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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 10/04/2018 10:57

Date Of Accident 09/04/2018 17:35

Exact Location Of Accident 5 PIONEER WALK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA3586J
Insured/Policyholder

Name Of Registered Owner CHIA MUI PING

NRIC No S1741843B

Email Address MP_CHIA2005@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97896773
Alternative Phone No OFFICE-97896773
Vehicle Particulars

Manufacturer LEXUS

Model NX200T-2.0 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VA1/GA155277
Cover Note Number

Driver

Name of Driver CHIA MUI PING
NRIC No S1741843B

Date Of Birth 16/04/1966
Occupation INDOOR

Date Of Driving Pass 20/11/1990

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

27 YEARS AND 4 MONTHS
FEMALE
(LOCAL) +65-97896773

OFFICE-97896773

MP_CHIA2005@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?

| 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?

993 BUKIT TIMAH RD #02-05
589631

NO

OWNER

COLLISION - HEAD ON COLLISION
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)

SKG8702M
NISSAN

PRIVATE CAR
TSUNODA MASAAKI
G3306535W
81633367

MSIG INSURANCE (SINGAPORE) PTE. LTD.

RHS PORTION
1
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Accident Sketch Plan

IMEORTANT NOTICE

1, Peass repart corrgctly the delais of the accident fo speed up the claims. process,
Z. This Formmust be comploted by the Policyholder andfar the Authorised Driver.

3 hfarmation provided must be as truthful and accurate as possible. Any w iful msrepresentatan or w thhoiding of material tacts may

sliow nsurance companias to repudiate poliey lability.
& The lssue and acceptance of this Form by insurance companies s nol &n admission of policy liabilty on the part of the insurance

6 The :mﬂ -ml b farw m:ad by the nsurers ul the EF. Hm:nrdi l-hmqmnl Canire esteblished by the General hsutance Assacabon
of Singapore (GIA) far archiving and that copies of this report w il for & fes be made avadable upon appiication by interested partes,

7. By the Iodgerment of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the

report being made availsble aforesaid,

8, Consant under tho Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consen] that

{a} My nsuree | ry w orkshop and the General hsurance Association of Sngapere ("GIA") may/are permilied fo collect. Lse, disclae

andlor precess my personel datalpersonal infofmaton sel oul in this [form] and any other parsonal information provided by me or

possessed by my insurer (coleciively the “Personal Information') and disclose and transfer swch Personal infarmation 1o all insurer|s)

w o have insured vehiclds} involved in this accident (all insurer(s} w ho have insured vehicle(s) invalved in this accident shall be

colectively referred fa as the “Insurara’), the Insurars' |aw yersfiaw firms, the Monstary Autharity of Sngapore and any ralevant

gavernmant agancy/authorily {such as the police), for the purposeis) of

(il processing, handing andior dealng with ry elaims incluting the satiiement of ine claims and any necessary investigatons relsting to

fha claims,

(B Fvestigatng the eccident andfor rmy clairms;

(i) earrying out andier desling with my instructions or respanding 1o any enquiries by me;

(W) admnisterng my chims (ncludng the maling of correspondence, stalemants, involces, reports or natices fo me, w hich could invalve

disciesure of certain personal data sbowt me 1o bring aboul dekvery of the same a8 wel 8s on the external cover of envelopes/mel

packages), andior

(v} complying w il applcabie law in admirisiering, processing, handing andior dealing w ith my claims,

{colisciively tha "Purposes’)

() &b insurer(s) whe have insured vehicke(s) involved in fhis accident and the Insurers’ law yersdaw fems, may/are permitted 1o collact.

use, disclose andior process my Personal information for one o more of the sbove Purposes; and

() my Personal information mayfcan be disclised by amy of the Insurers andior GIA 1o their third party sedvics providers or apents

(ineluding thelr law versiaw fiems) which may be sied outside of Singapare, far one or mora of the above Punposes

LY

W :n;hhi

Folicy holser's Signaturs / Daie & Driver's Signatura (¥ deiver is not the policyholder] / Date Winessed by Reporting Cantre
Time B0 Bidamy & Tirme Ferzannel
Skeich Plan

= AR~ &Lh 8587
B - 8K§q 8Ffocm):

-
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Accident Sketch Plan

Describe Clreumstances of the Accident
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Declaration

e declare the loregoing parbcllars are true in every respect.

