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ENTRY DATE & TIME: 12/02/2018 09:43
SUBMITTED BY: Chio Ziting

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 12/02/2018 09:43

Date Of Accident 10/02/2018 15:05

Exact Location Of Accident ALONG FORT CANNING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW2158P
Insured/Policyholder

Name Of Registered Owner GOH SOCK KOON

NRIC No S1719550F

Email Address GOH_KOON@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93391168
Alternative Phone No HOME-93391168

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER 2.0XT CVT AWD SR
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 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 P1844156

Cover Note Number CN854628

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

GOH SOCK KOON
S1719550F

11/12/1965

INDOOR

18/05/1984

33 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93391168

HOME-93391168

GOH_KOON@HOTMAIL.COM



210 OCEAN DRIVE
#04-12

Postcode 098625
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 -

Address

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 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

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 SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKU7098G
Vehicle Make/Model/Colour TOYOTA / ESTIMA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ZHANG TAO
NRIC/Passport Number

Contact Number 91478769

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

~d

Please report coorpgthy the details of the sccident to speed up The Claims proces

This Form must e comple

information provded must be as truthiul and sceurate as possible. Lny witful misrepresentation o withholding of material
tacts may allow riurance companies T repudiate policy liability.

The issue and acceptance of this Form By insutance companies 15 not an admasion of peticy liability on the part of the insurance
Companies

The repon will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance

sasoctation of Smgapore (GIA) for archiving and that copees of this report will for a fee be macde available upon apghcation by
interested parties

By the lodgment of this report 1o the ingurers, you hireby CONSENT 1o the art hiving of this report at the centre and 10 copies of
the repon being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA]

1 understand, acknowledge, agree and consent that:

a)

i)

fc)

[d)

&)

Wy insurer, my workshap and the General Insurance Association of Singapore (“GIA"| mayfare permitted to collect, use.
disciose and/or process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer [coliectivily the " Personal irformation”] and disclose and transter sech
Persnnal Information 10 all insureris] who have insured vehicle(s) involved in this accident Lall insurer(s) who hame wmsured
vehicle(s) invotved in this accident shall be coliectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
al

li) processing, handiing and/or dealing with my claims including the settfement of the claims and any recessary
investigations reiating to the claims:

(i) mvestigating the accident and/or my clakms;
(i} carrying cut and/or dealing with my instructions or responding Lo any enquiries by e,

{iv) administering my claims [Including the mailing of correspondence, statements, imvolces, reparts of notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as weel as on the
external cover of emvelopes/mail packages); and/or

iv} complying with applicable lsw in sdministering, processing, handling and/or deaking with my claims [collectively the
“Purposes”)

all insureris) who have insured vehiche(s} involved in this accident and the Insurers’ tawyersitaw firms, may/are permitted

1o collect. uie. disclose and/or process my Persanal information for one of more of the above Purposes, and

my Personal Information may/can be disclosed by any of the Insurers and/ior GIA to their third party service pioviders or
agentsiineluding thetr lawyers/law firms], which may be sited cutside of Lingapore. for one of more of (e above Purpnes

my Personal Information will also be collected and used 1o compile c'aims history for the purpose of fraud detection.
investigation and management in present and all future claims.

the iformation o collected under [d) above may be shated [ disclosed

(i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcemnent and government agencies a5 reasonably required for the pufposes stated, or

i} for complying with requirements under any regulations, laws or cour orders

Policyholder's Signature Diriver’s Signature

feporting Centre Personnel’s Signature

Date & Time: (f driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:

Sta 2153 ¢
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Sketch Plan #2

SKETCH PLAN

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON MENTIONED DATE/TIME, | WAS TRAVELLING ON THE EKTEEME_RlﬁHﬂ
LANE ALONG FORT CANNING ROAD. | WAS PASSING BY THE.&lNﬁ&PﬂBE_|
MUSEUM'S MAIN GATE WHEN | SAW VEHICLE B DASHING OUT FROM |

THE MUSEUM'S EXIT. AS A RESULT, MY VEHICLE SUSTAINED DAMAGES AT |

THE FRONT LEFT PORTION. VEHICLE B'S DRIVER REVERSED HER VEHICLE

BACK TO THE EXIT IMMEDIATELY AFTER THE ACCIDENT. NO ONE WAS
INJURED.

