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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 06/07/2018 12:09

Date Of Accident 03/07/2018 07:30

Exact Location Of Accident AYE TOWARDS TUAS BEFORE CLEMENTI AVE 2 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ560T

Insured/Policyholder

Name Of Registered Owner CHEAH WAI SIONG

NRIC No S8470100I

Email Address XIE.WEIXIONG84@GMAIL.COM

Mobile Phone No (LOCAL) +65-91694615

Alternative Phone No OTHERS-91694615

Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X HYBRID AT ABS D/AIRBAG 2WD
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

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 GA233680/1

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

LIEW MENGJIE
S8947878B

10/03/1989

INDOOR

05/01/2010

8 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91194915

LIEWMENGJIE@GMAIL.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

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 TO STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 198 BOON LAY DRIVE #15-51
640198

NO

OTHER - FIANCEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

: CHEAH WAI SIONG
: MALE

NO

NO

YES
YES
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)

SLR7462S
TOYOTA COROLLA AXIO SILVER

PRIVATE CAR

LIAW SOON NGOH VERONICA, MRS KUAN KENG SENG
S$1383030D

9619 0333

21 HILLVIEW DRIVE S( 069383)
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Accident Sketch Plan
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DECLARATION
I/ Wi declare the foregoing particulars are true in every respect.

/1 [ ]

Policyholder's Signature Drrver's Signature Aeporting Centra Personnal s Signature
Date & Tima: Suly Ron ¥ [If driwer ks mox the policyholder] Name:
! Date&Time: & Joty 15 NRIC/FIN No.:
it A
PATER &
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Individual Statement
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Individual Statement
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Individual Statement

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gormectly the details of the accident to spead wp the claims process.

2. This Ferm must b completed by the Policyholder and/ar the Autharised Driver.

3. tnformation provided must be as truthhel and accurate as possible. Any wilful misrepresentation of withholding of rmaterial
facts may allow insurance compankes to repudiate policy lability.

4, The issus and scosptance of this Form by insurance companies ks not an admission of policy llability on the part of the insurance
CoMmpanies.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA] for archiving snd that copies of this vepart will for a fee be made available upon application by
imterested parties,

7. 8y the lodgrment of this separt to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(&) My irsurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted o collect, use,
duclose and/or process my persanal deta/personal information set out in this [form| and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal information”) ang discloss and trarsfer such
Parsonal Informatian to all insurens) wha have insured vehicle(s) involved in this accident (311 insurer{s) who have insured
vahiche{s} inwolved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authovity of Singapore and any relevant governmednt agency/authority [such as the police), for the purpose(s)
of:

{il processing, handting and/or dealing with my claims incdluding the settiement of the claims and any necessary
imvestigations relating to the claims;

{ii] investigating the accident and/for my claims;

{iil} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could Involve dischosure of certain personal data about me to bring about delvery of the same as well & on the
external cover of envelopes/mail packages); and/or

{v] comglying with applicable law in adminlstering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

{b) &l insurer{s) who have Insured vehiclafs) invoheed In this accident and the Insurers” lawyers/law firms, may/are permitad
1o collect, use, disclose and/for process my Personal infarmation for one or mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the insurers and/for G1A to thedr thind party service providers or
agents{including their lawyersTaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) iy Personal Informatian will alio be collected and used to complle claims hatary for the purpose of fraud detection,
investigatian and management in present and all future claims.

{e] the information so collscted under (d) above may be shared / disclosed:

' {ij to all insurers andyor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcermnent and government agencies as reasonably reguired for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

[k M

Policyholder’s Signature Driver's Signature Reporting Centre Pergonnel’s Signature
Date & Thme: & 5., 2c09 [If driwer is net the poticyhalder) Mame:
7 Cate & Time: & 4 J\.,,I, 1R NRIC/FIN No.:
LR % | Tvedd
LUE B
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FRONT IDENTITY CARD & DRIVING LICENCE

HEPUBLIC OF S5INGAPORE AEPUBLIC OF SINGAPORE .}
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REAR IDENTITY CARD & DRIVING LICENCE
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CERTIFICATE OF INSURANCE

AXA lgurance Pio Lid

W 1800 BRD SRR [(Within Singapese)
[65) GR%&0 &AEH {Intemalianal)

' a4 redefining /insurance e iaiia

= e . com.sg

Certificate of Insurance oo g

Policy details
Falicyhalder nema CHEAH Wal 51080 Cortificaty aumbor GATINESED /1
[ Comprehamsie Chassis number AU ZTE80E
Fisn name Fleal Engins nu bt EHSRES00
NCD applicable 10
Vehikshe repstrahen mimber SLOSEIT
Peried of Fridiceace oty 3T /0B, 2018 1= 26,06/ 201S ( Doln (lan
Finance laam comparsy 5 F
Persons or classes of persons entitled to drive*
@l THD Pelcynaicar

] I - LiaL 24 Or w i T ¥

il & s 1% ) i faie wit' o g o Ehher L pual rter i s b

- i 1 [[1 {78 i " ¥ i rogulk i i 1 1
Limitation as to use*

B oy & SOCIEl DomesEtE i | 1 Ll L} ing & A0k T
Trea podicy O [ - Tt Pig o il (] gl 5 | nags ol g b £t '

| iy 1P & ] I i i i BTN vk i 1P EE e P ’ h

4. i 1 nm t ¥ ) 1 1 1]
FEICESE Bask 0w Dpmage Escess SGD G30.00
winceen Euciss SGED 100,00
. B
1 1 i

Additional clauses & endorsements to your policy

¥ w0y ¥ |} ¥ ] ¥ L i i Rl i

Sl 1L L il | = &
AXA Insurance Pte Lid
Important note
BXA Insurmnce Pie Lid | 19080351 20 1of3

B Snenton Way, #2401, AKA T
Sinpepors EEALE
Cosspommer Cuntrg, mEL O]
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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

Page 17 of 22



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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