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ENTRY DATE & TIME: 21/08/2018 15:16
SUBMITTED BY: Wong Kee Nyuk

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 21/08/2018 15:16

Date Of Accident 20/08/2018 20:15

Exact Location Of Accident ALONG VICTORIA ST TOWARDS LAVENDER STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR8916S
Insured/Policyholder

Name Of Registered Owner MS CARZ LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96927068
Alternative Phone No OFFICE-96927068

Vehicle Particulars

Manufacturer TOYOTA

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VFX/P1857572

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

LEE CHIN CHENG
S1617669I

09/12/1963

OUTDOOR

22/11/2001

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96927068

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

refer attached report.

Attachment(s)

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

Was there any audio recorded?

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SLL192Z

PRIVATE CAR
RASHID

81369801
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_Sketch P_Ian Pg. 1

!MPORTANT N(}TECE

1 F’iease report Drrectly the cEetaﬂS m‘ the accndent to speed up the clazms process

2 This Form must be Mg_tgg bvthe Pgiscvhoider andior the Authansed Diver. o

3. %nformatlon pmwded must be'as truthfui and Atcurate 38 posstb 2. Anv wl iffal mxsrepr&sematma ar thhholdmg of mat
_T’acts roay allow msurame compafues el s eguéme goin:y 1 abmtyj, . .

4. Tha issue and acceptance ofthis Form by msurance compames is notan adm:ssmn of poizcy ;iabi&ity_oﬁ: t_h'é_'_
compames . R T

5. Any false regortmg may be referred to the F‘c!;ce fur mvest!gatsan.

6. The repar’c will e fqrwarded by, the msur’ers of the G A Remrds Managemem {Zertre estabhshed by.ihe GenerzE insurame
Associationof: Smgapore (GIA) for archwmg and that coples a’f thns report w: ! for a fee be made ava iab pon applsca‘cmn g
mterested part;es o U : : : :

7. By the Eadgmem of this report to the insurers, you hemby t_énééﬁ't:.ta 'ghe'ér}:'ﬁi'vihg of ’k%ﬁs repbft at':the-ce:ritr"é and, té- _Ec_;p_zes_t_)’f Dt
thereport bemg made avmiablc aforesaxc@ T ; S e e R S

8. Ccmsent Lmder the Personat Data Pmte:uon Act (PDPA)

t undefstamﬁ acknow!edge agree and consent that

{a) . My insuret, my workshop and the Geﬂerat insurance Assocsatmn of Smgagorﬂ "GIA‘“} mayfare permitte{i 1o csiéeo' 1ge;
_disclose and for process-my persona dataj;:nersona Linformation set outin this [forml and.any other pefsonat mfcrmatlcm :
provided by meor possessed by my-insurer (collectively tha “Bersanal Information”) and diseloseanid sy ansfer suc e
~ Personal information toall msurer{s) who have insured vehicle{s)involved In his accedeni {al ipsurer{s} wha Have msured
vehiclels) involved inthis accident shalibe to 1ect|vely referred to'asthe “msurers”} the Ensurers’ Lawyersfiaw frms thet
Manetary Authoraty of Smgapore and any re%evant gove'nment agencvjauthor;ty (such as Lhe po lice}, f@s’ the purpose{s}
of : :

{6} ‘processing,. handhng and/or dealing. with my ciaams Im:ludmg the settlewem of the 7 a&ms and any nsceasaw
~investigations relating to the cla;ms, : ; SO

{ii} mvestigating the aceident and/or m\,f clarms)
(i} carrying out andfar deating With my instructions or respuﬁdmg 1o amf enqu»rses by me .

(iv}a administering my claims (mc!udmg the mailing of wrrespordenm <tatements mvmces rﬂparts OF ; nnt«ces o me
which could invoive disclosure of certain personal data about metn hfmg ahaut de wery of thﬁ zarme a< weEE a5 on the s
external cover of envelopes/mail packages]; and/or . ; :
- v} gomplying with applicablelaw in.admmts-termg,- pr_o_cessing, hancii‘mg 'and,f_or deaﬁngwiiﬁ_ my .cl.airﬁis_i_c:'c!i_e_'cﬁve}v.th_ej'_ o
npurgosesuj- . e . - . ; - - : L S R Ry ;

{b} . alt insurer(s) who have insured vehic] é(s) involved inthis sorident and thn thsurers tawyers/law fﬁ‘ms, may,f’are sermﬂfed
to collect, use, disclose and/or process roy Personal | BfO"metiGﬂ for ong-or more of the abiove Puiposes; ard :

