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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.

ACCIDENT STATEMENT

Date Of Report 04/07/2018 18:07

Date Of Accident 03/07/2018 19:20

Exact Location Of Accident AYE TWS TUAS AFTER CLEMENTI RD EXT BEF AVE2 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR7462S

Insured/Policyholder

Name Of Registered Owner LIAW SOON NGOH VERONICA,MRS KUAN KENG SENG
NRIC No S$1383030D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96190333

Alternative Phone No OFFICE-96190333

Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

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 GA260938

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

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

02/02/1959

INDOOR

08/06/1992

26 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-96190333

OFFICE-96190333
NOEMAIL
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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)
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

AS PER ACCIDENT REPORT.
Attachment(s)

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

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLQ560T
HONDA

PRIVATE CAR
LIEW MENG JIE
S8947878B
91694615

AXA INSURANCE PTE LTD
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Accident Sketch Plan Pg. 1

- SKETCH PLAN

IMPORTANT NOTICE

1. Plessereport correctly the details of the acéident to speed up the clalms process,

2. This Form must be completed by the Policyholder and/or the i%u’cheriseﬁ Driver.

3., Infermation provided must be as truthfl and accurate os possible, Any witful misrepresentation or withhofding of material
facts may allow Insurance companies te repudiate poliry liability. . :

4. Theissue and acceptance of this Form by insurance tompantes is not an admission of palicy lialiflity on the part of the insurance
companies, _ . .

5. Anyfalse reporting sy be referred 1o the Pelice for investization..

6. Therepart will be forwarded by the insurefs ofthe GlA Records Manegement Centre esteblishad, by the Genera! Insurance
Assocliation of Sihgapore [GIA} for archiving and that copies of this report will for 2 fee be made available upoh zpplicatian by
interested parties.. o

7. Bythe lodgment of this report to the insurers, ycsﬁ hereby consent to the archiving of this reportat the centre and to coples of
the report being made available aforesaid, : :

8. Consent under the Personal Data Protection Act {PDPA}.

! understand, acksowledge, sgres and consent that

[} Myinsurer, myworkshop and the General Insurahice Association of Singapore {“GIA"} mey/ars permitied to collect, use,
tisclose and/or process my persona! deta/persanal Information set out in this {form] znd any other personal information )
"previced by me or possessed by my insurer (collectively the “Persanal Informatlon”} and disclose and transfer such
Persona! thformation to sil insurer(s) who have insured vehicle(s invaived in this scoident (el insurer{s) who have insured
vehicle{s) invoived in this accident shall be collectively referred to 2s the “Insurers”}, the insurers’ lawyers/low firms, the
“ Monetary Autharity of Singapore and any relevant government sgercy/zuthority (such as the pofice), for the purpossls)

of: _ _ _

{i} processing handling znd/or dealing with my clzins Including the settlement of the claims and any necessary
investigations relating 1o the claims;

{if} investigeting the scddent endjor my dafms;

{11 carrying out end/or dealing with my instructionsor responding to any engpiries by me;

{iv) adminisiering my daims {inzluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could Invalve disclosure of certaln personal date sbout me to bring zhout delivery of the same 23 well a5 on the

external cover of envelopes/mall packages): and/or _
fe) complying with appiicable law in adminisiering, processing, hendling and/or desling with my cleims.feoflectively the
“Purpases”) ‘ _
rversfiow firms, mev/zre permitted

{b)  sftinsurar{s) who have insired vehiclels) involved inthis accigent and the Insurers’ lawyers,

o entlect, use, disclose andfor process my Personal information for ene or more of the shave Purposes; and

]
4

sgentsiincluding their lewvers/law firmg), which may be sited outside of Singznore, for one or more of the zhove Pumcses.
{d] oy Personel Infarmation will elso be collected and used to compile clairs history for the purnose of fraud detection,

investigation and menagement in presant end 2l firture claims,

rhver’s Sigheture

i griver iz npt the policgholdet]

Date &.Time:
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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Folicyholder’s Signature Driver's E,)gncmre Fepiorting C.e-@am‘e‘»‘s Signature

Frete & Time: f driver is not the policyheider Mame: -
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Dete & Time: WEICFIE Mo, S
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Accident Sketch Plan Pg. 1

MR REPUBLIC OF SINGAPORE
" IDENTITY CARD HO. 13830300

Hame

“LIAW SOON NGOH YERONICA,
MRS KUAN KENG SENG

B A K
Race

CHINESE .
Date ol Birth o

0p-02-1359 ' F
Tosentry of birth

-SINGAPORE

5843880

VR

RIS, B 3830300

Bath o issve

10-07-2008

Addresy

21 HELLVIEW DRIVE
SINGAPORE 669383
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Accident Sketch Plan Pg. 1

redsfifing, fiisurance
f?/ 7 /27 '£%'

Data:

| Fot Owner’ Gf\’ehicie Number; 34 r"? 7 V{D) <

staff, _ : Aa

The following has bren eﬁfed o you v your Wor kshopé %@Aﬂfz &gp’ch&f

Please tick the eppl@ box i vou had- been advite on th'e contentas seen below:

%) Youhadbesn sdvised by the workshop that in the caze thet yeou wish o clsim sgainst ycuf own policy,
there is a Fourteen (14) doys clause whereby the claim must be mede within the stputated timeframe. ©
from the day of occurrence,

) Youhad beenadvised by the workshop on t‘he'fiabﬂiw and meriis of the case accofdingly. '

fpr) - You had been sduvised by the werkshop on the c ims ppocedue for the type of chaim that you will be
: making due to this sccident,

Wl Therewill be delay to your vehidle repair due te the unsvailsbility of spere parts locally and there s tio
other option except to indent it from oversess,

. . :)
) Thete will be do cancetiation/withdrawal of the Qwh Damzge dlaim onee the order of the spare parts
hiave been pleced, If you wish to cancelpwithdraw the clsim, you chall bear all costs, expanzas &lor
refeted charges Incurred directly &/orindirectly to the procurement.of the spare parts.

{ ). The estimsated walting time for the sparé parts to srvive is . o o The
zstimated srrivaltime dogs not include the repair period.

() Youwillbe driving the vehicle out despite being edvised by the workshop mechanic/personnel thet the
vehicle may not be rosd worthy.

{y)' For vehicles below Three [3) vesrs old, your Insurenge Comppny wift sise only genuine origingl paitsto
repzir your vehicle.

Forvehlcles shove Three (2} years old, your insurance Compeny will be carrying oUT repsirs using aﬂy'
combination of genuing origingl parts andfer origing! equipment manufscturer [OEM] parts,

fs)  You hed Been sdvised by the warkshop of the Twelve {12} months warranty for Qwn Demzge repalrs
on workmanship releted to the actident.

4 Forvehicles thet 2ré Under warrshty with a lots! distributor, you have been zdvised by the workshop
1o theck with your locel distributar on any effect 1o your werrgrity prior te meking this Own Demage
chalmn

{1} Giters

Signed ghd atknowledge by

F A

Rzme znd sign

T workehop personnel Including company stémp
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Accident Photo
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Accident Photo

Page 8 of 13



Accident Photo

¥
| Y

TOYOTA_ MOTOR CORPORA
MODEL i e : e
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Driving License
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Accident Photo
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Accident Photo

L]
_Jul.n.._.
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VAR A o
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Accident Photo
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