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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.

Date Of Report 04/05/2018 17:08

Date Of Accident 04/05/2018 08:40
Exact Location Of Accident OLD TAMPINES ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCK882C

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

TEE KOK LUAN
$2501366B

NOEMAIL

(LOCAL) +65-96302081
OFFICE-96302081

LEXUS
GS350

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA178221

TEE KOK LUAN
$2501366B

07/08/1953

INDOOR

18/08/1975

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96302081

OFFICE-96302081
NOEMAIL



Address 212 LOYANG AVENUE #01-02
Postcode 509064

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

NO
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: . TEE WEI KANG

GENDER: : MALE

Passenger 2 NAME: : ONG SONG CHEON

GENDER: : FEMALE

Passenger 3 NAME: . TEE PEI JI
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

MY VEHICLE WAS STATIONARY AT TRAFFIC LIGHT. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE REAR.

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 SH8532L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

1. Please report garrectly the details of the aceiden 1o speed up the elaims process,
2. This Farm must be lot the Palieyhalder and/ar the Authori

3. Infarmation provided must be as truthlul apd Ascurate ag possible. Any wiltul misrepresentation or withholding of material
facte may allow insurance companies o tepudiate poliey liability,

4. Theissue and acceptance of this Form by insuranee campanies s ot 3n 3dmission of policy liability on the part af the insurange

Companies,

5. Any il reporting may be relerred ta the Police for investiga tian.

5. The report uill e farwarded by the nsurers of the 614 Records Management Centre established by the General Insurance
Association of Singapere [GIA} for archiving and that copias of this repart will far 2 fee be made avaliable upon application by
Interestied parties.

7. By the ladgment af this report 18 the insurers, you hereby consent te the archiving of this report 21 the centre 2nd 1o copies of

the report being mads available aforesaid.
8. Cansent under the Fersenal Data Pretection Act [PoPA)

lunderstand, acknowledge, sgree and cansent that:

fa] My insurer, my warkihop and the Genersl Insurance Assoclation of Singapare [“GLA") mayfare permitted fo callect, use,
gisclose endfor process my persanal datafpersonal information set aut In this [farm] and any other persenal inforrmation
aravided by me or pessessed by my insurer {colleciively the “Forsanal Infarmation”} and diselose snd wransfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this aecigent [allinsurer(s) whe have insured
vehitleis] involved in thic accident shall be ecllpctively referred 19 35 the "Insurers”), the Insurers” lawyessflaw fiems, the
Menctary Autharity of Singapore and any relevant gavernment agency/autharity [such as the palice], for the purpase(s)
ol :
{1 processing, handling and/for dealing with my claims including the settlement of ihe claims and any necessary

fnvastigations relating te the dalms:

[ii} Inwestigating the accident andfer my clalms:

(it} carerying aut and/or dealing with vy instructions or respanding 1o ary enquiries by me:

{iw} administoring my elaims [including the mailing of correspandence, statements, invoices, reparts of notices to e,
wehich could involve distlosure of certain personal data sbout me to bring about dellvery of the same a5 wall a5 an the

external eover of envelopes/mail packages); and/for

[v] camplying with applicable law in administering, processing, handling and/for dealing with my claims (eollectively the

“Purposes”)

i8] allinsurer(s) whe have insured vichicle(s) involved in this accident and the insurers’ Fawyersflaw firms, mayfare permitted
o collect, use, disclose andfer process iy Pecsanal Information for one or more af the above Purgases; and

ie] v Personal Infarmation mayfean be disclosed by any of the Inswrers and/ar G4 to their third party sarvice pravidess ar
agensiincluding thelr lawyers/law firms), which may be siied outside of Singapare, for ane or mare of the above Purpases,

(4] my Personal Infaremation will slsa be collecied and used to complie elaims history for the purpase of frawd detection,
investigation 2nd managergent in present and all future elainns.