(L—M: olehs ¢

Polcyholder's Sgnature/ Dwte & Driver's Signatre (F driver = not the polisyhokier) (Dete  Witnessed by Raparting Canire
Twre 10 & & Tire Parsannel
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Cl

AXA [nsiurance Pre Lid
= 1500 880 4885 [Within Singapere |
A g 175 61004085 oot
y redefining / insurance £ s sssodrs

fEFLEmEr. Care S Com A
E vowwnana.com.sz

Certificate of Insurance oo

Moo ahi e [Thid-Pariy Froks e Corponsationl Aot (Chopter 189 - Motor Vanicles /T hed-Pa Iy FMces and Comesenantion Rules. 1550 Fosd

BnEpat AL 1EET Wk
hicrioe Verhicis (Thand-Party Mimks | Mules, 1983 (Matssis)
Policy details
Polizyholdar namo CHIA MU FIRG Cartificate number DALEERTT /1
Covar Comprehamshe ChasslE mismbe ITIRARBIS0IOGEESS
Plan mamn Flad Engima narmmbm BARWIIGTZT
NCO applicabis 0%
Wehbicbe replatration pumber SLAFSEQN
Pedad of Inswrance Troems 27,/ 02,/2008 10 26/02,/2018 {both datss nohesiva)
Firgnce B comsgua L]

Persons or classes of persons entitled to drive*
{a Trve Policyholdsr
() Ay Kamed Oriver g stated by ihe Palicy:

1. TAM HwAl KANG

|E) Ay petSon whe S delving on (e Polisvhalders crded o with 1heir pEomilssion

Provided that the person driving is parmithéd in accordance with the licensing of other lows o regulobions 1o dews the Molor Vehilche of has besn sa
peremiiea and B not disgqualified by orded of 8 Cowrt of Law or by r2ason of iy ensciment of regulation i that beralt from driving the Moo Vabicle.

Limitation as to use*

Use only for socll, damastic and pleasurs purpases bad fod the Policpholdar’s burinsas

Thiss policy does nol cover - Use 1os e of lewaid, recing. ace-makig, rebibiliy Uisl, spesd zsting. the camage of gosds oliver than samples in coanectin
with sy fradE o Lusinsis o Ul!'h:l'.il'l}' BLIROAS i Do raclion wilh Mol Lrades of whisi Ued Moor Cad, whsthei BLANGRAMY, o L OF Dilsarwisa, i bn oF b,
D enGig ok, Cuouil, Mouile, Coursa OF mny ol e ipody by whoalover name callsd thol are epically used far roeng. pacemaking o such smilar miroses,

* Limitalong iendsosd renealee e Bachon Bal e Wolsi vamiciss (Thed-Bai g Mk anil Corpemial ) A31, (Chaptel LAS 390 Sactas 55 ol (B Ppsd Trangpon Ao, 1967
Telpayses|, aim nol w3 e moleoed under these Feacd s,

EXCESS Windscresn Exoess feot Applicable

An Aaditional Excess 5 appicabds as follows:
1. S850D for srnaméd Aurhanised Drivar
2. 55500 tor dectarsa Young and inaxpenenced Driver

3. 585,000 for ndeclarsd Foung il inevpevienoed Drivers. This sdditional secoess s (eduded 10 552,500 i s have choasn AXA Premiim
Workshops.

Additional clauses & endorsements to your policy
Mif

I hafeley opdtity thal Lhie polioy to which this Cerlilioate ielales i igsued in acoomdance with (ke provision of the Molor Vehcles [Third Party Rishs and
Compansation) Act, [Chapter 1850 and Parl iV of te Rosd Transporl 401 1087 valeysiak

AXA Insurance Pte Lid

Ajrthorised signature

Iimportant note

Polcyboidars pie waires (Fel on e el of & motsr wenicie they musl sorrendar the Cerbficale of Fairancs and 1he Policy 1o the i=suiants comipamny, W e Cartificets of
Insrdrnce 7d beer o5t or destroyed A Satutony Oecierstion o the =fect must be made. Feilune io ooTply wth the obigstor. 2 en offence undar the Motor veficls [Thig-
Py Risks nnd Cormpersabion &ct |Sep. 165

Thig Semium Waneniy Claume bpcuuiesy g peamiun o B peid in ful withi= g apeo s poiod Pedng ehich heie souin bo me Babdily vnder (P policy, ienewal cerlicasie,
SRODIESMET] B

AXA Insurance ™8 Lid (19990331
B Shemnton Wy, #24-00. A& Tomeer,
Sngapore DERA11

Cusigmar Cantre, #E1400

laiz
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REPUBLIC OF SINGAPORE
IERTITY CARD N0, 517418438
yy Wy
CHiA MUl PING
B A
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s ! B ]
18-04-1%00 F
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933 BUKIT TIMAH ROAD #2-05
SINGAFTIRE SERET1
WG me B1TA18438 Cave TH12/HNE
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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
T
1
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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 Scene Photo

Page 17 of 23



Accident Scene Photo

Page 18 of 23



Accident Scene Photo

LT T———
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo_
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Accident Scene Photo
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