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A R A Your NCD will be affected due to late reporting

SUBMITTED BY: Soo Leong Keat Actual e-Filling Submission Date & Time: 20/04/2018 14:27

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 20/04/2018 14:10

Date Of Accident 25/03/2018 14:30

Exact Location Of Accident ALONG MALAYSIA JB CUSTOM CIQ
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SLL644L

Insured/Policyholder

Name Of Registered Owner CHRISTOPHER JOHN BUNTEL

NRIC No S6869206G

Email Address CHRISTOPHER.BUNTEL@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-94885928

Alternative Phone No OFFICE-94885928

Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI-1.2 DIG-T CVT ABS 2WD 5DR (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA166990/1

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

LAl HWA BUNTEL
S2769620A

18/09/1962

INDOOR

10/09/2015

2 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91122841

CHRISTOPHER.BUNTEL@HOTMAIL.COM



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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

BLK 816 JELLICOE ROAD
#24-02

200816
NO
SPOUSE

NO COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : CHRISTOPHER JOHN BUNTEL
GENDER: : MALE

NO

NO

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SGM1515Z

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claimw process.

3. Information provided must be as truthful and accurate as pogsible. Ay wilful misrepresentation or withholding of material
facts may alfow insurance companies to repudiate policy labilivy.

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

companies,

6. Tha repart will be forwarded by the insurers of the GIA Records Management Centre established by the Gensral Infurance
Association of Singapore (GlA) for archiving and that coples of this report will for & fee be made avallable upon application by
interested parties,

e |

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, ackmnowledge, agree and consent that:

laj My knsurer, my workshop and the General Insurance Association of Singapore {“GIA" ) may/are permitted to collect, use,
disclose andfor process my personal data/personal Infermation set out in this [form} and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Informatian®) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehlce(s) involved In this aceldent (all insurer(s) who have nsured
vehide(s} invobved in this accident shall be collectively referred to as the "insurers”™), the insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police], for the pLrpose{s)
of ;

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my daims;
[Hi} carrying owt and/or dealing with my Instructions or responding to any enguiries by me;

(i) sdministering my claims [Including the mailing of correspondance, statements, involces, reports or notlces to me,
whilch could involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) eomplying with applicable law i administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”}

b} all insurers) who have Insured vehicle{s) involved in this accident and the Insurers’ lewyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

[ch  my Personal Information may/can be disclosed by any of the Insurers and,/or GLA to their third party senvice providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing Traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguflations, laws or court orders.

e

Palicyholder's Signature Driver's ﬁ’maf;-r( Reporting Centre Personnel's Signature
Date & Time: {If diriver is not the policyhoider) Mama:
Date & Time! MNRIC/FIN No.:
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd
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ClPg.1

AXAlasurance Pte Ltd

B 1800 880 4888 {Within Singapore)
{65) 6880 4888 {Intemational}

& (65) 6880 4740
B2 customer.care@axa.com.sg
.E;_;. WWW.2%X3.C0M.SE

redefining / insurance

account number

Certificate of Insurance 04247

~Motor Vehicles {Third-Party Risks and Compensation) Act. (Chapter 189} - Motor Vehicles {Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act. 1987 (Malaysta)
-Motor Vehicles {Third-Party Risks ) Rules, 1858 (Malaysia)

Policy details

Policyhalder name CHRISTOPHER JGHN BUNTEL Certificate number GA166990 /1

Lover Comprehensive Chassis number SINFEAJLIUIE347T2
Plan namie Essential Engine number HRAZ212481A

NCD applicable 0%

Vehicle registration number SELB44L

Period of Insurance from 2470272017 to 09/06/2018 (both dates inclusive)

Finance loan company TOKYC CENTURY LEASING (S) PTE LTD

Persons or classes of persons entitled to drive*
(@) The Policyhalder
(b) Any person whe is driving on the Policyholder's order or with their permission

Provided that the persen driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has been so
permitted and is not disgualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Metor Vehicle,

Limitation as to use™

Use only for sccial, domestic and pleasure purpeses and for the Policyholder's business,

The policy does not cover - use for hite or reward, racing, pace-making, reliability trial, speed testing, the carrlage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; er when the Motor Car, whether stationary, in use or otherwise, isinoron,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inoperative by Section B8 of the Motor Vehicles (Third-Party Risks and Compensation} Act, {Chapter 189} and Section 95 of the Road Transport Acl, 1587
{Malaysia)}, are not to be included under these headings.

EXCESS Basic Own Damage Excess Sebs60.a0:
Windsereen Excess SGOII00O0

An Additional Excess is appticable as foliows:
1. S$500 for unnamed Authorised Driver
2. 5$500 for declared Young and Inexperienced Driver
3. 535,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to 5$2,500 if You have chosen AXA Premiurn
Workshops.

Additional clauses & endorsements to your policy
Nil

|/We hereby certify that the policy 1o which thts Certificate relates is issued in accerdance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, {Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pie Ltd

Authorised signature

Imporiant note

Policyholders are warned that an the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance company. If the Certificate of
Insurance has been lost or destroyed a Statutory Declaration 1o the effect must be made. Failure to comply with this obiigation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act {Cap. 189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there would be no Habihty under the policy, renewsl certificate.
endersemant etc.

AXA insurance Pte Lid (199903512M) Lof3
8 Shenten Way, #24-071, AXA Tower,

Singapore 068811

Customer Centre, #31-01
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2769620A

Mame

LAl HWA BUNTEL

Race

CHINESE

GCate of birth Sox
18-08-1962 F
Country of birth
MALAYSIA

REPUBLIC OF SINGAPORE
. IDENTITY CARD NO. S6866206G

Name

CHRISTOPHER JOHN BUNTEL

Race

CAUCASIAN

Date of dirth Sex EBGHRE
13-09-1968 M

Gountry of birth

UNITED STATES

8191867

IR

wRcHe 527696204

il

Hationaly
AMERICAN
Cate ol issus

25-02-2013

APT BLK 818 JELLICOE ROAD #24-02
SINGAPGRE 200816

MRIC No:  $2759620A Date:  26j01/2017

S e e

II\\I LA

e N S 68692066

9131870

Hatlonallty
AMERICAN
Dale of t9sue

25-02-2013

APT BLK 816 JELLICOE ROAD #24-02
SINGAPCRE 200816
NRIC No:  SEBBU2066 Date: 26012017

MGl

ﬁ«mmmuuu|imﬁmmmu W

YGU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Motor Cars =< 3000kg with z<7 passengers, exclusive 10 Sep 2015
of the driver; and other motor vehicles =< 2500kg

Llce: N S2760

NP 5284 Hm

YE]U AHE LICENSED 10 DRIVE VEHICLES IN THE FOLLUWING CLASS(ES)

EFFE CT!VE DATE

Class 3 Moter Cars =< 3000kg with =<7 passengers, exclusive 10 Sep 2015
of the driver; and other motor vehicles =< 2500kg

ence No: 553692061

IIIIIIIIEI IR

I

NP 428A
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Accident Photo
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Accident Photo i
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Accident Photo
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Accident Photo
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