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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 08/02/2018 14:14

Date Of Accident 24/01/2018 15:45

Exact Location Of Accident ALONG LOADING BAY BESIDE BLK 930 YSIHUN CENTRAL 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SFY9082B
Insured/Policyholder

Name Of Registered Owner KOH KIM TENG

NRIC No S1244610A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97222435
Alternative Phone No OTHERS-NOPHONE
Vehicle Particulars

Manufacturer KIA

Model RIO-1.4 HB (M)

Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

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

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA065809/1

KOH KEE GAY
S8608011G

01/04/1986

OUTDOOR

30/08/2006

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96372208

KEEGAY@ISLANDMAIDS.COM.SG



Address BLK 232A SERANGOON AVE 2 #06-129
Postcode 551232

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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

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

REFER TO ATTACHED

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 SHC4679E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver TAN PENG KNG
NRIC/Passport Number S1209572D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be by th Icyhol ndfer the Authorl

3. Infarmation 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 lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. falsa raporti be referred to the Police for inve an.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgmant of this report 1o the insurers, you herety consent to the archiving ¢f 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 consant that:

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

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

(ii} inwestigating the accident andfor my claims;
(il 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 16 me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b) allimsurer{s) who have insured vehicle{s} imvolved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o callect, use, disckase and/for process my Personal Informiation for one ar more of the above Purpases; and

{e)  my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents(including thair lzwyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of froud detection,
investigation and management in present and all future calms.

(e} theinformation so collected under (d} above may be shared [ disclosed:

{1} toall Insurers and/for any other third parties that assistin evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

Q",J@“\ .

Policyhalder's Signature Driver's Sighajure | \ Reporting Centre Personnels Signature
poRgyhalder

Date & Time: [IF g'river is not the Name:
Date & Time: MNRIC/FIN Mo.:



SKETCH ELAN ;
Accident Date; 2 AN & Time. 1S BB ocation: B LG LeborniG BAY Bisipr BIK Do Yisuu

TSI A
My Vehicle A SEY 964 2-F Vehicle B: SH C 46T E  venicle Ciothers ¢ 2NIAC T

LomNG &Y

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

BN 24 JAM | B, frorts—fRRERS wy CAR S3YN GodtE hons {HEEED ALBNG
LeADinl R BESIZE BRI 93¢ YEHwrd CENTEAC | To Do WNHADWG
UPon)  tovinil  0FE, bl PEVERSE pfE AT | wiis HEAD
IN 2 B ST raR TURNE? 1~ [ BAck A1) BorH
PivY NMeT NET e maAcH pridER . AL Iy WAEEL WAS
trs A REVERSING Pol/7ront 1T 117 JHE (AR PEAR
PLOGHT  poeR_, CAuscaco A Sidedl  DEANT . MY
Ca. [ SR Fo&z) WHIT  gonE '

{ ) Claim QD /TP at Ah Lim Motor { ) Claim QD / TP at other workshop \J/)/Rep»orting Only

Remarks : Please forward a copy of my efile accident report to

My workshop :

Email Address : ]F:.._x ‘T«.»ll @ (¢ \ﬂ&&xﬁ.‘»ﬂ\ C‘bv:‘ A0 L4 tj
& Myself : .
Email Address

Mote | Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
your own policy. Kindly check with your own insurer for more information.

DECLARATION
I"We declare the foregoing pariculars are true in every respect,

4

Policyholder's Signature Driver's Signatu m«\t:jn‘ r isEnnl.‘h]p policgholder)  Witnessed by Reporting Gentre
|'1_ 1

Diate & Time: Data & Tma Parsonnel



To Whom [t May Concern,

Accident involving my vehicle no S0 8B on l“‘?"l : [ 1§ ( date ) with

gﬂlf\.c'q b‘ﬂf-O‘lE/ .[:nthe]- veh n{})a|gng Lf}ﬁﬁﬂﬂf’? %Pﬁx! EEEIDE- ELK q?’D
JISHMAl CBATRAL |

L ko By TeENG NRICNo: S1244% br1oA

owner of vehicle no - &FY {0 828 am aware of the accident of my vehicle on
>N ' ! ' | 8 ( Date ) while car was driven by _ ' °F lcee Gwry

ICNo:_ $8b0&v 1l | hereby authorise him/let to make the report.

s \{[M\

Name [coH Yo TeNG

Date : %lr\lﬁf

To fill in if there is a OD claim

I am aware of the circumstances and agreeable to claim my own insurance for the

above accident.

