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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 24/01/2019 10:40

Date Of Accident 27/11/2018 14:00

Exact Location Of Accident ALONG KIM SENG ROAD TRAFFIC LIGHT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDR388P

Insured/Policyholder

Name Of Registered Owner LEE KIM SHIN

NRIC No S1423070Z

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

(LOCAL) +65-96300023
OFFICE-96300023

PORSCHE
MACAN-3.0 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPX/P1576469

LEE KIM SHIN

S1423070Z

17/10/1960

INDOOR

26/04/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96300023

OFFICE-96300023
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

99 CLOVER WAY SINGAPORE 579142.

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

NO

YES

2

NAME:
GENDER:

NO

NO

PLEASE REFER OWNER LETTER OF ACCIDENT STATEMENT.

Attachment(s)

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

YES
NO
NO

: WIFE
: FEMALE

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)

SLP3513R

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,
2. This Form must be comp g b : cicher and/or the Authorised Driver.

3 Information provided must be as truthful and aceurate as powsible Sny willul misrepresentation or withholding of material
facts may afow inturance companies to repudiate policy liability.

4. Tho kssue and acceptance of this Form by insuranoe companies is not an admisson of policy lisbility on the part of the insurence
compankes

6. The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this repon will for a fee be made avallable upon application by
Interested parties.

7. By the lodgmant of this repart to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made svallable sforniaid

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowbedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permétted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectivaly the “Personal informatien™] and disclase and transfer such
Personal Information te all Insurer(s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
wehicles) invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firmd, the
Monetary Autharity of Singapore and any relevant govednment agency/authority (such as the police), for the purpose|s)
of

(i} processing, handfing and/or dealing with my ciaims including the settlemant of the claims and any necessary
Invastigations relating to the claims;

(i} investigating the accident and/ar my claimg:
(i} carrying out and/or dealing with my nstructions or responding to any enquiries by ma;

(v} administering my clakms fincluding the mailing of correspandence, statemants, involces, repors of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same g5 wall a3 on the
external cover of envelopes/mall packages); and/or

{v) eomplying with 2pplicable law i administering, processing, handling and/or dealing with my clalma. | collectively the
“Purposes”|
(b]  all insuresis) who have Insured vehiclels) invalved n this accident and the Insurers’ lawyerlaw Tirms, may/are permised
to coliect, use, disclose and/or process my Personal infarmation for one or meee of the above Purpases; and

lc] vy 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 firme), which may be sited outside of Singspore, for one or more of the above Purposes,

{d) vy Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in presant and all future claims,

{e) the information so collected under (d) above may be shared / disciosed:

i) toall ingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguistors, law enforcemant and gavernment agencies as reasonably required for the purposes stated, o

{il} for complying with requirements under any regulations, laws or court orders.

W W5

Palicyholder's Signature Driver's Sigrature Reporting Centre Perso LT
Date & Time: {H drbver & not the poScyholder) Mame:
Date & Tirme: WRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION fi
|We declare the foregoing particulars are tru In every respect |

Win W

Policyholder’s Signature Driwer's Slgnature Reporting Centre F'Hmne[':%m"
Date & Time; {1l driwier |8 pol the policyholder) Mama
Date & Time: NRAIC/FIN Mo
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Individual Statement

ACCIDENT STATEMENT

Date of Actident
I’f[nr{ wiE 14 00"

INSUREDY POLICY HOLDER [VEHIGLE A)
Vehetle Regsiafon Numbe:

Name of Poinyhoige

WEICT F N/ Passporty RO { Posqyricedes m compeiy
Aqdies

Contaci Numbe:

Qecusaton

WEHICLE PARTICULARS (VEMICLE A)

Wehicle Make | Moge!

Type of Vohvoip

Enzct Puipise for whicn vabaie wan BEING isas

al he lime of scc.oen

Faw e Clamng e your owr mautence ok ?
Vetucle category

ammu_mmw WVEMICLE Ay

Mame of msurance Comoany

Type of Daliey

Fles! Pelicy

Pty Mumbmer

Teire

DRIVER
Bl o e

NEITFIN Passpo

Digtg cf Buin

Ceapmtion

Linwieg Fess Duto

Chtericia

Coftag Numbe

S

Ema dgdroes

Wak drveron employes of te rateds Company?
"he redatomshg o D ives Wilh 1he insurea

Yotncia Nambe: of Dowers Dwn Vetusle Apphcatie)
Indurance of Lirves's Chin Vergle |f applicatds)
GENERAL TNFORMATION OF THE ACCIDENT
'rl'.rt ol Colvaes [F g Chanr Crillaiom! Head. D wich
Whealhe® Condtany

Hapn furtace

Ouirynge Area

COTHER INFORMA TION

Wias there any forsign vemieise) eslvinT

Wae enybody ifuted in the scsicent?  (incuding Wirere
W sty ellvir wihciafs) or propeny demagedd

Was lhere ony camesa vides footage On car?

