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ENTRY DATE & TIME: 01/02/2019 15:21
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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 01/02/2019 15:21

Date Of Accident 01/02/2019 10:10

Exact Location Of Accident KPE TOWARDS CITY (PUNNGOL AREA)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SJB113D

DENNIS LAM KOK WEI
S70413941

NOEMAIL

(LOCAL) +65-97531750
OFFICE-97531750

MERCEDES-BENZ
E200-1.8 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA214995/1

DENNIS LAM KOK WEI
$7041394

25/10/1970

INDOOR

14/04/1994

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97531750

OFFICE-97531750
NOEMAIL

Page 1 of 13



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?

| 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

see attached report

Attachment(s)

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

Was there any audio recorded?

BLK 119B RIVERVALE DRIVE #09-324 S542119

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

YES

2

NAME: Do-
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)

SKN397B
SUBARU FORRESTOR

PRIVATE CAR

MAMMEN NANAN S/O TK NAINAN
$2624820E

96303725
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Accident Sketch Plan Pg. 1

SKETCH PLAN -

tMPoRmN‘r-Nanca

1. Piease report correcthg the detaiis Qf me amdent to speed pLa) ;hc cia»ms prece:s

2. Thig Form filist be & ompieted by the Pakcvheider and{m the Authonsec& Drive :

3. Information pmwded st be as truthful and accurate as gassxbie Any wil il mtsrenresentatmn dr Wix%‘ho?dmg ot ma 13
facts may allow insurance companies to fépudiate paticy liahility,

4. Theissue and acceptance of this For'n by msurance compames Isnotan edmasssen ofpelicy: h.ah;htv oni t"xe past ofthi Eﬁsﬁréﬂ-
cempames i : : : S s :

5. Any faise reporting may b referred to the Police far mvest;ggtzon

&. The repon witlbe forwarded by thei msurers o the GIA Rncords N‘anagemem Cenm‘: estab?vs?’sé oy the Genera hmm,rce s
Association of Singapore (GIA)] fCJt’ archxvmg and that ccp g5t Lh;s rencrt Wtil )or 3 ;ee he mac}e av abEe upan apphca
mteres‘ced part;es :

7.. Bythe Iodgment of th%s report tothei msurars, you hereby Consent 1o, tf‘,e arcmvmg cf Eh;s repart Bx :he centre and m Csp o5 af
tha’ repart bemg frade avaitable sforesaid. : : - :

8. ..Consent urider the Personal Data Pro:ecﬂon A;t {PDEPA)

lundzerstand acknowtedge agree and ccnsem that

: -{a} Ny msurer my: wcrkshop and t‘ﬁe Genera !nsufa’\ce Assoc;etmn of Smgaporﬂ 17 G!A”} mayfara s;;ermltte{i to cczi ect hase 2
:dzsclose and/or process my Derscmal date/nersonaﬁ informaticn seb gut inthis ffarmland any sther perﬁona. i fQ{mat\;{m e
provided by me or possessed by my insuret (collectiveiv the "Perseralinfarmation snd diselose 3nd transterateh o 10
Personal information to:all msurer{s) vrho have Frsured vehid {s} lovoived in this accident {all msures{s} w%m Have b
'vcihtcie(s) involved in this accident shall becollectivety referred toasthe “Tnsurers™y, tHe insurers! awyersﬂaw firms; !h?

[ Mongtary Authonty of Singapore.and anv reipuar{ govmmmem agencv/at.th@rfbf {suthas ‘r@e po%tce v ths burposels
of: : T TR

( } processing, handiing and/sr deal mg thh my du;ms nczudme ;he Qe‘téement ef the 1

sand Soynecesidny
investigations relating to the dal ms, Hnn e

{48 investigating the aceident and/or my clam:,

(m) carrying out and/or dealing with my tastructions or respandmg e arxy &nqu‘ryes b\e me

{ } mdmtmsfermg mry elalms: (mdudxng the, maf ingof wrrespoﬁdema, statemen‘{s mvmces, rapmrts ar na?zces ‘m me
“which auld involve disclosure of dertaly persorial data shoutms 1o brmg abam dehwry a? ihe 3ame 35 Me%g B
-external cover of envelopes/mall packages); andior :

{v) complying wstb app xcah elaw inadministering; precessmg, ﬂandhng andjch dealing w;?h rw; ::‘azms (miiétmew mg
: "Purposes") o i Eue

{b)

{c}

{d} - my Personal Information will 3lso he coﬂec‘[ed anﬁ used to cammie csins klstary ete thn gma g}ase Gf ffaud é@:ev i
investigation and managemerntin présent gnd sl *Uwre clalms.