Mame

Date



28 January, 2018

KOH, KIM TENG

BLK 2324 SERANGOON AVEMUE 2

#06.-129

SINGAPORE 551232

Dear Sir,

OUR REF : SIMOOTRHITE

YOUR REF : 5FY90828

ACCIDENT INVOLVING SFYS082E & SHC4678E ALONG LOADING BAY BESIDE BLK 930 YISHUN CENTRAL 1
ON 2410172018

YWe refer to the above subject matter. Wi have received third party claim(s) against your mator insurance policy.
Flease be informed that your Mo Claim Discount (WCD) may be affected as a resull of the claim against your policy,

W highlight that this accident has not been reported to us. Under the Molor Claims Framewoark (MCF), you are
required to report any accident with the accident vehicle (whether damaged or not) within 24 hours or by the next
working day after the accident. The primary purpose of this reporting is to provide your version of the accident to AXA,
Omizsion to report the accident will result in a loss of your No Claim Discount (NCD) upon renewal of your palicy, and
will prejudice any claim(s) by or against you.

The report has to be lodged at any of our AXA Premium Workshops or reporting centres (subject to your policy). For
the list of our Premium Werkshops conveniently located throughout Singapore, please refer to the back of your
Certificate of Insurance or the accompanying folder, or visit hitps:ifwww, axa com. sa/customer-
carelpersonalmotor/owndamaneaceidentreporting. :

Your full co-operation is Tequired: - Kindly SUbRTIRSTohowing Wihen Todging the regort whish &t is not a1l inclusive and
further document may be required:

Puolice report, Police Investipation result, appeal against the Traffic Police offence and status (if any)

Driver's driving license or foreign driving license (if any)

Coloured pholographs of accident scene (if any)

Coloured photographs of damage lo all vehicies invehved (If any)

Video foolage of accident (if any)

Statement andior police report from independent witnass(es) (if any)

If you or your passenger(s) ara filing a claim againgt any of the involved Third Pariy(s), you are lo keep us
informed of yoeur legal representative(s) and the status of the claim.

& & & & & & &

To protect your interestg) in the handling of this claim, please do not discuss liabilty with any of the Third Party(s)
andior their legal representatives, or make any compromise or setfiemant without our prior knowledge and consent. If
you receive any corespondence or legal document such as a Wit of Summaens In connection with this accident,
please forward it to us immediately. You may email it to cet@axa.com.eq or deliver it by hand to our Customer Care
Centre.

A5 Insurers, we shall proceed to deal with the claim{s) subject to the merts of the case and according to the rights
afforded under the policy. Shauld you not be sesking the protection of your policy and ssek to take conduct of third
parly daim(s) arising from this incident, al your ocwn cost and defencs, please revert fo us within 7 davs from the date
of this letfer. ou intent must be formally expressed to AXA and acknowledged by AXA

If you need any darification, please do not hesitate to contact our Clams Sanvice Team at 1800-280 4888 at our
operating hours 9:00am to 5:30pm or caliaxa.com.sg. Please quote our claim reference when you contact us that we
can assist you more effectively.

Yours sincerely,

Motor Claims Department
AXA Insurance Pte Ltd
This is a computer generated ielter and no signature is required.

(m./.ﬁ.gnnl AleNo.: 02920 C & S CORPORATE SERVICES

A3, Insurance Pte Ltd {Company Reg. No.: 199303552M)
& Shenton Way 824-01 AXA Tower Singapore 068811

AXA Custpmer Centre R01-21/232

Telephone: +65 B850 4858 - axa.com.sg
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