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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 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 16/11/2018 14:09

Date Of Accident 08/11/2018 14:45

Exact Location Of Accident JUNCTION OF BUKIT TIMAH RD & CAVENAGH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA6470B

Insured/Policyholder

Name Of Registered Owner NICHOLAS EDWARD SHAW

Co Reg No G6301753T

Email Address NICHOLASSHAW@PETREDEC.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-91070754

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF-1.4 TSI (A)

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? NO

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 GA160630

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

YOU DAYOUNG
G5477718W

30/08/1983

INDOOR

16/01/2017

1 YEAR AND 9 MONTHS
FEMALE

(LOCAL) +65-88187515

DBEKIS44@NAVER.COM
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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?

I 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?

93 KELLOCK RD
#04-03

248904
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

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)

PC5977T

PRIVATE HIRE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This form must be completed by the ollcvholder and/or the Authorised Briver,

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may atlow insurance companies to repudiate policy llabllity.

4. Theissue and acceptance of this Form by Insurance companles Is not an admission of policy ilability on the part of the Insurance
companies,

5 A Ise re ay be referred to the Pollce for Investization,

§. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the Ganeral tnsurance
Assaclation of Singapore {GIA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report te the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report belng made availzble aforesaid.

o«
h

Consent under the Personal Data Protection Act (POPA)
) understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”} mavy/are permitted to collect, use,
disctose andfor process my personal data/personal information set out in this [form) and any other personal informatlon
provided by me or possessad 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 accident (all insurer{s) who have insured
vehicle(s) involved In this accident shalf be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorfty of Singapore snd any cefevant government agency/authority {such as the police), for the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the daims;

{1} Investigating the accident and/or my clalms;
{Ili) carrying out and/or deallng with my instructions or responding to any engquirles by me;

(iv) administering my clalms ({Including the mailing of correspondance, statements, lavolces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/imall packages); and/or

{v} complying with applicable law In administering, processing, handfing 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, inay/fare permitted
ta collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/iaw firms), which may be sited outside of Singapare, for one or rore of the above Purposes,

{d) my Personal information will also be collected and used to compile clalms history for the purpase of fraud detection,
Investigation and management in present and all future clalms.

{e} the information so collected under (d) above may be sharad / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, taw enforcement and government agencies as reasonably required for the purposes stated, or

{Il} for complylng with raquirements under any regulations, laws or court orders.

/%L/v\ / X Dagors,

Policyholder's Signature /(| f T / {§ Oriver's signatule’ 16/t /£ Reporting Cgfitre Parsonnel's Signature
Date & Time: {if driver is not the polleyholder) Nama:
17 73C Date & Time: {5 .3{  NRIC/FNNo.

AR AT el e UG
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Sketch Plan Pg. 2

3
SKETCH PLAN
A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ucenseraTe: Sk 6010 R acomentDATE & TME: Q| Koy . 3 PN,

CONTACTNUMBER: @B (B 51T EMAL ADDRESS: B Jlbelers ¢4 ametl. o

LOCATION: 0 Fiow ot Ry \xh Yimala [ Cav< l?tt/ré Aoad

Whes ¥ Wad Jriving al7hg B8aks} Timel  Pead

J srgns/ 47 /ij/ f%.ac/ﬂ A Aar 7D

CHAN 78 S17e | shddealy Y SIS G4 smpact

fopmn behind | sl pLC ST F A/F
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FCR MORE INFORMATION

Please siale:
{ ) Glalm Own Palley { ) Claim Third Parly { ) Glaim ODfTP al ather warkshop Vﬂa/;mrtmg Only.. .
DECLARATION

/\We declare the foreguin;g/’barticu[ars are true In every respect,

\/%/\/\ Mﬁ/l/f/ﬁ%- Tdhswng, You - 1{/,,[/)’?-

Poficyholder's Signature Drlver‘s-&l’gnaturV Reporting Cehtre Personnel’s Signature
Date & Thne: / g j Q {4 driver Is not the policyholdar) Name:
. . Date&Time: (R, X[ NRIC/FIN No.:

Cravins deichFizalon 2 K]
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Sketch Plan Pg. 3

Ciass 3A  Motor cars without clideh pedals {Auto) with unladen 16 Jan 2017

welght =< 3000kg with =< 7 passengers, exclusive of
delver; and other moter vehicles without clutch pedals

with unladen welght =< 2500kg
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Sketch Plan Pg. 4

EMPLOYMENT PASS Ty
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Name -

SHAwW NECHOLAS EDWARD
Ocnupauun f

ENERGY TRADER_

o alear Agptication

GE301753T 02-02-2077 .
. . Dale nflssun .
. 01-03-2617
. Da!loi&plrv
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Sketch Plan Pg. 5
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/ VISIT PASS ™
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NICHOLAS EDWARD SHAW
93 KELLOCK ROAD
#04-03

SINGAPORE 248804

redefining ,/ insurance

Sketch Plan Pg. 6

Endorsement Note (client copy)

Changes made to your policy

Dear NICHOLAS EDWARD SHAW,

AXA Insurance Pte Ltd

T2 1800 580 4888 (Within Singapore)
(B3} 6680 4888 {Internationat)

. B5) 6880 4740

@ customer.care@axa.com.sg

b wwwara.com.sg

SmartDrive Comprehensive

Essential
Original

date
08/05/2018

policy numier
VAL / GA1G0G30

your servicing distributor
SINGCAPITAL PTE LTD / 04340

your serviging distnbutor contact
58014088 /

We have recewved vour request 1o make some changes to your policy. We agres to make the following changes as per the terms and

conditions of vour policy,

Your policy information’

Period of Insurance
Transachion Number
Effective Dafe
Additional Premium

Changes made to your policy

1. Extension of Period of Insurance

What you should do

e Please refer (0 the Tax Invoice Tor payment instruction
e Keep s Endorsement Note for your record

AXA Insurance Pte Ltd

This Is an auto-generated ducument thus no signalure fs required

lssued by 04340002-Noraini Binte Mohd on 08/05/2018

AXA Insuwrance Pre Ltd (199903512M)
8 Shenion Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

s from 27/01/2017 10 23/11/2018 {both dates inclusive]
: AXA-MTR-SG-END-2018-17143
:23/05/2018

: 56D 693.78

1of1
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Accident Photo

SKAB470B
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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