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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 23/11/2018 13:54

Date Of Accident 21/11/2018 19:00

Exact Location Of Accident KPE TOWARDS PAYA LEBAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV7755X
Insured/Policyholder

Name Of Registered Owner LOI TECK YI YARNI

NRIC No S7538495E

Email Address YARNI_LOI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97489534
Alternative Phone No OFFICE-97489534

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model NEW GOLF 5K13G5-1.4 (A)
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 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 VPA/P1251513

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

LOI TECK YI YARNI
S7538495E

03/12/1975

INDOOR

06/07/1998

20 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97489534

OFFICE-97489534
YARNI_LOI@HOTMAIL.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 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?

108 WATTEN ESTATE ROAD
287593

NO

OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

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)

SLX5882U

PRIVATE CAR
CHRISTOPHE MARCIANO
S7388130G

98267010
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correetly the datails of the sccident to spesd up the daims procass.
. This Form must be go

- Informztion previded must be as truthful and sccyrate 35 possible. Any wilful misrepresentation or withholding of material

Facts may allow Insurance comparies to repudists policy liability.

The issue and acceptance of this Form by insursnce companles i net an adrnission of policy abifity on the part of the intursnce
companles,

Ay TEISE TEpOrting may be IETren o ths 'l.‘JI" VR T s Eak B T

The repart will be ferweeded by the insurers of the GIA Records Management Centre established by the Genersl insurznce
Assoctation of Singapors (GIA] for archiving and thet coples of this repart will for 2 fee be made syaiishie upen spplcatian by
Interested parties.

« By the lodpment of this report to the insurers, you hereby consent to the erchiving of this report a1 the centre 2nd o coples of

the report bisfng mede svallabile sforessid,
Consant under the Personel Deta Protection Act [PDPA)
| imderstend, acknowledge, agree and consent thet:

fe) My Insurer, my workshop and the Generl Insurance Assodation of Singapore [“GLA") may/are permitted 1o collect, use,
disciose and/or process my personal data/persanal information set cut in this [form| and sny other personz| information
previdad by mea or possessed By my insurer {collectively the “Personal Information”) and disclose and transder such
Personal Information to all insurer{s) who have insurad vehicls(s) invelved In this sccident {all Insurer(s) whe heve Ingired
vehidals) imvolved |n this secident chall be collectively referrad 10 as the “Insurers”), the Insurers’ lswyversftaw frms, tha

tanetary Authorily of Singapors and sny relevent governmant sgency/autherily {such a3 the police), for the purpose{s)
of:

{i} processing, hondling end/or desfing with my clzims inchuding the settfernent of the ciaims and sny necessary
investigations relating to the claims;

{1} tnwestigating the sccident and/or miy daims;
{1} carrying out and/or dealing with my Instructions or respanding to any engoiries by ms;

{iv) administesing my eloirns (frichuding the mailing of correspondence, itatementy, [imvaices, repoits or notices o me,
ahileh coutdl imvalve discinsure of certain pereonal data sbout ma to bring about defivery of the wamie us well 25 o the
external covior of envelopes fmall packages); and /o

() comphying with spplicable law In sdministering, processing, handiing and/or dealing with ray claims.{collectivaly tha
“Purposas”)

ib} &l Insureris) whe heve Insured vehidels) inveheed In this secldent and the Insurers lewyersflaw fiems, mayfere permitted
te collect, vse, disclose and/or process my Partonal Informistlon for one or more of the sbowe PU rposes; Bnd

{e) my Personal information may,/can ba disclosed by any of the Insurers andfor GUA te hair third partly sarvice providers or
egentsinciuding their lawyers/law frms], which may be sited cuiside of Sngapore, for one or more of the shove Furposes.

