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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/03/2018 17:49

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 14/03/2018 17:24

Date Of Accident 26/02/2018 18:00

Exact Location Of Accident BLK 41 HOLLAND DRIVE CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SBL9349Z7

Insured/Policyholder

Name Of Registered Owner SOH YUAN-FOONG, GREGORY

NRIC No S7702975C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92717165
Alternative Phone No OTHERS-92717165
Vehicle Particulars

Manufacturer BMW

Model 3161/4DR

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 REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number GA120711-1

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

SOH CHEOW PAR VINCENT
S$1341565Z

08/01/1940

INDOOR

04/12/1979

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81135757

NOEMAIL



Address BLK 1D PINE GROVE #10-16
Postcode 593001

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions RAINING
Road Surface WET

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? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTIN.P.C
Police Station Address gl?\lg[;ﬁg;ELEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.

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 SKW9413G

Vehicle Make/Model/Colour

Details Of Properties

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)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1, Please report correctly the detalls of the actident 1o speed up the daims process.
2. This Form must be comploted by the Policyhold nedfor the Authodzed Driver.

3. Information provided must be as truthful and aceucate a: possible. Any wilful misdepresentation o withholding of material
facts may allow inswrance compankes to t licy Bimbility.

4, The issue and acceptance of this Form by inturance companies is not an admission of policy liability on the part of the insurance
COMPANILS.

5. Am 58 reporing e referrgd to the Folce for investigation.

6. The repert will be forwarded by the Insurers of the GLA Records Managemant Centre established by the General Insurance

Association of Singapore (GUA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of thls report bo the insurers, you herely cansent o the archiving of this report at the centre and to coples of
the repart belng made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA]
i understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/fare permitted 1o collect, use,
dizelese andfor process my personal datafpersonal information set out in this [form) and any other personal infasmation
provided by me or possessed by my Insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehielefs] involved in this sccident (21l insurer(s) who have insured
vehicle(s) irvolved in this accident shali be colectively referred to as the “Insurers™), the Inswrers” lowyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposefs)
of :

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

(i) investigating the accident and/or my claims;
(i) carrying ot and/or dealing with my instructions of responding (o any enquiries by me;

{ivh administaring my claims (Encluding the malling of correspondence, statements, Involces, reparts of notices to me,
wihich could invehve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externasl eover of envelopes/mall packages); and/for

{v} complying with applicable law In administering, processing, handiing and/for dealing with my elaims.|collectively the
“Furposes”)
(b} allinsurer(s) who have lnsured vehicle{s) Invelved In this sccident and the Insurers’ lawyers/law firms, mayfare permitied
to collect, use, disclose and/for process my Personal Infermation for one of more of the abowve Purposes; and

{c} my Personal Information mayfcan be discloted by any of the Insurers and/or GIA to their third party serviee providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile clairms history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

{e} the information so eollected wnder [d] above may be shared [ disclosed:

(i} toall Insuress and/or any other third parties that assist in evaluating, inwestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(K} for complying with requirements under any regulations, laws or court onders,

L
Policyholder's Signature Brheer's Signature Reporting Centre Persohnel's Slgnature
Date & Time: (W driver is not the palicyhalider) Marne:
Date & Time: f'zrf/ﬂ?ﬁ/ff MRIC/FIN Mo.:

GANRREL Sl elPlanlonn V3 [



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

% o Riiee W : —

x/v
Important: v = Reporting Only
You have been advised by the warkshop that in the event that you wish to . ClaimOD
claim against your own policy (OD CLAIM), There Is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipuiated time frame - Claim TP
from the day of the occurrence, - Clalm DD/ TP at other workshop
DECLARATION
IfWE declare the foregoing particulars are true in every respect.
- ,Q;Eg

Policyholder's signature Driver's Signatura Reporting GentreFemAneE’iSIgnature

Date & Time {if driver not the policyholder) Name:
Date & Time ,%/3/;3 Nric/Fin No.




SINGAPORE
POLICE FORCE

Palice Station OFf Origin:
Clementi N.P.C

; TI20160308/2058

1of3
Repart Mo, T/20180308/2058

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/03/2018 12:56

“Name of Informant:

Vide Report No.: Station Diary No..

