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ENTRY DATE & TIME: 15/03/2018 13:49
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/03/2018 13:49
14/03/2018 09:20

ALONG PIE LANE 2 BFR ENG NEO EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
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

SLVO367A

STELLA TOH XUE ER
S9311100A
STELLATXE@GMAIL.COM
(LOCAL) +65-97993482
OFFICE-96550157

TOYOTA
VIOS-1.5 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2061078

STELLA TOH XUE ER
S9311100A

04/04/1993

INDOOR

22/08/2014

3 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97993482

OFFICE-96550157
STELLATXE@GMAIL.COM
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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

PLEASE REFER AS ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 345 CHOA CHU KANG LOOP #08-65
680345

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLE5848U
VW/GOLF/RED

PRIVATE CAR
RICHARD SCHULKIUS
S2707206B

92989874
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Accident Sketch Plan

IMPORTANT NOTICE

1 m-wmumm u’ﬂumnuuﬂm:pm up the claime process.
Z. Tha Formmust ba
3. Information grovided I'I'I.Il' h& as mm.ﬂ_lﬂ!tﬂl_ﬂ_m]hh Anr wﬁul nﬂltnmwlﬂﬂm w ithhokging of material lacts may
allow insuranca companies 1o repudiate policy lability.

4 The issue and acceptance of this Form by insurance companies s not an admssion of polcy lsbilty on the part of the nsurance
COMpanies,

£, Any false reporting may be referred to the Police for investigation,

&, The report will be farw arded by the insurers of the G Records Managemen! Cenire established by tha Genesal ngurance Assocation
of Singapare (GIA) for archiving and that copies of this repart wil for a fee be made avsilatle upen application by interested partes

7. By the lodgement of this repar 1o 1he insuners, you heraby consant to the archiving of this rapon at the centre and to coples of the
raport being made avaiable aloresaid.

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

| uneteratand, poknow ledgs, sgres end consent that

{a) Wy insurer | my warkshop and the General Insurance Association of Singapore (“GIA”) may/are parmitled to coliecy, use, dsclose
andior process ry persanal dataparsonal information sel oul n this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the *Personal Infarmation”) end deciose and fransfer sush Persanal information to afl insurer(s)
w ho have insured vehicle(s) iwalved in this accdent {sll insurer|s) who have insured vehicle(s) involvad in this accident shall be
coflectivaly relerrad to a8 the “insurers”). the hsurers” law yersfaw firma . the Monetery Autharity of Singapore and acy relevant
povernmant agencylauihorily (such as the palice), for the purpose(s) of .

(i} processing, handling andfor dealing w ith my claims including the seftferment of the claims and any necessary mveatigotions relaling 1o
the clarmrs,

(i) rwestigatng the sccidenl andior my claims;

{iii) carrying out andfer derbng w ith my instructions or respanding 1o amy engquiries by me;

{n) administaring my clairs (ncluding ihe maling of cormespondence, stalemedils, ivoices, reports or notices 1o me, w Iich could mwolve
disclosure of cerlain personal data about me 1o bring aboul defvery of the same as wal as on the extermal cover of envelopes/mail
packages), srdior

(v] complying w Eh appicatie lw in administering, processing. handéng andior desing with my claims.

{colectively tha “Purposas’)

[t} al insurer|s) who kave insured vehiclals) involved in this aceident and the Insurers’ law yerstaw firms, may/are permited 10 coliect,
use, daclose andior process my Parsonal informaten for one of more of the sbove Purposes| and

(e) my Personal Information may/can be disclosad by any of the Insurers andior G io their third party service providers or agents
{inchadieg their lew yersdaw fiema), which rmay be sitad outside of Sngapare, for one or mora of the above Purpeses

15 AR Lo

Polcyholber's Sgnoture / Dote & Driwers Sgnature (F dever fs net the polcyholder) / Date  Whnesssd by Reflarting Cantre
Tirme & Tirma Persannal
Sketch Plan

| SLV B

r’"’!>1___' =

T 1

P
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Accident Sketch Plan

Describe Clreumstances of the Accident

frent oy ﬂ’rarrfr.f dwe & Jnﬂh byl d uf i Bie  lame . 7 wWor wwnable
in vil hg_]?l‘.’kmni

Declaration

Ve declase the Teregoing particulars ara true in avery respect.

