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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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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 palicy 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 Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested pariies,

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 15/10/2018 16:42

Date Of Accident 15/10/2018 10:35

Exact Location Of Accident BENCOOLEN ST TOWARDS BRAS BASAH RCAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJSM35R

'Insured/Policyholder .

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
‘Vehicle Particulars

| r\ﬁan‘uf'actu..rer

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?

If No, Please state action to be taken

Vehicle Category
Insurance ‘C-i‘:fnpan.y‘ _
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

EDDIE BIN ELIAS
S57233691G
EDDIEELIAS@GMAIL.COM
(LOCAL) +65-83336296
OFFICE-83336296

HONDA
VEZEL HYBRID 1.5X A

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA298199/1

EDDIE BIN ELIAS
57233691G

17/09/1972

OUTDOOR

16/06/1985

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83336296

OFFICE-83336296
EDDIEELIAS@GMAIL.COM
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Address 1A CANTONMENT ROAD #45-01
Postcode 085101

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 SIDESWIPE
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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been aPproacr]ed by unknown person(s) NO
soliciting/offering accident claims assistance.

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
‘PLEASE EE#ER 'I;O ATTACHMENT
Attachment(s) "

Are accideﬁ-t-p.)hdtos available for attachment? | YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8955G

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver TING MING CHUANG
NRIC/Passport Number S0161912H

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (including Driver)
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Accident Sketch Plan

SKETCH PLAN

} R

;w.l‘n SL:{ 4!35’&
3' SHe 8455 [

DESCRIBE CRCUMSTANCES OF THE ACCIDENT Bracoolen ST

T wag dn’vma ,g'-#mqh‘t" ot Bencoolean CF on the matn
roool and | o +dvi SHe 89374 Suckien sy Come
out frum the tox, Toud baq a0l hit_19e right

Dr;rﬁdfn ot ray vebucle . 'The doxi chiver "
Ve,fba”\,r qpo/:;:,;?-e and _admitted we¢ AiC Afoult .

DECLARATION

ifWe declare the fcmego ng particulars dre true%

Pa‘iwmldr: ] imamrt Driver's Sgrature Reporiing Centre Penprnels Sipnature '
Qate & Time: (If drives is not tha policyholder) Narra

Date & Time: SRIC/ 1 N
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Accident Sketch Plan and describe circumstances of the accident

SKETCH PLAN
IMPCRTANT NOTICE
1. Please report gperectly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholdar snd/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibe. Any wiltul misrepresentatlon or withholding of materiz
facts may allow insurance eempanles to repudlate policy liabllity.

&, The lssue and acteptance of this form by iasurance cornpanies it not an sdmisston of policy fiabifity on the part of the insurance
companies,

5. Anyfalse reporting mav be referred to the Police for Investigagion,

£, The report witl be forwarded by e Insuress of the Gid Records Management Centre established by the General Insurance
Association of Singapore (GiA} for archiving and thet coptes of this report will for a fae be made svaltable vpon uppiication by
interested parties

7. By the [odpment of this repart 1o the insurets, you heredy consent to the srchiving of this repart at the centre and ta copies of
the repors being made svaltable aforessid

8. Consent under the Personal Data Protection Ack [PDPA)
1 ynderstand, acknowiedge, agree énd consent that

la} My insutor, miy veotkthop and the Gendral Insucance Asseciation of Singapore {"GIA"} may/ere perenitted to colbect, use,
disclose and/at process my personal datafpersonal informaton et out i this [forem] ang any other persenal informa tian
provided by me or passessed by my insurer (Calbectlvely the "Personal Information™) and disclose and transfer cueh
Pecsonal Information 1o 21l insurer(s) who have insured vehicla{s) involved in this atcident [al irsures (s} who have imtured
vehideds) invelved In this acodens shall be colicctively referred to 25 the Finsurers™h, the (nsurers’ lawyers/law firms, the
Menctary Agthority of Singapare and any relpvant goveenment ageatyfauthority {such as the palcel, for the purpose(s)
of

{4 processing, handiing andfor dealing with my ciaims nciuding the settlement of the daims and any necassary
invest!gations refating 1o the claims,

(s} investigatmg the avgident and/or my tlaims;
[41) carnying out sndfar dealing wath my instructons or résponding te any engulnes by ma;

[%) adrinistaring my elaims {induding the maling of carrespondence, statements, involces, reports or notices 1 me,
whith could Involve Siscinsure of cartam personal data apout me 1o bring sbout dellvery of the same as will as on the
externat cover of envelopes/mall packages), ant/or

{v) ramplying with applicable tw in adwinistering, prolessmg, handing angfor dealing with iy damms {colletrively the
"Purposes”}

{h)  all inaurer{s} whe have insused yehicio{s) snvoatved in this accident ord the Insuners’ lpwyersflaw firma, may/ete peemitied
to cotirrt, Use, distlose andfor progess my Personal infermation for one or more of the above Purposes; 2nd