D2ETAILE OF POLICE ACTION

Was the sessdon! tenoren in e Poice?

M ¥eu_ pionse state which polor staben & Wedos We

Yeas vploe of Imtenaeg Mrosecutien gven?

ves, EgEiml whineT

T Ownet
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Location af Accigers
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Individual Statement

OV VEHITLE HEGIETHATION NUBEER

DETAILS OF OTHER VEHIC LES OR PROPEATY DAMAGED

Cithor Vehiele or Property 4 (VEMICLE B)

Verioi Segistration hute $LP T2 R
Vehici Mako! Modell Do

Dietaiis ol Properaes (1 her Earty & not s Venichar
l'e=mge Anea

fame of Lirir

IRERCT F 1M PienEuiiet

Coantac] Sumter  F masl Address

Aogirpay

Hame o irsisatice Compay

Other Vehicle or Propery ?

Vebucis Regisiuston Kumha-

Wericie Mase! Mogei' Coomi

Lletady of Fropesits | Oihet Firty s tal 0 Viehicho )
Damsge Atea

Marvee @il Dy

WRITSFINY Banspon

Cariat Wuribal ¢ Emas Adoiess

AUCrpEs

Pyarma o insurance Company

DETAILS OF WITNESS

Name

Phong | Erves Adcrees

fgaress

HRIC! il Pansper

DETAILS OF INJURED PERSON 1

Hame

BERILC B INS Panspan

Agdrosy

Apiprommale dge

Inpties Sustaines

I virhicle Oecupaicts, siae i) which vahicic™

Wee Seat Bells Worm?

Sas Injwted convieyed o hoppaal By apibulangs
DETAILS OF INJUREDS FERSON 1

teamig

NRICHF i Passpian

Adoress

AL el Ao

Injenes Slstangd

et Detupafte Mate 1 which yeheg?

Viete Seat Bt Wiois? = e =
Wow wmjLred Sofvayed 1o Htspda By Amboi=ie? T weg &

5

w
Yieh &)
e

Veu =

0

Declarition

Baie

NG
N

W decipng BT 1 e SETheulety B O i srgndes sl BFE DU 6 UETy Espat

===t Late & Vv
Siprmture of Poley Higlons
|Company Chap  gEpas e
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OWNER LATTER OF ACCIDENT STATEMENT

Lee Kim Shin
99 Clover Way
Singapore 579142

22 January 2018

AXA Insurance Pre Lid BY HAND
cio BH Auto Services Ple Lid

Bik 1 Sin Ming Industrial Estate Sectar C

#07111M113N15

Singapore 575838

Dear Sirs

Accident involving SDRI8EP & SLP3513R on 27/11/2018 along/at Kim Seng Road Traffic Light
Vehicle No.: SDR3IBEP
NRIC: 514230702

I refer to the letter of 15 January 2019 from LKK Auto Consuitants Pie Lid, copy enclosed.

On 27 November 2018, | was in & queue of cars moving slowly on Kim Seng Road to turn left on
Havelock Road when the lights turned red My car SOR388P was just behind SLP3513R. The driver
of SLP3513R braked rather suddenly. and my front bumper bumped Into his rear bumper

The driver of SLP3513R had a female passenger in his car, and my wife was with me. None of us
were (njlured.

The driver of SLP3513R and | got out of our cars to inspect whether there was any damage As there
was no visible damage to either car's bumper, | did not take any pholographs. Although | did nat
admit kability, | gave the driver of SLP3513R my name card, and asked him to call ma if he wanis (o
make a claim. | did not hear from him that day or ever gince then

| enclose a copy of my driver's licence

Yours faithfully

M, (fw\)
Lea Kim Shin >
encs

cc! LKK Auto Consultants Ple Ltd
51 Ubi Ave 1
#01-25 Paya Ubi Industrial Park
Singapore 408933
Fax No.. B256 4315
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INSURANCE OF CERTIFICATE
L