4%’ 15 VAR 204§ F\b\_

Policyhokders Sgnature/ Dale &  Driver's Signatue (¥ diiver is not the polcyholder) /Date  Winessed by Reperting Centre
T & Time Parsonnel
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Cl

AXA INSURANCE PTELTD

8 Shanton VWay, #24-01

AXA Tower, Sngapore DEEETY
Customer Sevrvice Centre #81-01
Tel:(85)83387288 Fax:(B5)63382522
‘Webaile www axa. com g

ST Registration Number: 158903512M

CERTIFICATE OF INSURANCE

cuslomer service axa com sg
Hotor Vekicles [Thicd=Fasty Riske and Compansaticon] Agt. {Thapter 1B%] Meter Vehiclss {Thicd-Party
fleks and Tompensatien) Rules. 196 Road Tresnsport Azt. 1887 |Malayaia] Motor Vehicles (Thicd-
P 1959 iMalavelo!
CERTIFICATE NO. : VPA/P2061078 Acocount No. : 14885
Coverage : Comprehensive (SmartDrive Toyota Prestige)
Sum Insured : Market Value At The Time Of Loss
Hame of Policy Holder : TOH XUE ER STELLA
Yehicle Registration Mo. @1 SLVI3ETA
Period of Insurance : From 23/01/2018 To 22/0172020 (Both Dates Inclusiwvel

FERSONS OR CLASSES OF FERSONS ENTITLED TO DRIVE®

[a) The Policyholder
The Policyholder may also drive a Motor Cas not belonging to or mot hired {under a
hire purchase agreement or otherwise) o him or his employer oI his partner
{b) Any other person who is driving on the Folicyholder's order or with his permission
Provided that the pepson driving is permitted in accordance with the licenaing or other
laws or regulations to drive the Motor Vehicle or has baen 2o permitted and is not

disgualified by order of a Court of Law or by reascn of any enactment oI regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder’s business
The policy does not cover - use for hire or reward, racing, pace-making, reliabilicy
trial, speedtesting, the carriage of goods other than samples in connection with any
trade o business or use for any purposs in connectlon with motor trade; or when the
Motor Car, whether staticmary, in use or otherwise, is im or on, a racing track,
cireult, route, Sourse or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purpcses,

(01)

Basic Own Damage Excess i SGDB00.00

An Additiornal Excess is applicable as follows:

842,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 yeara

gld and/or leas than ones year of driving experience.

(Please refer to volur policy on the terms & conditions)® Lisitations rsncered Inopuzatlve by
Bection 3 f the Motor Vehicles (Thicd-Party Riske and Coepensatlon] AZE, chapter 189 rd Smotlior

of the Rosd Transpors 3at, 1967 (Malsyeial, o not to be Incloded ucdetr thiess heasdings.

LiWe Beesby iey to which thip Certiflcats relates 15 Issusd LT B rdancs WiE Elve
o Hlana IThlre Par-y Risks snd Compenoation) #ct, (Chapter 131) snd Purl IV

&f the REoad Tranmpc ct, LSBT (Malayaial.

A¥A INSURARNCE PTE LTD

N

Autherized Signature
Issued by - SGOAGFH an

IMPORTANT

evhalders sre warped thal on the asle of a molox

must SUE e the Cartificace of

Insgranss and the Folicy to the Insurance compeEny. &l & af Ip lost ot
dearroved a Staturory Declaration to bhe £FaEr MUEE BE maoes. oy B Bligation
i¥ an affpnes under the Mocor Vehicle d=Barty Nisks and Compenmatl

The Fres Karranty Clauss pegquirss tie | wm Eov b pald dn Sull wit tn a specific perdiod falilng
which th would be npo Jiability under the podicy, renswml] sertificece, coverncte and sndarsament
o
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REPUBLIC OF SINGAPORE

£

YUU ARE LICENSED TO DRIVE VEHICLES iV THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 3 Wobes Caiges Wil et
Molat i th Mi.ﬂdﬂ“ 22 Muy 2004
| twmﬂrlhumll
i (HLTE
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Accident Scene Photo
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Accident Photo

i

SLV 9367 A
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Accident Photo
I
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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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