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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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 27/12/2018 10:20

Date Of Accident 16/11/2018 22:00

Exact Location Of Accident CTE (SLE) BEFORE MOULMEIN ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN56Z

Insured/Policyholder

Name Of Registered Owner TAN EE KHENG

NRIC No S8770321E

Email Address ET3512@GMAIL.COM

Mobile Phone No (LOCAL) +65-82334132

Alternative Phone No OFFICE-82334132

Vehicle Particulars

Manufacturer AUDI

Model S5 SPORTBACK-3.0 TFSI QUATTRO (A)
tl?éaecgfgégic:jseenzor 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 GA293846/1

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

TAN EE KHENG

S8770321E

12/04/1987

INDOOR

22/12/2007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82334132

OFFICE-82334132
ET3512@GMAIL.COM



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 (including own vehicle)
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

STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

Attachment(s)

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

BLK 114 SIMEI STREET 1
#10-626

520114
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO

1

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC7034X

TAXI

Vehicle Registration Number

SHA7874z
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pieass report gorogetly the datsils of the sceldent to speed up the clalms process.
2. Thiz form must be complated b

3. mﬁmﬂmwﬂﬂmhuWMvm msrepresentation or withholding &f matedial
facts may sfiow Insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insuranca companies is not an admission of policy Uability an the part of the insurance
compantes,

6, The report will be forwarded by the insurery of the GIA Records Mansgement Centre established by the General Insurance
hesociation of Singapore |GI&) for archiving and that copiss of this repart wiil for 3 fes be mzde avaliable upon applcation by
Interested parties.

7. By the ladgment of this report to tha insurers, you hereby eonsant 1o the 2rehiving of this report 81 the centre and to coples of
tha repart being made svallable aforesald.

8. Consent undor the Personal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent thit:

[} My insurer, my workshop and the Genersl Insurancs Assodistion of Singapore ["BIA| may/ere permitted 1o eollect, s,
discionn and/for process my persoiisl data/persenal information et out In this [form] and any other personal information
prroiced by me or possessed by my insurer {oollectively the “Personal Information™) and disclosa and teansfar such
Personal Information to all insurer{s) whao hve insurad vehicle(s) frvotved in thisaccident (sl Indurens) who have insured
virhiche(s) Imvalvad In this accident shall be eollictivedy referred toan the “Tnsurars”), tha Insurers’ lawyersy 12w finms, the
Menetary Autharity of Singapore and any ralevant ppovermment Agency/authorly (sueh as ihe palice), for the purpesels)
el

(1] processing, handiing and/or deallng with my elaima ineluding the settlament of the clalms snd any necesry
Investigations relating 1o the deims;

(1) Inviestigating the scoidant and/ar my claims;
[} carrylng eut and/ar danling with my Ingtructions o reepending to any anquiries by me;

(v} admimiatering my daims (including the mailing of morrespondenes, statemants, |ivalces, rFeparts or notices Yo me,
which could Invalve disciasure of certaln persanzt deta sbout ma to bring about delivery of the sime a5 well as on the
external covir of emvalopes/mail packagas), and/or

(V) complying with applicetile iaw in sdministarng, promssing, hendiing and o dealing with mip claimsfeotiectlively the
“Purposas”)

{B) il Imgurer{sh who heve Insured vehleie(s) frvolved in this aceident and the inturer’ lswysrstaw firms, may/fars permittad
1o collect, use, divclnce andforprotess my Parsenal Infarmatien foe one or more of the above Purfesss; and

fg)  my Persenal Infermation may/can be disclosed by any of thie insurers and/ar G181 thelr third party service providers o
sgentsinciuding thelr [swyers/law firma], which may be siied cutside of Sngapore, for one or more of the above Purpozes.

{d] iy Personal information will siso be collectad and wsed (o complle cialom history for the purposs of fraud detsctlon,
investigetion and msnapement in present and all futira chaima.

{2l tha nformstien so collecizd under (d) abiove may be shared / disclosed.

il ozl insurers andfor =ny other third perties that assé n evaluating, Investipating, cantealling or ranaghag fraud,
regulatens, lsw enfofcament snd government agendes s measonably requlifed for the purposes steted, or

() for comol ing with requiremants under oy reguistions, lsws or court ardpr.

