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ENTRY DATE & TIME: 13/04/2018 13:39
SUBMITTED BY: Soo Leong Keat

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 13/04/2018 13:39

Date Of Accident 12/04/2018 12:25

Exact Location Of Accident CAIRNHILL ROAD TO BIDEFORD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGB7855K
Insured/Policyholder

Name Of Registered Owner SIM MAY LAN

NRIC No S7102090H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97542406
Alternative Phone No OFFICE-97542406
Vehicle Particulars

Manufacturer NISSAN

Model SUNNY-1.6 EX (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA083773/1

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

SIM SIOW LIN MABLE
S7114709F

13/04/1971

INDOOR

07/04/1995

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90106160

NOEMAIL



BLK 100 BEDOK NORTH AVENUE 4
#07-1936

Postcode 460100

Was driver an employee of the Insured's Company YES

Address

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 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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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
STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)

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 SH8781J
Vehicle Make/Model/Colour BLUE, COMFORT HYUNDAI TAXI
Details Of Properties

Vehicle Category TAXI
Name of Driver PIARA
NRIC/Passport Number

Contact Number 91127447
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

MY Ve VERIGE  WAS STATIONARY WhHTING FOE TE TAthL WG#T T Taks

Gkeen. THE SHd VEMCE SHETSIT Chme Up BEdwe Hn 1T ME Fron
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DECLARATION
1/\We declare the foregoing particulars ara trua in ¢ respect. )
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stipulated timeframe fram the date of occurcance. Kindly check your policy for mare details.
Policyholder's Tgnature Griver's Slgnatiie fieparting Centre Personnel’s Signature
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Date & Time: WRIC/FIN Mo,
GIARMC ShschPianForm_V3 ]
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ACCIDENT STATEMENT {Part I)  Reporting Centre: Progressive Automotive Pte Ltd
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Reporting Centre: Progressive Automotive Pte Ltd

INDIVIDUAL STATEMENT (Part I1)
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FUCA Insurance Pie Ltd
R 1800 250 4858 (Within Singapere)
2 (65) BE80 4388 (Intemational)
AV = ; {B5} BEE0 4740
; redefining /insurance T et i
E v, amncoinsg

aetount number

Certificate of Insurance 05024

-Mogar Viehiches (ThirdParty Rehs aed Companaation) Acl iChapter 188)-Molor Vernches (Thed-Sarty Fasks and Compensaben) Fusbes. 1960-Road Tranipor LAt 1867 Malaysiab
-Motar Vehices [Thisd-Party Risks b Rulgs, 1289 | Malaysia)

Policy details

Policyhalder rame SIPA MAY LAN Certificate namber GAORITTE 1

Cover Comprehensive Chassis number INACFANIGE0S1T 252
Plan name Privale APW Engine number (515393595

HED applicable 5%

Vehicle ragistration nunsber SGBTBSSK

Porlod of Imssrancs frgen 03,/08/ 2018 o 02,/04,/2009 (both dates incushel

Finan=s loam company Hil

Persons or classes of persons entitled to drive®
{a) The Policyholder
{b) Any Mamed Dniver a5 stated in the Policy:
1. 515 SEIW LEN MASEL
{c) Arry person who ts driving on the Policyholder's onder or walh Uheir permissaan

Provided that the person drvang ig permitted in gccordance with the oengng or other laws or regulations 1o drive the Motor Viehicke o has been so
parmatted and is not disqualified by onder of 8 Court of Law or by regson of any enactimant o regulaten in that bahalf from driving the Motlar Vehicle.

Limitation as to use®

Us2 only for sccial, domestic and pléasurd punposes and for the Palicghalders business.

The policy doas not covar - use for hire or reward, raging, pace-making, retiability trpl, spaed 1asting, tha camriage of goods clher than samples 1 CONMETon
with arry trade or busimness or use for any purpese I cannestion with medor irade: or when the Motor Car, whether stalionary, in use or othérwiss, i50 & on,
& 1acing brack, circuil. route. course or ary othar soddds By whattver narme called that aee ypcally used for racing, pace-making or sush simadar purpeses,
¥ Linutabos rendared svoperalrny by Sacton 8 of the Motor Wenigles [Thond-Parly feks aad Compengasons &0k, (Chapher 185) and Secbon 95 of U Road Transparl Al 1957
{MEalaryseal, Brd nod 10 ba ncluded undir these headings.

EXCESS Basic Cwn Damags Excess
Windscraan Excass

An Addibenal Excass is applicabls a5 follows:

1. 55300 for unnamed Authorised Driver

255500 for declared Young and Inexperieyoed Drivar

3. 585,000 for undeciared Young and Inewperenced Drivers, Thes additional axcess 19 reduced to 552 500 if You have chosen AXA Prermum
¥ Workshaps.

Additional clauses & endorsements to your policy

it

I/ We hereby cartdy that the policy to wingch this Gertificate relalés i issued in @ocordance with the provision of the Motor Vehicles (Thard Parly Rishs and
Compensation) Act, (Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

e

Auihonsed signatune

Important note

Policahoidens are waimed that on [ 2558 of @ moior vehichs thay must semender tha Cerificate of insurance and the PoRcy to the NBurance company. I (e Cerofcats of
Insiuranes has bedn [2st or deskoyed a Statutory Declarabon bo thi effect maust be nsse. Failuse 16 comply will the cblgatien o an olfence wder the Motor Vebeche (Thing-
Farty Rrsks and Compensation Act (Cap. 188)

Thez Fremvaam Wasranky Clause requines (o premium o be paed in full within a specific penod faling wiech thiste would be no kabidity under fha pohicy, ranowal cerbbcate.
andorsamaent alc.

AXA Insurance Phe Lid (199903512M) lafz
8 Shenton Way, #2401, A0 Tower,

Singapore D52811

Customer Centre, #8101

DRIVER IC/DL
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