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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 19/02/2019 16:38

Date Of Accident 19/02/2019 09:05

Exact Location Of Accident AYE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW5921X
Insured/Policyholder

Name Of Registered Owner GAO ZHENHUA

NRIC No S8374481B

Email Address ZHENHUA_NO1@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91160597
Alternative Phone No OFFICE-60000000
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VPA/P2090686
Cover Note Number

Driver

Name of Driver GAO ZHENHUA
NRIC No S8374481B

Date Of Birth 30/09/1983
Occupation INDOOR

Date Of Driving Pass 02/12/2013

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-91160597

OFFICE-60000000

ZHENHUA_NO1@YAHOO.COM.SG



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

Report please refer to Sketch plan
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

653B JURONG WEST ST 61 #06-440
642653

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES

YES

WITH OWNER
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)

SLC1833Z

PRIVATE CAR
NEO YONG KIAH
S1725195C
91386634

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number SKL7931Z
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM TECK YIN
NRIC/Passport Number S7513018Z
Contact Number 96904997
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GAO ZHENHUA
Approximate Age 36

Injuries Sustain UNKNOWN
Injured person in which vehicle? SLW5921X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalls of the accdent to speed up the claims process,

2, This Form must be completed by the Polleyholder and/or the Authorised Drives
3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy Gability.

The ssue and acceptance of this Farm by insurance companles Is not an admisslon of palicy Hability an the part of the Insurance
Coampanies.

6, The report will be forwarded by the insurers of the GIA Records Management Centre establiched by the General Insurance

Association of Singapore [GIA) lor archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Persanal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapaore |“GIA") may/are permitied o colledt, use,
disclose andfor process my personal data/personal information set out in this (form] and any other personal information
provided by me of passessed by my insurer (callectively the “Personal Information”] and disclase and transfer such
Personal Information to all insurer|s] who have insured vehicles) invalved in this accident {all Insurer(s) wio have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gowvernment sgency/authority (such as the police], for the purpose(s)
of:

(i} processing, handling and/for dealing with my claims including the settlement of the elaims and any necessary
Investigations relating to the daims;

{il) Investigating the accident and/for my claims;
{ill} carrying out and/or dealing with my Instructions or responding o any enguirkes by me;

{iv) administering my claims (including the mailing of correspandence, statements, Involces, reports or natices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
eiternal cover of envelopes/mall packages); and/or

{v] complying with applicalde law in administering, processing, handling andfor dealing with my clalms. {collectively the
"Purposes”)
{b] allinsurer(s) who hawe insured vehicle(s) invohved in this accident and the Insurers’ lawyersMaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purpascs; and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including thelr lawyers/Taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
Investigation and management in present and all fulure claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{H) for complying with requirements under any regulations, laws or court orders.

% Driver's ﬁmﬂm - Reparting Centre Persennel’s Signature

Duate & Tirme: {§F dirhver Is mot the policyholder) Narma:

Date & Time: NRIC/FIN No.: froes
320 1305¢

GlARRED Sk tchiFlnd onn_ V3 1
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Sketch Plan #2
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DECLARATION
If'we declare the foregoing particulars ane true In every respect.

L

Palicyholder's hnnui'i 's iilmnme(‘_ Reporting Centre Personnel’s Signature
Date & Time: (IF driser s not the policyholder] Narme: ’

Date & Time: NRIC/FIN Mo 2= e
GUAEIIE Uer Lok 51,5}“..- ﬂ"i"?c

Page 5 of 14



Driving License

REPUBLIC OF SINGAPORE
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Insurance Cert

SutA INSURAMCE PTELTD

& Shenlon Wy, ¥2e-00
A, Tomer, Sngapons DSBS
Ciestomer Serecs Centha#E -

,%q CERTIFICATE OF INSURANCE

ST Regrrication bumber: 10005726

CLHEIEM i S s S0m. 50
[Chapser 183] EWatar vehicles [Thizd-Farsy

wnoror Vehicles [Thirpd-Pacty Risks and Covpennabicil Aot
5.1,.5;. a=d Cospessarion] Pulpa. 1960 wicad Tramsport act. 1367 [Malaysia) SMatos Vehicles [Thizd-

Party Bisks] Buled, 1953 (Halaymial
CERTIFICATE MO 1 VERSEZOS0EAE Receount Mo, @ 0BIE0
Conrerage : Comprebaasive
Sum Ingured | Market Valus At The Time 0f Loso
Mame of Policy Helder + GAD THENELUA
Vehicle Registraticn Ho. ;| SLWSSZ1X
From 23/02,/2018 To Z2/02/2019 (Bakh DAbas Isclusive)

paricd of Insurances
FERSOHS OF CLASEES OF FERSOME ENTITLED TO DRIVE®

(@l The Palicyvhslder
The Policyholder may ales drive s Motor Car nob DeElonging to or ok hized (under o

hire purchais Agrechment or otherwise| ©o him or his employer OF NUS partoan
[b} Aoy other person who is driving on the Policybsider's order se Witk kls permissian
Frovided that the person driving s pernitbsd in accordance with the Iicensing o= abhar
laws or regqulatfons oo drive the Motor VWehicle o has bean 54 permitced and 1s nok
disqualified by order of a Couck of Law o By reason of any @apetment or egulation. in

that bebalf from driving the HMotor Vehicle.

LIMITATIONE A3 TO TSE#
Os= cnly for sccial, domestic and pleasure purpsses and for the Pelicybolder's busiceda
Tha Loy docs ot cover - use for hire or reward, racing, pace-making, feliabilicy
trial, speedeescing, the carcisge of geods ocher than sanples En connection wikh ey
crada or business or uge for any purposs in coaneckidn Wikh BoTor Erade; opF when Che
Motor Car, whether staticoacy, in uds o othepwige, i in or om, & rackng Crack,
Gircuib, reubse, Ceurse OF ANy other roads by whatever name ¢alled that are typizally

used e racing, pace-making or such simllar purposas. Pk

i oo for: sed mutharized Triver
| 532, 50000 for Dadeclared Young and Insxperienced Driver.
[(#leafe Eefer ©O yOUT p-ulj_/’;!,l' o the Cerms & aonditions b

* Limitaticns secdsced inoperacive by Sectico B of Ehe Mobor Vehicles GThird-pazey iisks amd
araaticn) Act, Eaprer LES) and Seckicn 33 of Eka Fead Trangpost Rob, I5BT {Ealaysial, are nec

Bt E: foeloded =dzr chegs hesdinge.

I/He bereby cortify chatr the pelicy Eo which this Cercificace relates is issued in acogrdancs with Che

provrdsficns of the Motar vVehicles (TRird Party Risko and dorpeapsticnl Rot.  [Chapter 18P} amd Fart IV

af Ehe Rcad Transpooct ReE, 18ET. (Halaysiad .

a2
i

H.B =
Yaur aathorised workshop s Ecooco Hobaza Tta AYA IN3URAMNCE FTE LID

: -:li.::tEh.n-r _1_.“_,.5'; Signature
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Accident Photo

SLANS321X
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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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