Policyholds’s Signatirs Crivar's Signature Reparting Centre Parsonnefs Signature
Date & Time: (it drivar 15 not tha palicyholder) Mamia:
Diate & Tiine: WRIC/FIN No,:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
|/ declare the foregoing pariculars are thae In every respect.
Plegss b added gﬁhﬂfm may have a fooriesn [14] d.l'.ll.l:hu“ wheraby tha cisln agalrst own policy must e I 1Tip timframres
from the diry el rronce. Kindiy check your policy for mene detaib

g1
Pollcyholder's Lifd Criver's Signature ﬂrpolﬂra(l:ﬂ:lm Fersonnel’s Signature
Date & Thmi {1F drbver ks not the peficyhalder) Maimie:

Date & Time: NRIC/FIN Mo
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ClPg. 1

AXAlnsurance Pre Lid

%8 1800 880 4888 {Within Singapore}
{65) 6830 4888 (Intemational)

£ (65)68804740
customer.care@axa.com.sg
B wewaxa.comsg

redefining /insurance

account number

Certificate of Insurance i

Motor Vehicles (Third Party Riskes and Compensation) Act. (Chapter 188) - Mator Vabicles (Third-Party Risks and Compensation] Rules. 1960 -Roau Transport Act. 1987 (Malaysia)
Motor Vehigles {Third-Party Risks ) Rules, 1959 (Malaysia)

Policy detalls

Pallcyholder name TAN EE KHERG Certificate number 5A293846/1

Cover Caomprehensive Chassis number WAUZZZBTIBA026459
Planname Essential Engine nurmber CAKO14582

HCD applicable 50%

Vehicle registration number SLHS6Z

Periad of Insurance from 19/12/2017 to 18/12/2018 (both dates inclusive)

Flnance loan company HEBG SINGAPORE

Persons or classes of persons entitied to drive®
(a) The Policyholder
() Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Limiatlon astomse®. 0 fea i S

Use only for social, domestic and pleasure purpeses and for the Policyholder's business.

The policy does not cover - use for hireor reward, racing, pace-making, refiability tria}, speed testing, the carriage of goods other than samples in connaction
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or ctherwise, is in or on,
a racing track, circuit, route, course or any other roads by whatever name calied that are typically used for racing, pace-making or such similar purposes.
* Limitations rendered moperative by Section B of the Motor Vehicles (Third Party Rishs and Compensation) Act, {Chapter 189) and Sedtion 45 ot the Road Transport Act, 1987
{Malaysial, are notto be included under these headings.

EXCESS Windsoreen Excess

An Additional Exsess is applicable as follows:
1. 5$500 for unnamed Authorised Driver
2. 5$500 for declared Young and Inexperienced Driver
3, 535,000 for undeclared Young and inexperienced Orivers, This additional excess is reduced 1o 552,500 if You have chosen ARA Premiurm
Workshops.

Additional clauses & endorsements to your policy -
il

1/We hereby certify that the policy to which this Certificate relates is issuad in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia).

AXAinsurance Ple Lid

-

a

Authorised signature

Imporiant note

Paticynolders are warmed thal on the sale of a motor vehicle they must surrender the Cerlificate of Ingurance and the Policy to the msurance company. if the Certificata of
Insurance has been Jost or destroyed 2 Statutory Declaration to the effect must be made, Failure to comply with tins abligation is an oifence under the Motor Vehicle (Third-
Party Risks and Compensation Act {Cap. 189).

The Pramium Warranty Clause requirgs the premium 10 be paid in full within a specific period faiting which there would be no lishility under the policy, renewal cartificate,
endorsement tc.

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

Singapere 068811

Customer Centre, #B1-01
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 88770321E
e

teme

TAN EE KHENG

MR & K

Race

CHINESE

Tato of birth Sax )

12-04-1987 M
Country of birth
MALAYSIA

LN

F  WMeHeg8770321E

I

Cate of Issue

11-10-2010

addrass
APT BLK 114 SIME! STREET 1

#10-626
SINGAPORE 520114

537703272

4638496
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DRIVER IC/DL
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DRIVER IC/DL
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Common Statement
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ACCIDENT STATEMENT (Part 1)
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Individual Statement
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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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Acmdent Photo
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