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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 02/01/2019 17:02

Date Of Accident 15/12/2018 19:20

Exact Location Of Accident WHITLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ394J
Insured/Policyholder

Name Of Registered Owner TAN JUN YI BENEDICT
NRIC No S9008698G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81254848
Alternative Phone No OFFICE-81254848
Vehicle Particulars

Manufacturer HONDA

Model CIvVIC

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA363132

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 JUN YI BENEDICT
S9008698G

13/03/1990

INDOOR

27/07/2009

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81254848

OFFICE-81254848
NOEMAIL

Page 1 of 19



Address 1 FERNVALE CLOSE #03-02
Postcode 797485

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TABITHA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁqﬁi;g;;l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20181218/7015.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLP4058G

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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

This Form must be com pleted by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabifity.

The issue and acceptance of this Form by insurance companies is not an admission of
companies.

policy liability on the part of the insurance

Any false reporting may be referred to the Police for investigation.

The 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.

By the lodgment 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.
Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

{a)  Myinsurer, 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 out in this [form] and any other personal information
provided by me or possessed 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 (altinsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of =,

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

(i} investigating the accident and/or my claims;
(iii) cacrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) ’

(b) all insu?er(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal tnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETUH PLAN ’ )

Uebicle 1SLZBTT
Velicle 8 SL’D%’SX@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder o po [lce V»«//p@ ~t -

L

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

s :: redefining /lnsurance
Dal@:m‘ﬂ)_/ﬂ‘f/m o
To: Owner of Vehicle Number: 2L R C{ﬁ%\‘/
e Wmﬂ”/&fé’ hrough thes

The following has been advised (o you via your workshop,

staff,

Please tick the applicable box if you had been advice on the contentas seen below

ase that you wish.to ¢lalm agalnst your own polfcy,

tinthec
() You had been advised by the workshop that i 4 with}n the st[pulated tmefrarme

there is a Fourteen (14) days clause whereby the clalm must be ma

from the day of occurrence.

You.had been advised by the Workshop'on the |i>§bi\ily and.merits of th_e case acco_(qixng\y

You had been advised by the workshop on the claims procedure for the type 0 claim thatyou wlil be
making: due to this accident, ‘

There will be delay to your vehicle repair due to the unavailability of spare parts locally and there'is no
other option except to indent It from overseas,

There will be no cancellation/withdrawal of the Own Damage clalm once the order of the spare parts
have been placed, If you wish to cancel/withdraw the claim, you shall bear all costs, expenses.&/or

related charges incurred directly &/or indirectly to the procurement of the spare parts.

. The

() The estimated waiting time for the spare parts to arrive Is
estimated arrival time does not Include the repair period,

You will be driving the vehicle out despite being advised by the workshop mechamc/personnel thatthe
vehicle may not be road worthy,

“or vehicles below Three (3] years old, your Insurance Company will usg only genuine. orlginal parts to
repair your vehicle,

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
comb/nar/'on of genulne original parts and/or original equipment manufacturer (OEM) parts,

You had been advised by the workshop of the Twelve {12) months warranty for Own Damage repalrs
on workmanshlp related to the accident,

For vehicles that are under warranty with a local distributor, you have been advised by the workshop
fo check with your local distributor on any effect to your warranty prior to making this Own Damage

claim,

() Others

Signed and acknowledge by:

/ﬂ;’é—, .

—
Name and signature of policyholder/authorlsed drlver

A T
Name and signature of workshop personnel Including company.stamp
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Sketch Plan #4 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

10f3
Report No. T/20181218/7015

Date/Time Report Made:
18/12/2018 14:47

Vide Report No.: Station Diary No.:

Add‘res‘ks: -

Name of Informant:

TABITHA SHI-YEN SAMUEL 1 FERNVALE CLOSE #03-02 SINGAPORE 797485

ID Type / 1D No.: Contact No.:

NRIC NO / S9000239B Home/Office: Mobile: 97599143
Nationality: Email:

SINGAPORE CITIZEN tabitha.shiyen.samuel@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 28 02/01/1990 Passenger

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Other commercial and marketing Class: Date of Expiry:

sales representatives
General Information of the Accident e , :
Tvoe of Non-injury Drink Date/Time of Type of Location:
Azzi dent: Attended by Police Drive: Accident: Straight Road

i No 15/12/2018 19:20
Location:

WHITLEY ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Vehicle N Model Condition | No of Passenger
SLP4058G MAZDA 5 Grey Slightly 1
Damaged
SLZ394J CIVIC White Slightly 1
Damaged

[Details of Person Involved

Any Pedestrian Involved: No

No. of Pedesttians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #5 Pg. 1

o GAPORE (NIRRT
POLICE FORCE T/20181218/7015
Police Station Of Origin: 20f3
Traffic Police Report No. T/20181218/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name TABITHA SHI-YEN SAMUEL ID No. $9000239B
Related Vehicle | NIL Contact No.| 97599143
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

| was traveling in Vehicle A, SLZ394J, along Thomson Road making a right turn towards Whitley Road,
suddenly i felt an impact on the rear left of Vehicle A.