AXA INSURANCE PTE LTD

8 Shenton Wary, 824-01

AN Towt, Singapam MEE11

Customer Service Cenire #81-01 AYA

Tk (B5)63387280 Fax (GSH3352522 CERTIFICATE OF INSURAMCE

Weebsile:
GST Regiiation Humber. 1955038121
Custpmer sery|ooffiar com sg

miater Vehiales (Third-Party fisks anc Compessation) Reb. [Chapbter 102 aMstor Vehicles (Third=Party
Fizks acd Compempation] Rules. LSG0 » HFoad Transport Acti. 1807 |Malayoia) @ Motor Vehicles [Thirzd-
Party Risks] Pulsa. 1359 iMalayaia)

CERTIFICATE NO. T VPR/PLETELED Aceount Mo, : 15860
Caverage : Comprehensive

Sun [asgpad i -BGD :551ﬂﬂ-'ﬂ.ﬂ|]

Hame of Follay Holder ¢ LEE KIM SHIW

Vehicle Reglatration Mo, + EDRIGEHP

Fariod of Insurdnce t From 13/01/2018 To 1270172019 (Roth Cates Inclusivae)

FERSONS OR CLAESES OF PERSONS ENTITLED TO DRIVE

la} The Policyholder
The Folicybolder may aluo drive 4 Motoxr Car not Delonging to oF not niced (under a
hire purchane agreemsnt or otherwi=ma) to him oz hisa arployer or his partner
b} Any Wamed DeElver 43 stated Ln the Poligy
(c] 1. LEE WM BHTW
2, HON KaM 1M ANGELA
3. EOH HHOON CHHEE JDSHDOA
Erovided that the person driving &= permitted in accordance with the licsnaing or
okher laws or regulactiond to deive the Hotors Velllels or hds besn so permittsd and ia
net diaqualified by ozder of & Court ol Lew or by season of any enactment ox
regulatien in chat bahalfl from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Woe only for secial, dosestic and plecours parpodds and oo the Polleyholder’'s buzinsss
The policy doesa not cover - bpe. fof hire of reward. racing: pace-making, rtelilabllity
trial, speesdiesting, the carrlege of goods othéer Chan samplées in colnection with any
teade orf businsas of use for any purpoae Ln conpection with motor trade; oc wien che
Motor Cag, whether staclonary, in use or otherwise, 15 b of én, & racing track, oclroult,
route, Sourse or any other rpads by whitewer name Called that age byploally used for

|

racing, pacé-maklng or such similar purposes. 101}
EXCESS 1

Bect I - Used In 8'pore Only : BGD 2,000.00

Smct I — Used Qutside 5'pore i 8GO0 2,000.00
FirekTheft - Cutside Bingspore ¢ BGD E, 000,00
Windsoroon Exoess ¢ SG0 500.00

Policy is extended to cover geographical ares up to Thailand

* Bisltarlems japdezed Lnopasstive by Seccion £ =f ths Motor Vahizles (Thnisd-Pazty Riaks amd
Compeansation) -Rct, (Chapter 1851 and Ssction 8% of the Zpad Trinspoct Ace, 19§87 (Malaysia), are mot
to Be included under thase headings.

1/s horaby oertify that the policy te which this Sertificetlon telates Le lssusd in sccordanows with
the provisions of the Motor Vehicles (Thicd Party Wisks ond Compensation] Adot, (Chapter 186) and Part
IV of the Road Transporc Ast, §9AY (Malaymial

Authorized Warkshog XA [NSURANCE PTE LTD

G Wigpiinleiy y

Avthorized Bignature

Tasuad by -<800GONT on 12/01/2018
THPORTANT |

Pl.'.'l-p."c:f-:lr,":c dpg Wagmped that oh Plhe pdld of 4 @LfF VYehiclda Ehdy muaEF midceondlor thée Gartliflvobd of
Tinsurddce and the Polifs)y B4l Che fasurancd cospany. F the Caftiflrate =F Thesugance Mia Dan

¥t ar
deatroyed 4 Statikery Declarstlon fo bhe effect sust B2 nacde. Fallurs to cogpll with chs chligstion ls
an aifsnce yager Ehe Nocor Vehoole (PRIrd-SMarcy el and Coopsnsefient Act, {Cap, FEQ),

Thit Prasipe Rerramly Clodss reiiisss the preasiss oo Be pald dn fuil withie s specifle period Fallihg
wnich thers woolid be np flebl ity uwnder ohe poliay: renesal cerrifivars, revwernots and endorsenant atc,
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Driving License
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Identification Card
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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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