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SUBMITTED BY: Richard Harjanto

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 22/01/2019 15:42

Date Of Accident 21/01/2019 07:35

Exact Location Of Accident ADAMS RD AND DUNEARN RD TRAFFIC LIGHT TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC22R

Insured/Policyholder

Name Of Registered Owner SHAW MING JEONG FRANK @ SHAO FRANK
NRIC No S$1096092D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96397778

Alternative Phone No OFFICE-96397778

Vehicle Particulars

Manufacturer LAMBORGHINI

Model AVENTADOR LP700-4-6.5 (A)

Exact Purpose for which vehicle was being used at

; . PERSONAL USE
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 VPX/P1168186

Cover Note Number -

Driver

Name of Driver SHAW MING JEONG FRANK @ SHAO FRANK
NRIC No S$1096092D

Date Of Birth 22/03/1942

Occupation INDOOR

Date Of Driving Pass 04/07/1963

Driving Experience 55 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96397778
Fax Number (LOCAL) +65-96397778
Contact Number OFFICE-96397778

EMail Address 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)
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 SEE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

22 CAMBORNE ROAD
299867

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

EG1001U

BMW / SUV / WHITE
REAR BUMPER DENT
PRIVATE CAR
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DECLARATION
|J?he foregoing particulars are true In every respect.
Pﬂmh:ﬂdu:‘s Signature {ver‘sﬁmﬂr‘——- Reparting Centre Personnel's Signaturne
Date & Time: \IF driwer is nat the policyhoider) wame:  ICAARD
Date & Tirme: NRIC/FIN No.:
FosYobs 334
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PORTANT NOTI

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

. This Form must be completed by the Policyholder ang/or the Authorised Driver

3. Information provided must be as truthtul and accurate as possible. Any wilful misreprasentation ar withhalding of matarial
facts may allow insurance companies to repudiste policy lability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurasce
COMpanies.

Thee report will be forwarded by the insurers of the GIA Records Management Centre established by the General inzurance
Association of Singapore (GIA) far archiving and that copies of this repart will far a fee be made svallable 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 3hd to copies of

the report being made available aforesaid,
Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(a}

()
[}

ld]

]

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA®) may/are permittad te collest, use,
disclose and/or process my personal data/personal information set aut in this [form] and amy other personzl informatice
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vahiclels) invelved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “insurers”], the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpasa{s)
af :

{I} processing, handling andy/or dealing with my claims including the settlement of the cisims and S0y necessary
fnvestigations relating te the claims;

{ii} investigating the accident and/for rmy claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, Imoices, reports oF notices to me,
which could invalve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/er dealing with my daims.(collectively the
“Purpases”)

all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disdose and/or process my Personal information for ane o more of the above Purcases: and

my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsiinciuding thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Pusposas

my Personal information will also be collectad and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under [d) above may be shared [ disclosed:

{1} vo all insurers 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 ary regulations, laws or eourt orders.

Palicyhoider's SgnaTaTE———s “orwver's SETTE—— Reparma Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder)- hanme: CHago
Date & Time: MRIC/FIN No.: 5
Fosyesyaa
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Driver ID
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AXE INSURANCE PTE LTD

Ted BE3IS T288 Fux: 8338 2522
WuahEbe W BxE O
GST Ragistration Kumbar 1E9003512M

Cl

Qriginal
Agenl Code: ll-:l.!-nll .

A\ ¥Va Palicy No.(¥ anyt VPX/P1168186
_ Renewal
é&amﬁf Cuaote Fef.
MOTOR COVER NOTE no CN879420

s The Mator Vishicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or

1975, or

® Tha Agreementi batween the Minister for Transpon (Malaysia) and tha Motor Insurers' Bureau of West Malaysia dated 30

March 1982

The Road Transpart Act 1987 of Malaysia; or
The Agresmant between the Minister of Finance (Singapons) and the Maotar Insurers’ Bursau of Singapore dated 22 February

& And any subsequent revisions to the above Acts and Agreements

The Insured mentionsd in the Schedus, having propased for insurance n respect of the Motor Vehicle described in the Schadule,
ts hareby HELD COVERED under the lesms of the Company's usual form of Motor Policy sppiicable therefo for the period
mentionad in the Schedule unless he cover be terminatad by the Company by notice in wilting in which case the insurance wil
thereupon caase and a proportionate parl of the annual preémium ofhenvise payable for such Insurance will be charged for the fime

the Company has been on risk B i
SCHEDULE
| THE COMPANY AXA INSURANCE PTE LTD
INSURED SHAW MING JEONG FRANK @ SHAD FRANK
MAKE AND DESCRIPTION OF VEHICLE LAMBORGHINI AVENTADOR LP700-4
VEHICLE REGISTRATION MO, SKC22R
YEAR OF MANUFACTURE 2012
ENGINE NO. L53900985
CHASSIS NO. ZHWEC1476CLADDGET
ENGINE CAPACITY/TOMNAGE £498 C.C
COVER TYPE COMPREHENSIVE
HIRE PURCHASE N/ A
VALUE (5$) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 22/03/2048 TO: 21/03/2019
EXCESS (5%) 5$10,000 (SINGAPORE), 5$20,000 (OUTSIDE SINGAPORE INCL FIRE &
THEFT), S$500 (WINDSCREEN)
AXA PREMIUM WORKSHOP? NO

IMVE HEREBY CERTIFY
YEHICLES (THIRD-FARFE LY

'|-

Issued by ANIKA INSURANCE an
EROKERS & CONS

15022018 3.15pm

Mote : This Cover Note is only valid for 60 days from the date of issue unless
replaced by the Cenificate of Insurance sswed by the Company

:..-"W TO VHIGH THIS CERTIFICATE RELATES 15 BRSUED W ACCORDANCE WATH THE PROVISIONS OF THE MOTOR
Jat FENSATION) ACT [CHAFTER 1B8] AND PART 1V OF THE S0AD TRANSFORT ACT 1007 (MALAYSIA)

AXA INSURANCE PTE LTD

/

Authorised Signature

+ Pramium for fime an risk will be charged subject to minimum of S5$53.50 (inclusve of GST),

if the polcy is cancelled after the inception dade.
+ An administrative fee of 5326 75 (inclusive of GST) will ba charged
o Gover note ssued and cancelled before inception

i _Retaining the old registration number for a new vehicls meuring with AXA
: ZLh Lt D

rEit!m! Cusiomans:
e FOE Tl e oremium in ful should be paid befose moapSon date Bhown SbE 0 oader L5 e imurance cover & ba valid
E

ﬂﬂmwﬂhﬁﬂﬂm-hmmﬂﬂw.hmwmMlﬂmhhnmwmunmmnmfmam—n For al oftwr |

|_ceaes e premium i full sould be paid betars roepion

MTRANOTENOTO3
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Accident Photo
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Accident Photo
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