(e}~ the infarmation so cold@ed under d) abave may be shared [ disclosed:

Jor any other third parties that assistIn evaluating, investigating, controfling or managing Irayd,

w enforcement and gavernment agencies 25 reasonably required for the purposes stated, or

fi} te allinsyre
régulator

ing with requirements under any regulations, laws ar coust orders,

Palic g kafiature Orivar's Signature Reporting Centre Persennel's Signature
Date & Time: {‘\ % [If driwer 15 not the palicyholder) Wame:
g"\f\"l l"'- ale & Time: NRICFIM No.:

Sketch Plan #2
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mliwwwum Driver's $ignature
Date & T

Cate & Time:

(It driwer is not the palicyholder]

Reporting Canire Personnel's Signature
Name:
MRIC/FIN No.:
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LETTER _OF UNDERTAKING

I/'We, 66 Lo tar ~ , the owner of vehicle no. S.C".Ff’-h gL

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, I/we shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a

claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within

14(fourteen) days of occurrence or discovery of damage.
e mato il /??’tif £

My/Our Third Party claim is handle by my/our preferred workshop,

Nric no. and signature of policyholder Company Stamp Date



Driving License

PUBLIC OF SINGAPGRE  DRIVING LICENCE WNTRLRS LUl
SRR T R pEnTITY canpno. 525013668

[T

TEE WOK LUAHN

# B #®

ELEL]

SHINESE

Falw s abin Sin SI507E0H:
1r-08- 1865 L4

Deaitl 30 P e 0l L

MA_ANEE

SEITELT

R O

wanna 326013668

v Ty

RN 2 LO¥AKG AVERLE
Tt da1-02

SIHGAPODAES S09065

i HRAZRE




INSURANCE

AT Inedianea Pre Led

T 1m0 da0 4588 (WDin Singapom)
(651 bR 384 {Interaatinngl:

= |BE]B5E0 4740
o] (RIS TR T R TP T
Cl s o cam s

redefining /insurance

augenil b

Certificate of Insurance J0R4

Pty
Al Aleks

ks g b 1 REL A el T s Forky dees il S
Bt mpaind

otk p Sl Lple-Arad imrsentan LEET Maknsf)

Palicy details

oy inlidey pawrs TEE KC¥ LLAH Carbalebn &3 aihar Gaiiatal £1
Copar Bompranensie Cagasls Ipige =15k =
Pl czoe Paaca Conirenn
38 ERTTIH 5l

Valilele Fegesteatlon mambe SCEHALID

Poied of Inanranza
Firanea lsan compitin

25 U4y Z0HY S e nelusivg
I

Persons of classes of parsons antitled to dilve*
I r g

to e g 55
W5 TF, AT RLALR i |

R T E Lt PR G LTS (8 1| R Ll Rt

sheside -tz om0 Al e e lEnn

“eerlng gt |

P e apd & 0L

ey ke e R
120 ad Earad S e g b

R LR NI B TH TR B T e B R Rl Sei o T L
sl Ml by v ol s DLl Laes 00 2 cenrn 07 Lot A0 ot O R alR

Limitatlon as to use™

hillde s Al

Vv v Side ST el e e DS h S50 el o sl et o
Al AERE ey LRA O NI
SOTICRE R Ml A ST EImiar o

i Vade o
Imtamt 8ot

srtmedes Tng e Sape TR s

(=T eI [
St el B

phrreal (s
T A D R s T AR Speees s

S s Rl ar ot ERS Frerm

1 IR

AXA Inzuranca Fie Lig

a
e L

g

Imiporfant nobe

el £ L L i

LR U ETIEE N TSN U T LFLF HEL e X Lotz

lovy Wime w0

O seA T s
SemMEadie SE3RLL

Dl Gaerrae, BEL L



Accident Photo




Accident Photo

R
Ceds”

w {ﬁrhf{{-; . ' BT, . Wy



Accident Photo




Accident Photo

THBETBLOO500 £ 410

. -




Accident Photo




Accident Photo




Accident Photo




Accident Photo

ey 7 =




