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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/05/2018 12:50

17/05/2018 08:50

SENOKO RD / SENOKO DRIVE JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GU9220D

WANG CHOON HUAT PETER
S6820101B

NOEMAIL

(LOCAL) +65-90256588
OFFICE-90256588

TOYOTA
HIACE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

CN843772

WANG CHOON HUAT PETER
S6820101B

22/05/1968

INDOOR

04/08/1986

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90256588

OFFICE-90256588
NOEMAIL
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Address BLK 711 HOUGANG AVE 2 #02-153
Postcode 1953

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 - MAJOR/MINOR RD
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)

- : . . . 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

I WAS GOING STRAIGHT. VEHICLE B FROM MY LEFT CAME TO MY FRONT. | CANNOT STOP IN TIME AND HIT VEHICLE B
RIGHT PORTION.

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 SBT961Y
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudiate poljcy fiahility,

panies is not an admission of policy liability on the part of the insurance

4. Theissue and acceptance of this Form by insurance com
companies.

S. Anyfalse reporting mavy be referred to the Police for investigation.

6. The 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 3 fee be made available upon application by

interested parties,

7. By the lodgment 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.
8. Consent under the Personal Data Protection Act (PDPA)

I'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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (altinsurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(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 claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

including the mailing of correspondence, statements, invoices, reports or notices to me,

(iv} administering my claims (
ng about delivery of the same as well as on the

which coutd involve disclosure of certain personal data about me to bri
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b} aliinsurer(s) who have insured vehicle(s)
y Personal Information for one or more of the above Purposes; and

to collect, use, disclose and/or process m

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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 requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personnel’s Signature

(if driver is not the policyholder) Name:

/?/5/16’ Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forggoing particulars are true in every respect.
A
i
Reporting Centre Personnel’s Signature

Polictr;oldeffri?igna!ure Driver's Signature
Date'& Time: i % 5’/ jA’ (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Cun ] 30 am
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Driving License
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AXA INSURANCE PTE LTD
2 Enenlon Wy, #2401

LA TR Bingipeng SEH11
Cumnmar Serdve Donlos #6870 -0

INSURANCE

Criginal

Agant G 03 ll:lﬁ
| iy Mo amg: PAGDSO3S

Tul: £233 7248 Fax BHI6 2522
Wibihsile: wiandi 3EE oLy

i Renewal
221 Regisbaion Mumsss 19900367 24 e

SrrartDrive |r_||:;_';_F§_|1"_

No. CNB43772

MOTOR COVER NMOTE

w g Bator Vehicla (Thig Fady Risks 970 Compenaat o Ao (Cap 188} - Repabiz of Singaocds; o

»  TnE Road Transport Act 1987 of Malaysia: or

e The Agresment betwear the Mirister of Finaros (Singapara) ard ta Maotar Insurers' Buraay of Singapore dated 22 Fabiwary
1975 ar

m  The Agreement Dotwsen tie Minislar far Trarzoor (ka aysiz) and the Motor InsUrare' BureaL of West Malaysia dated 20
Waszh 192,

= Ardsny subseguent savisions woha above Acts and Agrearmants

The Insursc mentioned 1 tha Schedule, heving aroposed for Msurarss in respect of tha Motor Vehicle desaribed in tha Zchedule,

2 nereby HELD COVERED undsr the temns of 1hs Compan's usugl farm of Motor “olizy applizable thersta o the ponod

menfionegd i the Schedulz unless the cover be lerminsted by the Company By notice inowniting 10 whsh czse the inzurznee wil

theredpon seesa anc o preperbarate gart of Lhe annual premivm clhewise pavabla far such insuranos will be chargad for ika sims

the Compary has baon oo risk,

SCHEDULE

THE COMPANY AXA INSURANCE PTE LTD

INSURED WANG CHOON HUAT PETER
| MAKE AMD DESCRIPTION OF VEHICLE |  TOYOTA  HIACE DIESEL N
 VEHICLE REGISTRATICN N, GUIZZOD ,
YEAR OF MANUFACTURE 2001
| ENGINE MO, SLA091680 )

CHASSIS MO, 1 Lazaio07aes

ENGINE CAPACTTY/ TONNAGE | 151

COVER TYRE THIRD PARTY, FIRE AND THEFT i

HIRE FURCHASE [AL THONG LEE TRADING (FTE} LTD

_"MLL.IE [54) A5 PER MARKET waLUE
F‘E_F-!.[OD OF INSURANCE FROM: 20/08/2017 TO: 19”]3!10:!.3 .
EXCESS (S5 ]

AXA PREMILIM WORKSHOP? NO

IAE HFRFRY CIRTIFY IHAT PCL2Y 10 WwAIcH THIZ 2037 IFGATE BELATES 12 1830E0 1M G OTDMHEE Wl THe FRCY SIONS o8 THE a0 R
VEAICLES | H AR-TARTY RISK AND SOMPEREAT DN ACT {CHARTZR 198) AME “ART 1% 5F THE R 00 TRAHETORT Ao= <auv UAELAT SR,

AXA INSURANCE PTE LTD

ssued by ALL BGLUTIONS i OR0RZ317 10:33am

Autherised Signaturae
Mote - This Cevar Moebs is on'y valid for B2 cays Fom ba date of 32,0 unass
realaccd by the Carbhieata of Insurancs ssued by e Company.
» Framiur for ime ar ssk will ke charged sub'ect ta minimum of S2573.50 fnelasive of G373,
ifthe sy is sanceled after the incoplor date

AN EdminETATG e of 5525 T8 | nolasive of GET wil oe chargad.

v Lovar nete issued 2ne canoolies befors inception,

o Regning the ole cogistrtion rumber far & asw veh cle nauring vt AXA, :

PREMILIA WARRANTY

Fa-_sdiecial Cusismars:

Fraasa rala hal b premiue 0 L ehoald ke pain Gafoe resglise date AR ales i1 Deser Sar he FaLraiLe coves bo Be e

Fov bon-ndiedus] Suztores:

Hnssa o thal whe Fa perod of 2oyve s fos moes 198 360 Jays, 1z arerin i Wl gloukd e pald @l B cass or WIERETD T AGKR ! edoeemizne Faral sller|
CRARE,

MO TE D e

PR IF Ul sheuld Be agie sslone nospaon =
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Accident Photo




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
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