£} my Personal tnformation may/tan be thsclosed by any of the Insurers snd/or GIA te thelr third panty service praviders oF
apents(incluging their lawyersflaw firms), whizh may be sited outside of Singapore. far one of more of the above Purposes

{d) my Personatintormation wilt also be coliected and used to compiie ciawms histary for the purpose of fraud detection,
tnvestigation and management in presend ongd all future claims,

{e) the information se cotiected under (d} above may be shared / disctosed,

L) %o all insurers andfor any other third parties that assist In evaluating, investigating, controlitng or managing fraud,
regulators, law enfotcement and governmant agenties as reastrably requiietd for the purposes stated, o

liiy for complying with regultements under any reguiations, lows or court ordess,

Palleyhaidir's Signature Sriver's Signatuee Rapuriing Lertte Perscrrels S:gne:u'é .
Dake & Trme: {1 grives im0t the poticybaider Name
Date & e NRILSFIR Mo
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ELITE AM PTE LTD

280 Woodlands Industrial Park ES, #01-17,
Harvest @ Woodlands Singapore 757322

Tel: 6339 7378 Fax: 6339 7475

Vehicle Number : SLJ 9135R
Vehicle Model : HONDA VEZEL
Chassis Number : RU31214018

Estimated Repair Cost

S/N Parts Description Qty List Price
1  FRONT RH DOOR 1 980.00
2  FRONT RH DOOR HANDLE 1 170.00
3  FRONT RH DOOR LOCK 1 262.30
4 FRONT RH DOOR WINDOW OUTER MOULDING 1 60.00
5 FRONT RH DOOR INNER TRIM BOARD 1 650.00
6 FRONT RH DOOR REGULATOR 1 1 382,90
7 FRONT RH DOOR WINDOW MOTOR [ 1 )

8 FRONT RH DOOR HINGES 2 100.00
9 FRONT RH DOOR WINDOW VERTICAL GARNISH (STICKI 1 18.50
10 FRONT RH DOOR WEATHERSTRIP 4 202.00
11 FRONT RH DOOR TRIM BOARD CLIPS 20 100.00
12 RHREAR DOOR 1 030.60
13 RH REAR DOOR WINDOW OUTER MOULDING 1 65.00
14 RHREAR DOOR WINDOW VERTICAL GARNISH (STICKEF 1 18.50
15 RH REAR DOOR LOCK 1 210.00
16 RH REAR DOOR WINDOW MOTOR 1 390.00
17 RHREAR DOOR REGULATOR 1
18 RH REAR DCOOR TRIM BOARD 1 635.00
19 RH REAR DOOR TRIM BOARD CLIPS 20 100.00
20 RH SIDE SKIRT 1 377.80
21 RH SIDE SKIRT CLIPS 20 100.00
22 RH REAR WHEEL ARCH 1 172.10
23 RH REAR SPLASH SHIELD 1 90.40
24 RH REAR SPLASH SHIELD CLIPS 10 50.00
25 RHREAR WHEEL RIM 1 450.00
26 RHREAR TYRE 1 350.00
27 RH REAR SHOCK ABSORBER 1 330.00
28 RHREAR DOOR WEATHERSTRIP 4 202.00
§ 7397.10
Discount Less 20% § 1479.42
List Prices Total $ 5,917.68
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ELITE AM PTE LTD
280 Woodlands Industrial Park E5, #01-17,
Harvest @ Woodlands Singapore 757322
Tel: 6339 7378 Fax: 6339 7475

Vehicle Number : SJG 4441D
Vehicle Model : TOYOTA WISH 1 .8XE A
Chassis Number : ZNE 100410890

S/N Labour Descriptions Charges
1 LABOUR CHARGES TO REMOVE & INSTALL RHS BODY $ 1800.00
ATTACHMENTS & FITTINGS TO ENABLE REPAIRS; TO
STRAIGHTEN & REPAIR RHS DOOR PILLARS, RHS SILL
PANEL, RHS DOORS PILLARS & ARCH PANEL.
2 TO SPRAY PAINTING ON RHS FRONT & REAR DOORS $ 1800.00
(INNER, OUTER), RHS SILL GARNISH & PANEL, RHS
DOOR PILLARS AND ARCH PANEL.
3 TO REMOVE & TRANSFER RHS FRONT & REAR DOORS i 300.00
TRIM BOARDS, DOORS SCREENS, POWER WINDOW &
ELECTRICAL WIRINGS AND SERVICEABLE FITTINGS TO
NEW DOORS & TEST FUNCTIONS.
4 TO REMOVE & REPLACE RHS REAR RIM & TYRE, $ 50.00
5 TO CHECK & ADJUST WHEEL ALIGNMENT $ 160.00
6 TO CHECK, DIAGNOSIS & REMOVE FAULT CODES $ 180.00
AFTER ACCIDENT REPAIRS.
Labour Total § 4290.00
Parts & Labour Total $ 10207.68
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