The driver then went down to inspect on the damages and exchanged particulars.

| have sustained injuries from the above mentioned accident and was issued 5 days of Medical
Certificate.
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Sketch Plan #6 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NEARMRMER T

81218/701

30of3
Report No. T/20181218/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/12/2018 14:47

Officer In Charge Of Case:
TP/TPIB/

LEE GUANG HUI

Contact No.: 65476138

Classification Of Case:

Authentication Stamp
NP168
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i

REPUBLIC OF SINGAPORE

'IDENTITY CARD NO.

$9008698G “

Accident Sketch Plan Pg. 1

Name

TAN JUN YI,
Race

CHINESE

Date of birth Sex

13-03-1990 M

Countryof birtty

SINGAPORE

BENEDICT.

MM K

WW

Il

Datg

23-

1 FERNVALE CLOSE #03-02
SINGAPORE 787485 . ..

+.NRIC-No; ‘590086986

H

of issue

-03- ~2005

Date:. 2210912016

[T

36917569

Ml
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Accident Sketch Plan Pg. 1

AXAlnsurance Pte Ltd

IR 1800 880 4888 {Within Stngapore)
{65) 6880 4888 (International)

= (65]6880 4740
B3 customer,care@axa.com.sg
< WIW.AXR.COMLSE

2.2y redefining /insurance

account number

Certificate of Insurance 03813

-Mator Vamcles (Third-Parly Risks and Compensation) Act. {(Chapter 189)- Motor Vehicles (Third-Party isks and Compensabion) Rufes, 1960 -Road Transport Agt. 1987 (Malaysiaj
-Motor Vehicles (Thad-Party Risks ) Rules, 1958 (Mataysia)

Policy details

Policyhalder name TANJUN YI BENEBICT Certificate number GA363132/ 1

Cover Comprehensive Chassis number HHMFD 163095202616
Plan name Essential Engine numher R1BAL4014249

NCD applicable 0%

Vehicle registration number 5123941

Period of Insurance from 07/08/2018 to 31/08/2018 (both dates wclusive)

Finance loan company HENLY ENTERPRISES CO (PTEI LD

Persons or classes of persons entitlied to drive*

{a) The Polieyholder
{b) Anyperson who is driving on the Policyholder's order or.with ther permission

Pravided that the person driving is permitted in accordance with the hcehsing_ ar other laws or regulations (o drve the Motor Yehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any snactmenl or regulation in that behalf from drving the Motor Vehicle.

Limitation as to use*®

Use only for social, domestic and pleasure purposes and (or the Policyholder's business,

The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business ar use for any purpase in connection with motof trade; or when the Motor Car, whether stationary, in use or otherwise. is 1 or on,
a racing lrack, circuit. route, course or any other roads by whalever name called that are typically used for racing, pace-making or such similar purposes

* Lunitazions rendered nopirative by Section 8 of the Motor Vebicles {frirg-Party Risks and Compensation} Agt, {0 itor 95 of tha Road fransport Act, 1987

{Malaysial, are nol lo be included under nese headings.

EXCESS Basic Own Damage Excess SGB-600,00
Windscreen Excess SGO 100.00

An Additional Excess is applicable as follows:
1. %500 for unnamed Autharised Driver
2. 58500 for declared Young and Inexpearienced Driver
3,685,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to 552,500 if You have chosen AXA Pramum
Warkshops.

Additional clauses & endorsements to your policy
Nif

I/We hereby carlify that the policy Lo which this Certificate relates Is issued in accordance with the provision of the Motor Vehicles {Thisd Party Risks and
Cormpensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Autharised signature

important note
Pokeyrolders are warned ihal on the sale of a motor velicle they must surrender the Cerficate of Insurance ang the Palicy to the msurance compary, I the Cerificate of
Inswrance 635 beet lost or desiroynd a Slatutory Declaration to ihe effect must be made. Faiture 16 comply with this obligatian is 80 offence inder the Motor Yehicle {Thai-
Party Risks and Cormprnzguoen Act (Cap. 189,

ne Premum Warranty Clause requires the promium (o be paid in full within 3 Specific pernd failing which Mers woulkd Be 1o Lty under e oolicy. enewal o

2odorsemani eie.

erificale,

AXA Insurance Pte Ltd (199903512M) T 1o0f3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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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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Accident Photo
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Accident Photo
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Accident Photo
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