{d] iy Perscnal information will also be collected and used ta compile claims history for the purpose of fraud desction,
investigation end menggement in présent znd i future deims,

{e) thainfornation so collected Under |d) sbove may be shered / disclered:

{1} toral insuress end/oe any other third parties that sssist In eveluating, Investigeting, contredling o menaglng fraud,
regulstors, lew enfarcermant snd gavarnment agencles s ressonsbly recuired for the purposes stated, or

{il} for complying with reguirements under sny regulstions, [=we or court erders,

Polieyho aturs Dirivar's Sipnature Reporting Centre Parsonnaf’s Signaturs
Cata & (1 driver I8 not the pafloyholder) Name;

Dgte & Time: MNRIC/FIN Mo.:
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Sketch Plan #2

\
SKETCH PLAN “\
Vehicle
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Araund_Tp~. Do apd_ dvnlay Cieund’y

-t‘bwf,{ba& alary e -

Qv M “pont Tl s dous f”l-‘&ﬁi?u%g‘

2l | et did ot vy Co

Clae don . Tne  avel [IoT_rs @

DECLARATION

if\We declare the foregoing particulars Bre true in every respect. ;

Ploase be stvistd Hhal you! Insurer may have 3 fourtisen (14) days clause whersky the daim agalnst awn policy must be (] e Limaframe
T 1he day al m ilnq.r;:ru:kvm pelicy for mee defails.

Policyhblders Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyhalder) Mame:

Date & Time: MRICSFIN Mo.:
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ClPg. 1

AXA Tower, Singapore 068811

Customer Centre #01-21 A\ /A Private Cars COMP
Tel:1800 8804888 Fax:- v POLICY SCHEDULE .
¢ Website:www .axa.com.sg RENEWAL i

GST Registration Number: 199903512M S ainal
customer.care@axa.com.sg Crigina

POLICY INFORMATION Policy No. : VPA/P1251513

Source . {01) 13820 ARF AP) PTE LTD {(VW-ENHANCED)

Insured . LOTI TECK YI YARNI

Address . 108 WATTEN ESTATE ROARD

SINGAPORE 287593
Business/Profession : LAWYER - DREW NAPIER

Carrying on or engaged in the business or profession
last declared and no other for the purpose of this
insurance.

period of Insurance : From 02/10/2018 To 01/10/2019 (Both Dates Inclusive)

pny subsequent period for which the Imsured shall pay and the Company shall
agree to accept a renewal premium.

Replacing Policy No. : 11563089
PREMIUM

premium After 50.00% : SGD 1,464.18
NCD

Prem W/Shop Disc : 8GD 218.63
15.00%

Safe Driver Disc : 8GD 73.21
5.00%

GST 7.00% ;. 8GD 81.8%9
Annual Premium : 86D 1,253.33
Total Payable : 8GDh 1,253.33

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Regn No. : 8DV7755K

Type Of Use : Private Car

Make/Model . VOLKSWAGEN GOLF 1.4 TSI

Year of Manufacture : 2009 Seating Capacity (excl. Driver) : 04
Body Type . HATCHBACK Engine C.C. : 1390
Engine No. : CAX322426

Chassis No. . WYWZZZ1KZAW0Z3675

tnsured’s Estimated : Market Value At The Time Of Loss

Market Value {including Accessories and Spare Parts}

fLimitations as to Use : As specified in Certificate of Insurance

Extra Coverage (Premium Breakdown) Limitg (8SGD Premium {(8GD
NCD Protector

VW Daily Casgh Benefit

Basic Own Damage Excess : SGD

Named Drivers
1 LOI TECK YI YARNT

Page 1
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DRIVER IC/DL Pg. 1

RFPUBLIC OF SINGAPORE
IDENTITYCARDNO S?538495E

Name

LOt TECK Y1 YARNI

£ F %
Raea
CHINESE
Oate af Ban Sox REs L
03-12-1975 F
Cauniry of Brih
SINGAFORE
3272098

\I\l JUAT

&5 scre 37538

; Bioad Groon  Opie ofissor
- 04-12-2002

108 WATTEN ESTATE ROAD
SINGAPORE 287593

NAIC No: §7538435E pate: 29-10-2006 R no: 3654418

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE ©
06 Jul 1908

Class 3

Vs

NP 42BA

Molor Cars and Moter Tractors the weight of
which uniaden does not exceed 2500 kilograms

Nllill!mmmmm il
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Witness” name, sidress and tal no. (to be undardined If hefthe | Ul Video
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Individual Statement

INDIVIDUAL STATEMENT (Part IT) |
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72 Samte number of Passangoss {Inciuding Diver) 1 I
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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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Accident Photo
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