(¢} my Personai information may/ean be disclosed by any &F the Insurers and/for GiAto thelr ‘Ehu’d par"sf ser\z!ce prc\,r ders or e
agentsfincluding their lawyers/law firms), which may be sited outside of Singapors, forongor ‘Y?Oi’“ of the abo\ze Purposss_ v

(d) my Personal information will also be coliected and used to comiplle claims history f_c»r the ;}_ur;a_c}s_a c}ffra_u_d_u‘et_ec_tzﬁn,_ o
mvestagatmn ang managemant in present and a2l future c%afms . : S - T

{e) the mformatmn 50 colfected under {d) ahove may be shared 7 d;sc sseﬁ

{5} . to all instrers and/or any -gther third partles that agsistin evaluating, investigating, _con:roihng o menagmg fraud,_ :
' regy lators, iaw enforcement and governmem ager ties as reascmabﬁy reqwfed for the purpsses s‘ea%ﬂd Gy

(it} for campivmg with raquirements uhder any reguéatsens, faws or court orders.

- e~ 9‘//,45(5/79&% _
palicyholder's Signaturg L r'; ’s_Sngﬂature y Reportmg CEﬁtrEPerSonﬂeiﬁSE

Date & Timer: . Lo (!fdnvemsﬂatthe pohcyhe)%der) '. Narries g
I : RN : Date&?lme R : : NRIC/EN Ho.:
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_Sketch Plan #2 Pg. 1

SKETCHPLAN
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DECLARAT%DN : : .
/We dect are the fcregmng partmulars a;‘e true s every raspect

Reporiing Centre Persanneﬁ's-?ﬁnamre

“Driver's ngnatufe

MZ‘{E’ Cf'e.(}am.. |

- Name:
MRIC/FN Moo

Paticyhalder’s Signature
: . {H driver isnotthe pohcyhu!der)
et g Time:

Date & Time:
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1
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Sketch Plan #5 Pg. 1
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S_ke_tch_ Plan #6 Pg. 1
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' Date:

Accident Sketch Plan Pg. 1

‘vedefinlag /insurance

2l

To: Owner of Vehicle Number: SIRETIL T
The following has been ad\nsed to you via yc;ur workshop, S H %‘wé;wf ‘ . thir_ém'g_b. their
staff, il NM _ _ _ -

Please tu:k the applicable box if you:had fHeen adwce on the content as seen below:

)

Others

You had been adwsed by the workshop: thatin the case that you wish to. claim agamst ynur own poi ey
there i isa Fourteen {14) days clause whereby the claim must be made within the stlpuiated trmeframe B

from the day sf accurrence

You had- been adwsed by the wcarkshop on the habshty and mants of the case accordmg}y

You had been advised by the workshop on the ciarms procedure for the type of c!afm that you wsn be R

making dug to this accident. .

There will be deiay to your veh!cie repair due to the una\iaiiabmty of s;)are parts foczlly and there is$Ro

other option emapt toingent it from overseas.

There witl be rio cance iatsen[wnthdrawal of the Own Damage claim onice the order of the spare parts :
“have heen placed. 1F you wish to cancelfwithdraw the claim, you shall heat 4l costs, expenses &for-

retated charges incurred divectly &/or indiractly to the procurement af the spare ﬂarts

The estimated waiting titme for the spare parts to arrive is’ ' . The

estimated arrivel Time does not include the repair period.

You wiil be driving the vehicle out déspite heing gdvised by the workshop mechanic/personnel that the
vehicle may not be read worthy. .

For vehicles below Three (3) yvears ofd, your Insurance Company witl use only genuing original partsic
repair your vehicla. : .

For veh:c!es abcwe Three (3) years old, your-insurance Company wiil be carrymg olit repairs usmg any

combination of genume eriginal parts and/orari gmai equipment manufacturer (OEM} parts

You had been adwsed by the workshop of the Twelve (12) manths warranty for Qwn Demage repalrs

on workmanship refated to the accident.

'_ For vehicles that are under warranty with a local d;stnbut{:«‘ you have been advised by the wurkshop

to check with your local dk strlbumr on any effect to your warranty prior to makmg thes Own Damage
claim,

L e Chin)

. Name. and stgnature of pehcyhcﬂde thorised driver

'i/

Nawme and sigh atf re of workshop personnel including company stamp

Page 9 of 20



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

Page 17 of 20



Accident Photo
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Accident Photo
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Accident Photo
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