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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 09/04/2018 13:33

Date Of Accident 09/04/2018 09:10

Exact Location Of Accident CTE/ OUTRAM EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT6822U
Insured/Policyholder

Name Of Registered Owner GOH CHOON LENG

NRIC No S0198141B

Email Address GCLL7651@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-92363288
Alternative Phone No OFFICE-92363288

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.4 AUTO ABS AIRBAG

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 COMPREHENSIVE
Fleet Policy NO
Policy Number GA224146/1

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

GOH CHOON LENG
S0198141B

24/12/1947

INDOOR

15/12/1977

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92363288

GCLL7651@SINGNET.COM.SG



Address 100 GERALD DRIVE #04-88
Postcode 798592

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) 4

Passenger 1 NAME: : GOH ZHONG HAN
GENDER: : MALE

Passenger 2 NAME: . TAN WEE

GENDER: : FEMALE

Passenger 3 NAME: : ZHANG WEN Ql
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

PLAESE REFER TO THE ATTACHMENT

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 SHC6249A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

Please report corrgctly the details of the accident to speed up the claims process.

. Thiz Form raust be con

Indormation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy liability.

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

companies,
Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set owt in this [form] and any other personal infermation
* provided by me or possessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation 1o all iInsures(s) who have insured vehide(s) involved in this accident (all insurer|{s) who have insured
verhicle{s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Sngapore and any relevant governmaent agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding Lo any enquirles by me;

{iv) admimistering rmy claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could invalve disclosure of certam personal date about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[v) complying with applicable faw in administering, processing, handling and/or dealing with my clalms.icollectively the
"Purposes”|

(B) all insureris) who have insured vehide(s) involved in this accident and the Insurers’ awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposss; and

{e] my Persanal Information may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(induding their lawyersflaw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(®) the information <o 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 fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} for complying with requiremenis under any regulations. laws or court orders.

Drriver's Sigrature Reporting Centre Persannels Signature
{If diriwer is not the policyhokder) Name:
Date & Times: NRIC/FIN Mo,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e are the foregoing particulars are true in every respect,

Pabicyhyider's Mur: Driwer's Signature Reportng Centre Personnal’s Signature
Date & [ driver is ol the policyholder) Name:
4/ le Data & Time: NRIC/FIN No,:

CERTIFICATE OF INSURANCE
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Certificate of Insurance socoues aunter

-Mater Vehiches [Thing-Party Risks and Compansalien) AL, [CRapior 18] - Motor Vighicles Thivd-Pasty Risks and Compensa lon) Rulns, E960-Read TraasgortAct. 1HET [Malsysia)
~Moor Vehicies [Thing-Pamy Feghs ) Rules, 1050 (Maosysia)

B R e - e
PoRcyhuldar name GOH CHOON LENG Certificats sumber GAZZAI46 71

Cover Camprefzensive Chiigsis number MROGIEHI0OTO38347

Man pame Exzentiale Englina number ZATELIEZESL

KGO applicable 50%

Vehicle registration sumber SETEBZ2U

Perlod of nswrance from 14,/07 /2017 to 13,/07 72018 (both dates inclusive)

Financs laan company Na

ersons.of classes of persons entitied to driver; © 1 - - W IRGREED G
) The Policyhalder

{b) Any person wha ls driving on the Policyholder's order or with their permission

Pravided that the person driving is permitied in sccordanss with the licensing or other laws or regulations 1o drive the Motor Vehicle or hes been so
parmitied and i3 nat disqualified by order of 8 Court of Law o by reason of any enactment or regulation in that behalf from deiving the Motor Vehicle.
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User only for social, domastic and pleasure purposes and for the bdl-:shmers business.

The policy does not cover - use for hire or reward, racing, pace-ma king, reliability trial, speed testing, the carriage of goods cther than samples in connection
with sy trade o business or use for any purpase In connection with mebor trade; or whan the Motor Car, whether stationary, in use or othersisa, is inor on,
@ racing track, circuit, route, course or any other roads by whatever name called that are typically used Tor racing, pace-making or such similar purposes,

= Limitaticrs rergened inoperatheg by Secbon 8 of tha Miotor Yericles (Third-Farty Risks and Compersatoon] Act. [Chapter 18] and Sectior: 95 of Lha Road Transpor Act. 1387
[Waigysia). are notL 1o be includied under those hepdings.

EXCESS Windscrean Excoss

An Additional Excess is applhcable ag follows:
1. 55500 for urmamed Autharised Dyiver
2. 54500 for dectared Voung and Inaxperdenced Driver
3, 555,000 for yndeciared Young and inaxperisnced Drivers. This additicnal axcess is reduced to 5332 500 if You have chasen AXA Premium
‘Workahooa.
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1/We heroby cartify that the policy to which this Certificate relates |5 ispued in accordance with the provision of the Motar Vehicles (Thind Party Risks and
Compensation) Act, (Chapter 183) and Past iV of the Road Transpart Ast, 1987 (Malaysia).

AXA Insurance Ple Lid

V%,

Authorized signature

Important note

Policyhalders are wasmad that on ta sale of a mestal wahide they must sureecer the Certifeaa of Insuransy and the Pelicy to the sngance company, If the Cerificate of
Irsurmnce nas been lost of destroyed & Statutory Seclarbon o the affsct must be made. Fallure to comply with this o58gaties i 4 olfenco uncder the Moo Vekacl (Thing-
Farty Rigks and Compensation Act [Cap, 158,

Trg Pramium Warranty Clause requines the premium W e paid in fuS within @ specific period fadmg which there would Do no Eatdity under the policy, renewal certificale,
ANOrEamsEng el

A Insurance Pre Lid [199903512M) larz
B Shentan Way, N24-01, AXA Tower,

Singapore 068811

Cugtemer Cantre, #3101

OWNER IC & DRIVING LICENCE (FRONT & BACK)



e OOEHEEIER)  ppc oF sINGAPORE St

::-m-h-_SD1 981418 ety carpan, S0198 1418 %@%ﬁ
- GOH CHOON LENG - o

GOH CHOOM LENG

: ! toen e 24 D 1947 A L et £ &£ K
R s Dot 16 Dep 2002 T £ s
oo " i o L L i) CHNISE
. . - Tl o o LYE TR
mgﬁwaaislwﬂ 4= iZ-ifidT W
¥ [ f > Canrw o Bem
i i ! . mgm ﬁ!ﬂ ; SHGAPORE
VOU ARE LICEHSED T0 DAIVE VEHICLES 1Y THE FOLLOWING CLASSIES) 1eazier

o oz, e (NN

‘o 501981418
5 e Tox X e
WagTe . He 17-11=1883F
|%bhnw Ha: 5015814 13! %ﬁﬂlﬁ DAIVE 704 -E-ﬂ.
1P anma 1 mfﬂﬁﬂmﬂﬂﬂ iﬂ MR Nmﬁiﬂ??‘;??jiﬂ par: WA pee  gyupprs



ACCIDENT PHOTO 1




ACCIDENT PHOTO 2




ACCIDENT PHOTO 3




ACCIDENT PHOTO 4







ACCIDENT PHOTO 6




ACCIDENT PHOTO 7




ACCIDENT PHOTO 8




ACCIDENT PHOTO 9
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ACCIDENT PHOTO 12
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ACCIDENT PHOTO 15
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ODOMETER READING




CHASSIS NUMBER




