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ENTRY DATE & TIME: 25/06/2018 20:27
SUBMITTED BY: Anthony Lau Lai Shin

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 25/06/2018 20:27

Date Of Accident 24/06/2018 20:50

Exact Location Of Accident MALAYSIA CUSTOM

Country/State of Loss MALAYSIA/WILAYAH PERSEKUTUAN
Vehicle Registration Number SKQ7188B

Insured/Policyholder

Name Of Registered Owner LEOW JOO NGEE

NRIC No S1171390D

Email Address ARCTICALUMINIUM@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90027518

Alternative Phone No OFFICE-90027518

Vehicle Particulars

Manufacturer OPEL

Model INSIGNIA 2.0

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 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 GA068895/1

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

LEOW JOO NGEE
S1171390D

11/12/1955

OUTDOOR

08/12/1976

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90027518

OFFICE-90027518

ARCTICALUMINIUM@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)

Passenger 1

Passenger 2

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

REFER TO REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 338 UBI AVE 1 #05-857

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
YES
NO

: MISS
: FEMALE

: MISS
: FEMALE

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

SJF4965P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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. This Ferm must be

Accident Sketch Plan
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. Flease report cormectly the cetalls of the accident to speed up the claims process.
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AUlnorised Lriver.

- Information provided must be a5 truthful and accurate 33 possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.
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. The issue and acceptance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance
companies.

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 8 fee be made avaitable upon application by
interested parties.

. 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 belng made available aforesaid.

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

{a} My insurer, my workshop and the General insurance Association of Singapaore | “GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [form] and any other persanal 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 insurad vahicke(s) invobeed in this sccident (3l insurer(s) who have insured
vehiclels) involved in this accident shall be collectively refermed to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant 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 neceseary
Investigations relating to the daims;

{ii} Imvestigating the accident andfor my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, stataments, invokces, reports ar natices bo e,
wihich could inmoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
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”)

(b}  all insurer(s) who have insured vehiche|s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to codlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) ey Personal information will sk be eollected and used to compile claims history for the purpose of fraud detection,
Investigation and management |n present and all future daims.

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

(i) teall Insurers and/or any other third parties that asstst in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as ressonably reguired for the purpozes stated, or

{H) for complying with reguirements unider any regulations, laws or court orders.

L E I
x, -

Fn-lkvhnluer’;i&amn! Dirjwiar’s Signature Reparting Centre Personnel's Signature
Date & Time: {H driver s not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
IfWa declare the foragoing particulars are true In every respect.

o

Policyhalder's Sig Dviver's Signature Reparting Centre Personnel's Signatura
Date & Time: {1 driver s not the polcyholder) Marme:
Date & Time: NRICSFIN Mo
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AXA FORM

*I'I'” reccfining . -

Date __Ds]cbhuid -
To Owner of Vehicle bumber =¥ HAEB

The following has been sdvsed o you via your workshop, _E_g_j’_h_ﬂ:lu SEEVICES jhrough thes
itat Brarond  Ldw -

Please Lick the applicable bos if you had been adwce on the content as seen below

i/ Youw had been sdvized by the workshop that in the case that you wish to claim against your own policy,
there is @ Fourteen (14) days clauke whereby the clam mutt be made within the stipulated timeliame

feeam thie day of ocurrence

You had been advised by the workshop on the lability and menis of the case e oidungly

makmg due to this accrdent

There will be defay 10 you vehicle repair due 10 1he vnavallabilty of spare parls lacatly and there = no

LA
M You had been adwsed by the workshop on the claims procedure for the type ol claim Ihat vou will be
{ /‘f

oiher option gscept Lo ingent it Fom overseas

| /; There wil be o cancellabionfwithdeawal of the Dwn Damage claim ance the orger of Hhe ipaie parts
have been placed. M you wish le cancelfwithdraw the clm, you shall bear all costs. expense: & fon
related charges incurred directly E for ingerectiy to the procurement of ihe wpare paris

The

| A The estimated walling time for the soore parts To artve iy -
estimated artval time does nol indude the regai period

'/' Yo will be drivng the vehcle oul desote being advived by the workshop mechanfpersonnel thal 1he
viehithe may not be rosd worthy

! /1'- Fur vehicles below Three (3] years old, your Insarance Compeny will use only geaume araginal pats 1o
repar your vehicle

For vehicles sbove Thide (3] years olz, yous nsursnce Company wil be CAMIYING Ul FEpairs uiing any
combimation of genuine onginal pans andfar origine! egupment manufacturer (DER] garts

:/1 You had been agvised by the workshop of the Twelve (12] manthe siinaoty Tor Dwin Dimaie o6 b
on workmansbip telated 1o the aoident

I_/F For vehecies 1hat e unthes warranrty wilh 3 lpcsl gatisbuter, you have been sdvsed by the workshop
10 cheth with youi WocEl gotribuler on any eHecl o vour wir ranty prior Lo making thic Cwn Damage
¥ E

tladm

i / ks 'T"""'"D ey

Sgreen aingd arknnwseore by

NIF'I-'IE Il';d slgnatde of policyholderfeuthorsed driver

Gps

Vame and signmtire ol workthan seoubnesl including company slams
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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
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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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Driving License
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