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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor corractly the details of the accident to speed up the claims procass.

2. This Form must bs complated by the Palicyholder and/or the Authorisad Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholdeng of material facts may allow insurance companies o

repudiate policy Rabilty,

4, The issue and accaptance of this Form by insurance companees 5 nol an admission of poley liabdity on the part of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associabon of Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made available upon application by inlerested paries

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenfre and o copies of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/11/2018 17.00

09/11/2018 08:20

TRAFFIC JUNCTION OF SEMBAWANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Phong Mo
Vehicle Particulars
Manufacturer

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 Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKX5175P

ANG TIONG SENG
S7920838H
G6SRENDOR@EGMAIL.COM
(LOCAL) +65-97952425
OTHERS-97952425

HYLINDAI
ACCENT (RB) 1.4 MT ABS DVAIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1697356

1722017 - 1611272018

ANG TIONG SENG
S7920838H

20/07/1979

INDOOR

120972000

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97952425

OTHERS-97952425
65RENDOR@GMAIL. COM
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Address BLK 503A CANBERRA LINK #04-01
Fostcode 751503

Was driver an employee of the Insured's Company WO

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 RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident

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

0
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver)
Details of Police Action
Was the accident reported to the police? WO
If Yes, Please state which Police Station
Was nolice of inlended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? [y [ ]

Was there any audio recorded? NO

Vehicle Registration Number GBH3101G

WVehicle Make/Maodel/Calaur

Details Of Properties

Wehicle Categaory COMMERCIAL VEHICLE
Mame of Driver TAN YUN LONG
MRIC/Passpart Number F1753962X

Contact Mumber 81017990

Address

Fosicode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver)

Mame ANG TIONG SENG
Approximale Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed o hospital by
ambulance?

Address
Fostcode

BODY UNWELL
SKX5175P
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Sketch Plan Pg. 1
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Iﬂ’éu’m [1Claim ODfTP at other workshop  []Reporting Only
Remarks: Plea rd 2 copy of my efile accident report to
My workshop =
Email address :
& myself t
Emall address :
I
| Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under t

you own policy. Kindly check with your own insurer for mare infarmation.

DECLARATION
I/We declare the foregoing particulars are true in every respect,

LA/‘f\]

LV #

Policyholder's Signature

Driver's Signature
Date & Time:

(I driver Is not the pelicyhalder)
Date & Tirme;

Reperting Centre Pgl
Hame:
NAIC/FIN No,
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Sketch Plan Pg. 2

SKETCH PLAN .

ANT NOTICE

- Please report correctly the detalls of the accident 1o speed up the clalms process,

This Farm must be completed by the Policyhol or the Authori

Infarmation previded must be 25 truthful and accurate as possible. Any wilful misrepresentation ar with holding of material
facts may allow insurance companies to repudiate pollcy liability,

The issue and acceptance of this Form by insurance companies it not an admissien of policy liability on the part of the insurance
campanies

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 Centra established by the General Insurance

Assockstion of Singapare (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties,

- Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of

the report heing made available aforesaid.

. Consent under the Personal Data Protection Act (PDPAJ

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 my personal data/personal information set eut in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and discicse and transfer such
Persenal Infermation ta all insurer(s) who have insured vehiclels) involved in this accident [akl insurer(s) wha have insured
vehiclel(s) involved |n this scoident shall be callectively referred to as the “Insurers"}, the Insurers' lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the daims;

{il) investigating the accident and/or my claims:
{il) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administering ry claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

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

() allinsurer|s) who have insured vehicle|s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

lel  my Fersanal Information may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers ar
agents(including their lawyers/law firms), which may be sited autside of Singepore, for one or more of the above Purposes.

(d} my Personal Information wili alsa be collected and used to com pile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[#] the infarmation so collected under (d) above may be shared / disclosed:

1] to all ingurers and/for any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders,

- i/\ e
‘J'l

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1F driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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AXA INSURANCE PTELTD
8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Cantra #01-21

Tel 1800 8804888 Fax:-
Website:www,axa,com.sg

GST Registration Number: 1288035120
customer.care@axa,com.5g -

CERTIFICATE OF INSURANCE

BHotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) wMotor Vehicles (Third-Party
Righs and Compensation) Rules. 1960 wReoad Transport Act, 1987 [Malaysia] mMotor Vehicles (Third-
Party Risks) Rules, 1553 (Malaysial

CERTIFICATE NO. : VPA/P1E37356 Account No. : 08260
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : ANG TIONG SENG

Vehicle Registration No. ; SEX5175P

FPericd of Insurance v From 17/12/2017 To 16/12/2018 (Both Dates Ineclusive)

PERSONE OR CLASSES OF PERSONS ENTITLED TO DRIVE®
(a) The Policyholder
The Policyholder may alsc drive a Motor Car not belenging to ar not hired (under a
hire purchase agreement or otherwiss] te him or his employer or his partner
b} Any other person who is driving on the Policyholder's order or with his permissicn
Provided that the person driving is permitted in accordance with tha licensing or other
lzws or regulations to drive the Motor Vehicle or has beern so permictted and is not
disgualified by order of a Court of Law or by reason of any snactment or requlation in
that behalf from driving the Mctor Vehicle

LIMITATIONE AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policvholder's businsss
The policy doess not cover - usgse for hire or reward, racing, pace-making, reliabilicy
trial, speedtesting, the carriage of goods other than gamples in connection with any
trade or business or use for any purpose in connection wWith motor trade; or when the
Motor Car, whether gtationary, in use or otherwise, iz in or on, a racing track,
circult, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such =imilar DUrposes,

[G1)
Basic Own Damage Excess

An Additional Excess is applicable as follows:

S5500.00 for Unnamed Authorized Driver

§52,500.00 for Undeclared Young and Inexperienced Driver.
{Please refsr to your policy on the terms & conditions)

* Limitations rendered inoperative by Sectien B of the Meter Vehicles (Third-Party Risks and
Compensation] Act, (Chapter 185) and Section %5 of the Road Transport Act, 1987 {(Malaysia), are not
Lo be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provigicns of the Motor Vehicles (Third Party Eisks and Compensation) Act, (Chapter 18%) and Part
of the Poad Trangport Act, 1987 (Malaysia).,

v

H.B :
Your authorised workshop is Kemeco Moters Pte AXA INSURANCE PTE LTD
Ltd.
o
Authorized Signature
Issued by - SGIRALB on 2971172017
IMPORTANT

Policyholders are warmed that on the sale of a motor vehicle they must surrender the Certificate of
insurance apd the Follcy to the insurance company. If the Certificate of Ingurance has been lost or
destroyed a Scatutory Declaratien to the effect must be made. Failure rto comply with this
obligation ig an offsnce under the Motor Vehicle (Third-Party Risks and Compensaticn Act {Cap.
1g8g]

The Premium Warranty Clasuse reguires the premium to ke paid in full within
falling which thera would be no liability under the peolicy, renewal

8 gpecific period
£
endoraement etc.

certificate, covernote and



