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SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong
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 liability.

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 12/10/2018 15:31

Date Of Accident 10/10/2018 22:10

Exact Location Of Accident ALONG PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number GU1706Y
Insured/Policyholder

Name Of Registered Owner LEE HONG JEE

NRIC No S1238054B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93822258
Alternative Phone No OTHERS-93822258
Vehicle Particulars

Manufacturer HYUNDAI

Model GRACE H100-2.5 D (M)
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 THIRD PARTY

Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number GA192000/1

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

LEE HONG JEE
S1238054B

18/10/1957

INDOOR

10/07/1978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93822258

OTHERS-93822258
NOEMAIL
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Address 209 TOA PAYOH NORTH #05-1283 SPORE 310209
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJP5934U
Vehicle Make/Model/Colour HYUNDAI AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LEE HONG JEE
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GU1706Y
YES

NO
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Sketch Plan

SKETCH PLAN

ORT CE

1. Please report correctly the details of the accident to speed up the claims procass.
2. This Farm must be gompleted b

3. Infermation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admisskan of policy Bability on the part of the insuranes
COMpanies.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) 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 bereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal deta/personal information sel out in this [form] and any ether personal infarmation
provided by me o possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle{s} involved in this sccident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collactively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
iionetary Autisorily of Singapore and any reievant government agencyautharily fsuch as the pdice), for Uhe purpasefs)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by e

(W} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to e,
which could involve disclosure of certaln personal data about me 1o bring about delivery of the same as well 52 on tha
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling andfor dealing with my claime (collectivaly the
“Purposes”)
{b)  all insurer{s] whao have insured vehiclas) invelved in this sccident and the Insurere’ lavyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

{ch my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbave Purposes,

{d] my Personal information will also be coliected and used ta compibe claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

(e} theinformation so esdlected undar {4} above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in avaluating, investigating, contralling or managing fraud,
regulatoss, law enforcement and government agancies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court arders,

il L

"Iﬂlcrhﬂﬁ!f'! Signature Driver's Signature Aeparting Centre Personnel's Signature
Date & Time: (I driver is not the policyholdar) Name: (o4 o .
Date & Timea: MRIC/FIN Mo, H
o

CIASIBALC Bhotehlbenlonmy V3 1
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing perticulars are true in euan.r respect, l

oot S

Policyholder's Signature Oriver's Slgnafure Ruporting Centre Personnal’s Sigature
Date & Tima: [If driver is not the palicyholder) HName:  J LMo, Ay

Date & Time; WRIC/FIN No.: J"“‘P’ﬂ.]?:’ﬁ

CLAPNE SkachPlesFoom V3
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Insurance policy

AU Insuranea Pis Lid
B 1200 280 4008 (Wi !
s 5 (19 oana dnsa h
g2l redefining /insurance 2 (s cum.on
B wwnnmcomaz
e
25/04/2018

Certificate of Insurance o asszon

Lemmandial Werdche (ThinParty Riskes gaer Comperaat iond Al Johapter 159 - Cammercial Wetizies | Thisd-Pary Bske nd Compensation|

Balos, 1960 -Raad Srarspor dei,
lmmmmwﬂmﬂnu1m 1950 {Malgyma)
Policy details
Pollepheldor nama LEE RONG JEE Corticals nimbor G009/ 1
Gorer Third Party, Fire & Thal [, [=-] s
Engine number D4BFMAIE3E Chassis number EMFGCITFPIKABA8 2
Veticle Reglstralion number ~ GUATOGY
Pariad af lnsurance fram 00,705,/ 2017 to 31/ 10,/ 2018 (hol? detes inclusive
‘Sum Insured Plarket Vales 21 The Time of Leas.
Finanes Lean Company Ml

Persons or classes of persons entitled to drive
Any peeson who is driving an the Solicyhelsiar's aider or with their permitsslon,

Hmmﬂmlmwmmumlmdmmﬁam

w-lnrhtllnmn-uﬂm:rhnnrmhum-umnnmmhurhnhmn
permitind &nd is not disqualfied by ceder of o Cout of Law of

by reason of iy enactment or regulation in that betwalf dam daiving the Moo Vishick,

Limitatlons as to use*
{8} Use in connection with the Palicyholder's business.
{B} Use for the canmiage of passengers { ather than for hire or reward) In connection with the Palicyholder's business.
[k Use for soeial, domestis and pleasure purposes,
The Policy does not cover
{al Lse for the hire or reward or for racing, pace-making. refiabiity trail oF epeiad tosting.
(b} Use whilst drawing a trailer sxcept the Epwing of anyone disabled mechanically propelied vehicks,

* Limiations menoered inaharstive mﬂhldwwumnmm Risien and Compensatioeg Ack. (Chapter 379 &5 Secion 95 of 1he et TAnspan
A1, J9AT (Malsyslal am Nt 02 b inclued undes thess kassngs

Exncoss

An dTionar ooy is Spplicabie a foliows:

mummmnriimmummmw.mmmm-
o] is 18 yeavs oid b0 21 years ofd and/or
bjds T years old ang sbove and,or

&) with deiving experience of jgss IFan 1 pear o 10 relevanl ciosses of dridng licerse

AA Insismeoe Pie Lid (19090354 20y 1of2
8 Shenton Way, §24-01. A0 Tows:,

Singapoes DESET1

Customer Centne, #E1-01
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