77

SOH CHEQW PAR VINCENT | APT BLK 1D PINE GROWVE #10-16 SINGAPORE 593001
ID Type /1D No., Contact No.:

MRIC NO / 8134156857 Home/Office: Mobile: 81135757
Mationality: : Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bidh: | Type of Informant;

Male 78 08/01/1940 Driver .

Race: Language: Instituiion / School Name:
Chinese English .
Qccupation; Driving Licence Information:

Retirge Class: Date of Expiry:

pe liun

.:.

pe of ﬂon-lnjuw e
Accident; ar Park

260272018 18:00
Location:
Aleng Road 1
HOLLAND ROAD
Weather: Reoad Surface: Road Speed Limit;
Raining ;
Traffic Flow: Traffic Contral: Traffic Velume:
Type of Collision; Anyone conveyed by
Mawving Vehicle Against - Parked Vehicle ambulance:

Mo

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
swersone UM T

Police Station Of Origin: 20f3
Clementi N.P.C Report No. T/20180308/2058
20 Clementi Avenue 5 SINGAPORE 129858 '

Tel No: 1800-8729899 CONTINUATION OF REPORT

N

arne SOH CHEOW PAR VINCENT ID Mo. 513415652
Related Vehicle | SBL93492Z (Car) Contact Mo.| 81135757
HospitallClinic | MIL Class of Class: MIL

Driving Date of Expiry: NIL
‘Licence & "
Expiry Date
Date Treatment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07/03/2018, my son received a letter from the traffic police stating that his car was involved in a traffic
accident. As | am the driver of the vehicle, my son then pass the letter to me.

On 26/02/2018, | could roughly remember that | had gone to Holland Drive Food Court. After buying some
stuff, | went back to my vehicle and reverse it out from the parking lot. While reversing, | had turned the
steering wheel to the left as | wanted fo drive towards my right hand side. Suddenly, | felt that there was
some resistant from the rear and | move forward a little. Hence | alighted to make a check on the
damages. | noticed that the other vehicle has a slight damage to its bumper but | could not recall what is
the damage.

As it was raining and the vehicle owner was nowhere to be seen. | decided to continue on my journey
home. )

| wish to state that this is my first traffic accident in many years of driving. | am willing to compensate the
owner of the vehicle for the damage. '



SINGAPORE
POLICE FORCE

Police Station OF Origin:
Clementi M.P.C

20 Clementi Avenue 5 SINGAPORE 120858
CONTINUATION OF REPORT

Tel No: 1800-8720099

Sketch Plan _
Informant is not able to provide sketch plan

_ TrA0180308/2058

3013
Report No. T/20180308/2058

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report humber as reference.

Signature Of Officer Recording The Report;

D/

Signature Of Informant:

mﬁ |

Signature Of Interpreter:

Sgt 2 PAY ZHIQIN
o
Mot applicable :

DateTime:
08/03/2018 12:56

Officer In Charge Of Case:
TPIGIAY | :

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

ion-Slamp

"f@ SINGAPORE
st POLICE FORCE

e




redefining /insurance

Date: [?{OE]"Q&}{E
To: Owner of Vehicle Number: 5‘-81- (?.5 g?l
The follﬂ_vjr:’g has been adg‘ ed to you via your workshop, ETfflz PROTECT 1] ﬁ?ﬁéwh their

staff,

Please tick the applicable box if you had been advice on the content a5 seen below:

[ ] You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is @ Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
fram the day of occurrence.

{UJ'] You had been advised by the workshop on the liability and merits of the case accordingly.

{V]/ You had been advised by the workshop on the claims procedure for the type of claim that you will be
miaking due to this accident.

{ ) Therewill be delay to your vehicle repair due to the unavallability 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
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &for
related charges incurred directly & for indirectly 1o the procurement of the spare parts.

{ )] The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

{ }  Youwill be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

{ ) Forvehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle,

For vehicles above Three (3) years ald, your lnsurance 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 warkshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident.

(| For vehicles that are under warranty with a local 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
claim.

{ 1 Others

Signed and acknowledge by:

“ L) CoCom AR
/4{_'__'__,,._ Vim w7
Name and signature of policyholder/authorised driver

Name and iﬁmﬁlﬁ- of workshop personnel including company stamp
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Accident Photo
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