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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 25/02/2019 17:39

Date Of Accident 21/02/2019 06:50

Exact Location Of Accident TRAVELLING DWN WEST WAY IN THE D'TION OF JLN KAYU
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ3543Y

Insured/Policyholder

Name Of Registered Owner CHOW MAN JUN, GRACE

NRIC No S8203884A

Email Address CONNECTINGWITHCHOWCHOW @GMAIL.COM
Mobile Phone No (LOCAL) +65-96289014
Alternative Phone No OTHERS-98787562

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA A6 1.4 TSI DSG 90KW CL
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE

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 P1359846

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

SU JIAHAO RICHMOND
S$8207386H

13/03/1982

INDOOR

20/06/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96289014
(LOCAL) +65-98787562

CONNECTINGWITHCHOWCHOW @GMAIL.COM



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

APT BLK 433B SENGKANG WEST WAY #16-533
792433

NO

SPOUSE

COLLISION - U-TURN
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

MORE DETAILS PLEASE FEFER TO SKETCH PLAN

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

Was there any audio recorded?

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)

SMG6905J

PRIVATE CAR
PEH TONG HO
S$1576125C
97519111
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Sketch Plan Pg. 1

SKETCH PLAN
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 withholding 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.

S. Any false reporting may be referred to the Police for investigation.

6. The 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 lodgment 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.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/cr process my personai data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(i) processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my 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 firms), which may be sited outside 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 fraud detection,
investigation and management in present and all future claims,

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

{i) to allinsurers 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

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

Wl

A
Policyholder's Signature Driver'zﬁgr;:ture Reporting Centre Personnel’s Signature
Date & Time: (If drivef is not the policyho!der) Name:

Date&Time: 2¢(2/14 0530 pre NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Me P (wp): Q751 AN
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DECLARATION

|/We declare the foregoing particulars are true in every resp??t.

Policyholder's Signature Driver's Siyﬁre Reporting Centre Personnel’s Signature
Date & Time: (If driver i¥not the policyholder} Name:

Date & Time: NRIG/FIN No.:

asfafs oS P
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Sketch Plan #3 Pg. 1

AXA Insurance Pte Ltd

8 Shenton Way, #24-01 AXA Tower
Singapore 068811

‘& 1800 880 4888 {Customer Care)
R (65) 6880 4888

WWW.aX3.Com.58
GST/Co.Reg No : 199903512M

22 Feb 2019

CHOW MAN JUN GRACE With effect from 1% Aug 2017, ARF VW

BLK 4338 SENGKANG WEST WAY, #16-533 SmartDrive APW renewal option shall be

Singapore 792433 limited to APW workshops only for Own
Damage & Windscreen repairs.

Invitation to Renew Your Motor Policy

Dear Valued Customer,

Thank you for insuring your motor vehicle with AXA Insurance. * ’ *
Your existing insurance coverage will expire on 21 March 2019
Select our APW option now to

enjoy premium savings & waiver of
Own Damage/Windscreen excess!

Plan ARF VW SmartDrive APW
Coverage (Comprehensive) AXA Authorised Workshops only
Basic Policy Excess Waived
Windscreen Excess Waived
Annual Premium after NCD & GST $51024.40

Above premiums are inclusive of 5% Safe Driver (Merit) Discount for renewal NCDs of 30% & above.

Please note that 0% interest instalment payment plan is only available via AXA PAY with DBS or POSB cradit
card only.

We reserve the right to revise the premium or decline renewal if, on/after the issuance of this letter or onfbefore the
expiry of your existing policy, there are (1) any claims occurring or reported, and/or {2) any incidents which give rise or
may give rise to claims, andfor (3) any changes to the risk information you first provided to us on your existing policy.

This policy is protected under the Policy Owners’ Protection Scheme which is administered by the Singapore Deposit
insurance Corporation (SDIC). Coverage for your policy is automatic and no further action is required from you. For
more information on the types of benefits that are covered under the scheme as well as the limits of coverage, where
applicable, please contact your insurer or visit the GIA or SDIC websites (www.gia.org.sg or www.sdic.org.sg).

1
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Sketch Plan #4 Pg. 1

AXA Insurance Pte Ltd

8 Shenton Way, #24-01 AXA Tower
Singapore 068811

‘& 1300 880 4888 (Customer Care)
& (65) 6880 4888

= www.axa.com.sg
GS5T/Co.Reg No : 195903512M

22 Feb 2019

Dear Policyhoider

Coverage Summary

To further enhance your existing motor insurance coverage, we are now offering waiver of windscreen
excess.

This is on top of your current waiver of Own Damage excess.

The summary of benefits at a glance below :

Re"ei‘:;" '::;_‘"“m $$1024.40
Plan Type : ARF VW SmartDrive APW
Basic Excess S0
Windscreen Excess S0
NCD Protector Free for renewal NCDs of 30% & above
Workshop Choice AXA Authorised Workshops only*
Car Replacement of up to 15 days
Loss Of Use - - -
Alternatively, you may opt for Daify Cash Benefit of $80/day**

Above premiums are inclusive of 5% Safe Driver (Merit) Discount for renewal NCDs of 30% & abave.

With effect from 1% August 2017, ARF VW SmartDrive APW renewal option shall be limited to APW
waorkshops only for Own Damage & Windscreen repairs.

*Enjoy 12-month warranty on the repairs carried out on your Car. Repairs at APW option will be carried out at our
panel repairers / workshops & are subject to changes.

Please refer to our website at https://www.axa.com.sg/pdf/claims/motor/axa_premium workshop.pdf

for the listing of our APW options.

**Enjoy Loss of Use Replacement Car of up to 15 days or alternatively, you can opt to change to Daily Cash Benefit
of $80/day {up to 15 days) in any one period of insurance.

We reserve the right to revise the premium or decline renewal if, onfafter the issuance of this letter or on/before the
expiry of your existing policy, there are (1) any claims occurring or reported, and/or {2) any incfdents which give rise or
may give rise to claims, and/or (3) any changes to the risk information you first provided to us on your existing policy.

This policy is protected under the Policy Owners’ Protection Scheme which is administered by the Singapere Deposit
Insurance Corporation (SDIG). Coverage for your policy is automatic and no further action is required from you. For
more information on the types of benefits ihat are covered under the scheme as well as ihe limits of coverage, where
applicable, please contact your insurer or visit the GIA or SDIC websites (www.gia.org.sg or www.sdic.org,sg).

If you have any further enquiry, please contact AXA Customer Care on 1800-8804 888 or your servicing
intermediary ARF (Asia Pacific) Pte Ltd at 6592 5352 / 6377 6649.
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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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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

REPUBLIC ©F G
\0ENTITY CARD NO. S§1576125C

PEH TONG HO

E#-;Ti

CHINESE
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Identification Card

300647

L LU,

wac e SI5TG 121
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Driving License

REPUBLIC OF 5

IDENTITY CARD NO. 515?6 125(‘

Maimis

PEH TONG HO

a % %
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