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ENTRY DATE & TIME: 28/12/2018 15:20
SUBMITTED BY: Angela Tan Hong Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 28/12/2018 15:20

Date Of Accident 28/12/2018 09:45

Exact Location Of Accident 45 LORONG PENCHALAK
Country/State of Loss SINGAPORE

Vehicle Registration Number SCP2022D
Insured/Policyholder

Name Of Registered Owner RICHARD LEE KAM YEN
NRIC No S$2566051Z

Email Address PAULIN.YANG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98391063
Alternative Phone No OTHERS-96361568

Vehicle Particulars

Manufacturer LEXUS

Model IS-250 LUXURY SUNROOF (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
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 P1978186

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

JOSHUA LEE XI XIAN
S9616335E

27/04/1996

INDOOR

06/04/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-97760555

NOEMAIL
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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 (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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO THE ATTACHED SKETCH PLAN & VIDEO FOR THE CIRCUMSTANCE OF ACCIDENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

36 LORONG PENCHALAK
536273

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PAULINE YANG
GENDER: : FEMALE

NO

NO

YES
YES
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)

SLM1236U

PRIVATE CAR
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Accident Sketch Plan

IMEORTANT NOTICE

1. Pesase reporl gorrectly the detalls of ihe accident to speed up the claime crocess.

2. This Form must be com pleted by the Policvholder andler the Authorised Driver

3, formation providea must be as fruthful and accurate as pessible, Any wlful misrepresentstion or w thhalding of material facts ray
zliow Insurance corpanies o repudiate pelicy lability.

4, Thi issua and acceptance of this Form by insurance companss i not an admission of polcy [ebiity on the part of the nsurance
corpanies.

5. Any falss reporting may be referred to the Polige for investigation.

€. The report will be forw arded by the insurare of the GIA Records Mansgement Canlre sstablehad by tha Ganeral Insutance Association
of Singapere (GlA] for archiving and that copies of this report w il for a Te= be mede svailable upon sppication by interestad parties.

7. By the lodgement of this raport to fhe insurers, you hereby congent 13 the archiving of this repord at ihe centre and to copies of tha
report being made available aforesaid.

2, Consant undaer the Personal Data Protection Act (PDPA)

lundersiend, acknow ledge, agres and consent that

(8} My insurer | my workshop and the General Insuranze Azsocistion of Singapero ("GIA™) may/are parmitied 1o colisct. use, disciose
and/or process my personal deta’personal informeticn sel oul in this [formi and sry other personal information provided by me ar
pessessed by my msurer [collecively the “Personal iInformation”) and discicss and trensfer such Personal iormation 1o all nsureris)
w 0o have Insured vencle(s) invoired in fris acciden (all nsurer(s ) who have inswed vehicke(s) irvobied in fhis accident skal bs
colectivaly referred 1o as the "Insurers”), e Insurers’ low yerdfisw firms, the Manstary Authorty of Snpapcre and ery relevant
government agency/autharty (such as the police). for the purposeis) of

(i} processing, handling andior desling w ih my clams including the seffement of the claime and any necessary invesloations relating to
the claims:

(£} Invaslgaing the accident andfor my claims

(¥ carrying out andisr cesing w ik my instructions of responding ko any engquiries By me;

v aaministarng my claims (incluging the maling of comaspondance. statermants, inveices, reporis or netices to me, w hizh could invelve
dizsclosure nf certan peraonal data asoul ma 1o brng abowul delvery of the same as wel a8 on the extarnal cover of emvelspesimad
packages]. andfor

{v) complying w ith appleable law in administarng, processing, handing andior dealing w Eh my clairs.

{ealiscively the “Purposes’)

{b) al insureris) who have ingurad vehizle(s] irvaived in this accident and the Insurers’ lsw versAsw firms, rayfane permitiod fo caliaet,
use, desclosn andior process my Personal Infarmation for one of mone of 1he abova Purposes, and

{6 my Personel information mayican be disckeed by any of the Insurers andior GIA 1o thair third party service providers or sgenls
{inchading ther law versfaw fiems). w kch ray be siled oulside of Singapore, for one or more of the above Purposes.

L,

"

Policy hiolger's Signahwe f Dae & Driver's Signatura (F driver = not the poloyholder] f Date Witnessad by Reporting Contre
Tire & Tirre: Persorned

Sketch Plan
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Accident Sketch Plan

Deseribe Circumstances of the Accident
Nihe T WAE vevedTing e e te dadh pthuten omd Wontcted yeke me-

Declaration

e declere the foregoing pariculars are true in every respecl

2

Policyholdar's Sgnature | Dale & Drivar's Signatura (§ orhver s nat tha palicy holder) | Date Winessed by Reporing Centre
Tirre E T Peraonnal
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DRIVER - DRIVING LICENCE & NRIC

REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S§9816335E

JOSHUA LEE X XIAN
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ONWER - NRIC
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Accident Photo

Page 8 of 16



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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