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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 13/09/2018 14:12
Date Of Accident 11/09/2018 18:00
Exact Location Of Accident GEYLANG ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKA9319L

Insured/Policyholder

Name Of Registered Owner LEE MOR CHUANG GLEN

NRIC No S7837069F

Email Address REACH_GLEN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91918860
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GTI

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA029242/1

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

13/04/2018 TI 12/04/2019

LEE MOR CHUANG GLEN
S7837069F

18/12/1978

INDOOR

27/08/2001

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91918860

OFFICE-NOPHONE

REACH_GLEN@YAHOO.COM.SG



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 TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 129 BT BATOK WEST AVE 6 #06-386
650129

NO

OWNER

COLLISION - MAJOR/MINOR RD
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)

SH7662B

TAXI

MUHAMAD FARESH BIN KAMISH
S7820154A

96180666
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Sketch Plan Pg. 1
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1. Please report correctly the details of the accident to speed up the claims process. Vuf\l cle: 3k (—‘

2. This Form must be completed by the Polieyholder and/or the Authorised Driver. q%[q -

3. Information provided must be as truthful and accurate as possible. Any wilfui misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

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

5. Any false 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. Bythe 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

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process ry persanal 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 acdident (ali insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}

of :

{l} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(i1} investigating the accident and/or my claims;

{iii) 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, repotts 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/mail 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
ta collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{c) 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 sfied outside of Singapore, for one or more of the ahove Purpases,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

{i} to all Insurers 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

(i) for complylng with requirements under any regulations, laws or court orders,

Policyholder's Signatu
Date & Time: l

re Drivet's Signature Reporting Centre Pergonn\ei‘s Signature
:t(\ \l% (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No,: ‘}—4“ b‘“
| 2L
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Sketch Plan Pg. 2
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[ ¢laim OD/TP at Ah Lim Motor [} Claim OD/TP at other workshop mR/eporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop

Email address :

& myself :

Email address : 1€&CUh . j ler Q‘j ahpo - Com - gj

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION \/('/\(\:dt Sk'r\ q%/]c] L.

i/We declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's Signature Reporiing CentrggP rsohﬁéﬁ?ﬁf@%
Date & Time: PAQ LQ lif driver is not the policyhalder) Name: f‘?[ Lt g
Date & Time: NRIC/EIN No.: 2414 lLd

LA LI MOTOR COMpatey }

2.8)
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Policy Holder-Driver's Particulars & Briefings Pg. 1

AXA Insurance Pte Lid

& %5 15005804888 {Mthin Singapore)
(65) 6880 4888 (Iatemational}
A &3

, redefining /insurance O oo
o i}y

Certificate of Insurance e

-Motor Vehicles (Third-Party Risks and Compensauon] Act, {Chapter 1681 - Motor Verucles (Third-Party Rishs and Compensation) Rules. 1980 -Road Tranaport Act. 1287 (Malaysta:
-Molor Yehicles {Third-Party Risks } Rules, 1859 (Malaysial

Palicy details

Policyhclder name LEE MOR CHUANG GLEN Certificate number GAD29242 £ 1

Caver Comprehensive Chassis number WWWZZZIKZIBWOG2343
Flanname Private Engine number ££2093392

NED applicable 80% -

Vehicle ragistration number SKa9318L . <o
Pariod of Insurance from 13/04/2018 to 12/04/2018 thoth dates inclusive:

Finance joan company UNITED OVERSEAS BANK LIMITED

Persons or classes of persons entitied to drive*
{a} The Paticyholder
{b} Any person who is driving on the Policyhalder’s arder or with their permiission

Provided that the person driving is permitted in accordance with the licensing or other laws or vegulations 1o drive the Mogor Vehicle or has been so
permitted end is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behialf from driving the Moter Vehicle,

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyhoider's business.

The policy does not cover - use for hire or teward, racing, pace-making, reliability trial, speed testing. the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with mator trade; or when the Motor Gar, whether stationary, in use or ctherwise, Is in or an,
a racing track. circuit. rolie, cOrse or any other roads by whatever name catled that are typicaily used for racing, pace-making or Such similar purposes.

« Limitaions rendered inanerale by Secuon & of the Mator Vehicles iThird-Parly Risks anc Compensatienl Az, 1Chabtar 183} s1d Section 95 of the Road Transport Act, 1987
rhislaysie). are not to bs included under these headings.

EXCESS Basic Own Damage Fxcess § £
Windscreen Excoss Senl:

An Additional Excess is applicablz as foliows:
1. $$500 for unnamed Authorised Driver
2.5%$500 for declared Young and Jnexpeﬁ'lenced Drivey
3. $%8.000 for undeclared Young and Iflexperienced Drivers. This additional excess is redircad to 5$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nl

1/We hereby certify that the policy to which this Certificats relates is issued in accordanca with the provision of the Moter Vehicles (Third Party Risks snd
Compensation) Act. (Chapter 189) and Part ¥ of the Road TranspartAct, 1987 {Malaysia).

AXA Insurance Pte Ltd
Aythorised sighature
important note

Pehcyholders are warned that on the sale of a motar vehicle thay must surrender the Certificate of Insurance and the Polity \o the insurance comparny. If the Certificate of
|nsurance has been lost or deslroyed 8 Statutory Beslaration to the effect must be made, Failure to comply wilh Whis obligation s an offance under the fAawr Verjsle (This-
Pafty Risks ang Compensation Act (Cap. 189). '

The Premivm Warranty clguse /equires the pramiuns to be paic in Tull witten 2 specific psriod Talling wiieh there would be na lialily under the policy. renewal cerificats.
angorsemant ate.

AXA Insurance Pte Ltd (199903512M) ’ 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 088511

Customer Centre, #81-01
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Policy Holder-Driver's Particulars & Briefings Pg. 2
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Policy Holder-Driver's Particulars & Briefings Pg. 3

vedefining /insurance

e 17la]2o18
To: Owner of Yehicle Number: S qu ‘1&!‘} L

. o
The following has bgen edvised to you via your workshop, &M l\{, ? -(
staff, e

through their

Please tick the applicable box if you had been advice on the content as seen below:

(V)/ You had heen advised by the workshop that in the case that you wish to claim against your own palicy,

there is a Fourteen {14) days clause whereby the claim must be made within the stiptlated timeframe
from the day of occurrence.

{ )  You had been advised by tha workshap on tha liability and merits of the case accordingly.

() Youhad heen advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

{ )  Therewil be delay to your vehicle repair due to the unavailahility of spare parts jocally and there isno
other option except to indent it from overseas.

{ )  There will be no canceliation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges Incurred directly &/or indiractly to the procurernent of the spare parts.

{ ) The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

{ ) You will be driving the vehicle aut despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

{ ) For vehicles below Three {3) years old, your Insurance Company witl use only genuine original parts to '
repair your vehicle.

For vehicles abave Three (3) years old, your Insurance Corpany will be carrying out repairs using any '
combiangtion of genuine original parts and/or original equipment manufacturer {OEM) parts.

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on worlemnanship related 1o the accident. ) !

( )  Forvehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

claim.
Qe,Pa Y-t oal
{ V)/ Others '\ﬁ j
Signed and acknowledge hy:
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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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