(e} _‘thein‘o}'matien so collécted under [d) above may beshared / discloseds

Poﬁgyhpidéﬁk Signatore Lo Triver's Signature o EO Repurtmg Ceﬂtre Personne 5 Sagnatme
Date & 'fifne: E o ’ [if driveris notthe pclctyholder) SR N a e EERRR
' Date & Tirne: _ ONALC/AIN No
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SKETCHPLAN

Accident Sketch PlanPg.1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Futganic from  <2NlRE 7o FRew L cang suose™] |

Sen 38 daen Boald ANG L Do e fACE AdD

PACTEd (S poal. .

DECLARATION

We declare ths'faregoing particulars are{ruedn every respact. 0

. ?oﬁcyhoigjer‘s S{ghatut’é . Driver's Signature .
Sate & Time: - {1 griver is Aot the poiivyhtlder}
: : Date & Timey -

" Reporting Centre Persorinel’s Signatyfe

Name:
NRIC/FHN No.,
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Accide_nt _Sketch Plan Pg. 1 _

rodefining Zinsuranis
Darer_ 4 ?ﬂ?“f;f{'?

To: Ownér Qf\/éhéce Number: “Swg < %g g v

The following has been advised 1o you via your workshop, w_f“; ;3}%’{ . %‘gbﬁ?‘f - through'their 0
staff, : . . . ) S SRR

Please tick the applicable box if'yuu had béen.adwﬁce- on the content as seen below: .

) You had been advised by the'weorkshop that inthe case that Yol wish to claim agamst y\:mr WA nlToy,
: thereis a Fc;urteen (14} days clause whereby the-claim must be made wmhm the stspuia{eci tsmeframe S
from the day of aceyrrence: kS . "

) Your had been adwsed by the worksho;; on the latn ity and mems of- ‘che case accordmgfy

) You had-been advised by the worksho;: on the c!a@ms pmcedure for the i:ype of cia:m that yau v !be i :. LR
making due to-this accident. . . : TR

W There wm he defay to your vehicle repair dua to the-unavailability uf Spare: parts ocaiéy and there ig n\a' o
i other aption except to indent it from overseas; i

) There will be no canceEiatxan/w:thdrawa of the Own Darage claim once the erdei’ of zhe spare par{s :
have been placed. I you wish 1 cancel/withdraw the ¢l aim, you shall bear all t@stsf expenses &/er £
related charges incurred directly &/or indirect] v fothe procurement of the spare parts :

{ ) The -estnm,ated_ waiting fime for the spare parts o arrive is UENERER . -‘f“he_"
estimated arrival time does not include the repair period, - ST

{3 Your will be: drwmg the vehicle out despite bemg advrsed by the workshep mechamc/pwsunﬁe} thaa the .
vehicle may not be road warthy: R

_{\2} For vehlcles below Three {3) years oid, your Insurance Compary will use only geﬂume arlﬁma} parts tg:
repair your vehicle.

For vehicles above Three (3} years old, your Insurance Ccm;aaﬂy will be carrying it répairs usmg xmy S
cambination of genuing original parts and/or original equipment manufactuter {OEM) parts, i

[\ % You had been advised by the workshop: of the Twelve {12) months warranty for Dwn Damage rep&xfs .
on kamaﬁshlp refated tq the accident, =

) For vehides that are under warranty with a focal distributor; you have been adiised. by the wor %shap_ :
to check with your local distributdr on any effect to your warfanty ;mczr w0 makmg this Own Damage

claim.

() Others

P

Name and signature Q&Workshop personne! including campany s':amp-
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Accident Sketch Plan Pg. 1

ERIN @ =
DENT!"! CARD Mo S?Gﬂngﬁf

&em_e

LAM WOK WEf DENNMS - .-

gg_; @gﬁ | o .. .. . d

-GHINESE .

Diate ol Birth Sk

2EI40LIBVO 0 W |
E:b\m;:ij iGe. fbmh

SINGAPDRE

5565842

I

Date ofissue.
$3-03-2016

Address:

APT BLK. 1188 RIVERVALE DRIVE

#0T-324

SINGAPORE ‘542119 B

=< 3000kgwith2<7 14 Apriggs : -

or cars With unladet weight
Ciass 2 Mczsengers, exchisive of.driver; and gthzr molor
Vehicies with uniaden-weight =< 2500kg -

\@ﬂkﬁi‘m‘“ mﬁiﬁ%&

NP 428h
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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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