiement of the claims and any necessary investigations reiatnd
the claims;

(ii) investigating the accident and/or my claims:

(iii) carrying out and/or dealing w ith rmy nstructions or responding [0 any enquiries by me.
mailing of correspondence. statements. invoices. reports or Notices (¢ me, w mich could inve

(iv) administering my claims (including the
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai

packages): and/or
(v) complying w ith applicable law in admnistering, processing, handiing and/or dealing w ith my claims

(coliectively the ‘Purposes’)
ed vehicle(s) involved in this accident and the Insurers' law yers/law firms. may/are permittea (© colic,

(b) all insurer(s) w ho have insur
use, disclose and/or process my Personal Information for one or more of the above Purposes. and
of the Insurers and/or GIA to their third party service praviaers or agents

(c) my Personal nformation may/can be disclosed by any
yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Purposes

(including their law
\
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Sketch Plan #5 Pg. 1

Describe Circumstances of the Accident
Vale - 15+ Jonuany 2018

Time - 740 prm —
Locasdhon: Along TJop Chaat Rd dord  Fust (st RA

1 v ooy kL 3239R abng Too Cloot RA. T Ghpod af-
the .mrhon for e fhic J/C;N" 2 wpted dor the Lol L:q/\f and Grpen
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Declaration

articulars are true in avery respeci.

16/1]18 3.00,pmn
Driver's Signature (ff driver s not the policynoider) / Date

e
i re / Date &
Policyholder's Signatu 8 Time
Time

VWae declare the foregoing p
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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : W Z\ OB'S 4 Vehicle RegistrationNo: SYXAL2D AR

Name(as shown in NRIC): !t% L;nm ! QQQ

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No : g;\: o L3

Address : —
Contact (Tel) : i (HP): ARFASO (26
(Email) : =
Date of Accident : \S_{‘ I el Time of Accident : HAo L LAY
Place of Accident : \ T(,Ls 'T M" CAM E‘O
Insurance Company : YAE

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

\NAMAMQ . Awmend 'fnm ”fth’\'!r\O Obvlﬂ —h)

2 ‘Pi\f Aallina

|
BRI

Signatur;aﬁehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to 5pm
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