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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 12/07/2018 15:55

Date Of Accident 09/07/2018 09:35

Exact Location Of Accident KAKI BUKIT INDUSTRIAL PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM5653X
Insured/Policyholder

Name Of Registered Owner TAN CHIN REN

NRIC No S0098915J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97513490
Alternative Phone No OFFICE-97513490
Vehicle Particulars

Manufacturer KIA

Model CARENS

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 CN002197

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

HUANG LINGLAN
S2720898C

15/03/1966

INDOOR

01/06/2017

1 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-92955134

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

BLK 291C COMPASSVALE STREET #02-256
543291

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

MY VEHICLE WAS STATIONARY. VEHICLE B TRY TO OVERTAKE MY VEHICLE FROM RIGHT AND HIT ONTO MY VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SLR9596B

VEHICLE B
PRIVATE CAR
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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 policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

S. Anyfalse reporting may 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 a 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. Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

(3] Myinsurer, 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 (all insurer{s) who have insured
vehicle(s] involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my. claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mait packages): and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 compite claims history for the purpose of fraud detection,
investigation and management in present and ail future clalms.

(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 ‘

{ii) for complying with requirements under any regulations, laws or court orders.

o

N ) .
N fE—

Reporting Centre Personnel’s Signature

yholder's Signatufe Driver's Signature
(If driver Is not the policyholder) Name:
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 de(%/ahf he foregdln pamculars are true in every respect.
1
A
Reporting-Centre Personnel’s Signature

Policyh ldér 5 Slgnalur Driver's Signature
Date & Tjme: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

I/ We, A “as FenN , the owner of vehicle no. S(m Bes2

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.

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

Signed and Acknowledge by:

Nric np/and signatute of policyholder Company Stamp Date
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Driving License
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INSURANCE

1200772018 11:53 Yimayun - Tan ChandPartners {FAL) P.00Tf007

Insures Lopy

AN JMSURANCE FTE LTD
Agent Coder 152 (S«? ; L

G Shenton Way, #24-01

AR, Thwrer, Sinpapore 048811
mstum:erlﬁenrlgcepgenm WFEL-GL Fullcy NodIf anyy: PA7G0SGL
Tel: G355 Ta64 Fuk: 6338 2922 3 s Extension with Premium
WWebsila: WwwWOXE, a0 .
G5T Ragiztration Nomber: LaGa03sl2k smartDrive Guete Twh:
MOTOR COVER NOTE MNo. CHODRZIRT

» The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Repubilc of Singapore; ar

o Thi Read Transpork Aot 1987 of Malaysia: or

o The Agreemant batwean the Minlster of Fnance tsingapored and the Motor Inslirers’ Bureal. of Singapore dated
22 Februzry 1875; or

o The Agreement between the Minlster for Transport (Malaysie) and e Moihr nsurers’ Burea af West Malaysla
dated 30 March 19932

& And By subsequent revlsions to the above Acts and Aé]reernanm
The Insured mentloned In the Schedule, having praposed for ikseranca in respect af the Mator Viahlcle gescribed

the Schadile, e hesaty HELD COVERED under the terms of the Company's usual form of Motor Policy apgllcabte
thersto for the perled mentlonad In the Schedule unlees the cover be tarmjnated hy the Company by notlce In
wrlting In which case the insutonce will thereupan gease and a propertionste part of l.;he apnual premlern
stherwise pavable for such insurance will ba charged for the time the Company has been on risk.

SCMEDULE
THE COMPANY AXA TG URANCE PTE LTD B
MSURED “I'Tan CHIN REN i
MAKE AND DESCRIPTION OF VEHICLE Kia CAKENS 2.0 AT ABS DJAIRBAG 2WD ADR
VEHICLE NEGISTRATION NO. SIM5653X . =]
YEAR OF MANURACTURE 2008
EMGIME NO. GAKABHIAE147 . 2
CHASSIS NO, KNAFGE21307256338 ;
ENGINE CAPACITY/TONNAGE 1058
COWER TYPE COMPREHENSIVE
HIRE PURCHASE HIL
VALUE (55) 25 PEFR MARKET VALUE =
PERIOD OF INSURANCE "I FROM: D8/07/2018 TO: 0E/G1/2018
CENCESS (5%} 500
AXA PREMIUM WORKSHOP? YES AND ELITE AN PTE LTD

|IME HIEAEDY CERTIFY THAT POLICY TO WHICH THIS CERTISICATE AELATES 15 155UEL ACCOREAHCE WITH THE PROVSIOME GF THE BMOTOR
VEHICLES [THIL-PARTY AISK AND COMPENSATICING ACT (GHAFTER 1830 AN FART [ OF THE ROAD TRANSPORT ACT 1907 IMALATEIAL.

AXA IMSURANCE PTE LD

Issued by META AGENCY FTELTD on  19M06/2038 2:31 pm

Authesises Signabine

Hote: This Covar Nate Is enly valid for 60 daye from the date of [ssus
uitless roplaced by tha Certifieate of Insurance issued by the Company.
e Premilrm for e on rsk wiill be charged seblect ta minlmym of $393.50 (inclugive of G5,
if the palicy |5 concelled after the nception date,
a An zdminisirative fes of 5426.75 tnclusive of G5T) willbe charged
o Cover note ssued andl capcellad before |nceptian,
s Retaining the ald registration number for & new vehicle Insuring with AXA.

amr

PREMILN WARRAMTY

For inlividusl Custemers:
Pease note that tha premivem o full sieald be paid bafnrg neepton dnoe Shown pnove 10 order for the Insurerce coar b be wald,

Fisr Nos-Jndividusl Cusbarmars:
Pinat® nete That wheee the parod of cover ks 1oe mare than G0 deya, the geemiun in full should be pald within 60 days an incaption | kRl {

endarsement, Far 4l other cased. e prernlum la fulk should e pald before Incopbion.

C MTRACNGTEAT LR
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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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