- — : - JI

E—

NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME .
FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. .

EEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE : =

Tjtlaim own policy ( )Claim third party ( )Claim OD/TP at ot_her workshop ( JReporting Only I
DECLARATION

|fWe declare the foregoing particulars are true in qued

I::-_rm;r.'.;. Si-g:nalurr - Reporting Centre Personnel s Signature
Date & Time: ( deiver ks not the policyholder] MNarmne:
Date & Time: NRICFIN No
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INSURANCE CERT

INSURED
MAKE AND DESCRIPTION OF VEHICLE
VEHICLE REGISTRATION NO.
YEAR OF MANUFACTURE
[ ENGINE NO. FA20K942675
| cHasSIS NO. JFISIGKBSFGUS7265
ENGINE CAPACITY/TONNAGE 1998 CC
" COVER TYPE S o COMPREHENSIVE :
HIRE PURCHASE HL BANK
VALUE (58) AS PER MARKET VALUE i
| PERIOD OF INSURANCE FROM: 22/10/2017 TO: 21/10/2018 | =
EXCESS (S5) ) 400 _ =
AXA PREMIUM WORKSHOP? NO . <

ool THiS CERTIFICATE RELATES IS ISSUED IN ACCORDANCE WITH THE F
NSATION) ACT (CHAPTER 189) AND PART v OF THE ROAD TRANSPORT ACT 1967 (M

IWE WEREBY CERTIFY THAT POLICY 'Fl.'_
VEHICLES (THIRD-PARTY RISK AND COMPE

[ssued by META AGENCY PTE LTD on 1102017 T:12pm

Note . This Cover Note is only valid for 60 days from the date of issue uniess

replaced by the Certificate of insurance issued by the Company.
. Premium for time on risk will be charged subject 1o minimum of $$53.50 (inclusive of GST),

if the policy is cancelled after the inception dale

. An administrative fee of 5526.75 (inclusive of GST) will be charged:

Cover nole issued and cancelled before inceplion.

Retaining the old registration number for a new vehicle insunng with AXA

i PREMIUM WARRANTY

Fid irnleadiual Cusiomsn
Pieave note mal thi prermeen o kel should Se ped belong nceplen dabe shown above in ardel for Ihe insurance cover 10 be vakd,

For Mon-dncrndual Cusionmns "
Fiease 1l tat ahere 11 penod of cover s for more than 60 days, the prermw in Rl should be paid within 60 days on inception | renewal | endorsement. Fot &
=

_Ca#s, the paemium in il sheld e paed beforo mesplion.
MTRACNOTENVDLGS
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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

| SKW2158P ¢Y

! e e
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Accident Photo
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Accident Photo

Page 15 of 20



ONSITE ACCIDENT PHOTO )
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ONSITE ACCIDENT PHOTO
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ONSITE ACCIDENT PHOTO

#ei
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ONSITE ACCIDENT PHOTO

-
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Date:

AXA Letter

12/02/2018

To: Owner of Vehicle Number; SKW2158P

The following has been advised to you via your workshop, ive PTE LTD through their staff,
Vign / Ann / Caren / Enny / Chloe / Vivian / Zi Ting.

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

(v

You had been advised by the workshop that in the event that you wish to claim against your own
policy, there is a Fourteen (14) days clause whereby the claim must be made within the stipulated
timeframe 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 you will
be making due to this accident.

There will be delay to your vehicle repalr due te the unavailability of spare parts locally and there is
mo other option except to indent it from overseas.

The Estimation 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 anly 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 refated (o the accident.

For vehicle below Five (5] years old, you had been advised by workshop to check with the local
distributor on your warranty status.

Others

Signed and acknowledge by:

X

= f[:[

Mame and signature of pelicyholder/ authorised driver

Mame and signature of workshop personnel including company stamp
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