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SUBMITTED BY: Angela Tan Hong Choo

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 26/03/2019 09:47

Date Of Accident 26/03/2019 07:50

Exact Location Of Accident PIE TO AYE TOWARDS TUAS (CLEMENTI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG7723K
Insured/Policyholder

Name Of Registered Owner LIAO HANXIANG

NRIC No S8831939G

Email Address VIRGO270888@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97618596
Alternative Phone No OFFICE-97618596

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER-2.0 M GRADE (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

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 VPA/P2234797

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

LIAO HANXIANG
S8831939G

27/08/1988

INDOOR

07/04/2008

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97618596

OFFICE-97618596

VIRGO270888@HOTMAIL.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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 293B BUKIT BATOK STREET 21 #12-522
652293

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SJK6370R
TOYOTA

PRIVATE CAR

SELVARAJU SUBRAMANIAM

S7189286G

91715538

APT BLK 887C WOODLANDS DRIVE 50 #09-605
733887
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Accident Sketch Plan

IMPORTANT NOTICE

1, Pease report corracthy the detads of the accident o speed up the claims process
2. Tnis Form must be gom pleted by the Policyholder andlor the Authorised Driver.

3, fetmation provided nust be as fruthful and accurate as possible. Any w Hul msrepresentation or wlhholding of materal facts mey
sllow insurance companies to repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies & not an edmission of policy Rebiity on the part of tre NEuwrance
COMmpaniag.

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

@, The report w il be forw arded by the msurers of the GIA Records Management Centra eziablshed by the General hsurance Associalion
of Singapore [GIA) Tor archiving and that copies of this report w il for a fes be made avallable upon application by inerested partes,

7. By the lodgement of thes rapar to the insurers, you hereby consant o the archiving of this report at tha centre and to copes of he
repor! baing mace svaiabie aforesad.

B Consentunder the Personal Data Protection Act (PDPA)

| yndersiand acknow ledge, agree and consani that |

(@) My insurer . my workshop and the General Insurance Associabon of Singspore (*GIA") may/ara permitied to colect, use, disclose
andior process ay personal dala/personal information set cut in this (o and any other personal information provided by ma of
possessed by my insuter (colectively the “Personal Information') and disclese and transfer such Personal information 1o sl meureris]
w ho have insured vehicle(s) nvolved in this accident (all inswrer(a) who have insured vehiciz(s} mvalved in this accikant shall be
callectively refarred 10 85 the “Insurers”), the Insurers’ law yers/aw firms, the Monatary Authority of Singapore and any relevant
government agancy faulhorily (such es the policel, for the purposa(s) of

(i} processing, handling andior dealing w ith my claims ncluding the setilement of the claims and any necessary nvestigetions refating to
the claime,

{iiy Investigating tha accident andiar my claims,
(i} carry'ng ol andior dealing w ith my instruclions or respanding to any snauries by me;
{iw] administering my claivs {ncluding the maling of correspondence, stalements. invoies. reports or notices: bo me, which could involve

diselaura of cedtan persenal data absut ma o bring about delvery of tha same as w ell as on the external cover of envelopes/mai
packages); andior

iv) complying wih applicable law in admasiering, processing, handing endior ceaing wim my claims.
{eofkeclively tha "Purpozas”)

{5} all insurer(s} w ho have insured vekicle(s} involved in this accident and the Insurers” lew yersfiaw firms, may/are permined lo colisct,
uge, discicse andior process my Perscnal Information for one of more of the above Purpoges, and

{c) my Patsonal Information may/can be disclosed by any of the nsuwers and/or GIA 1 their third party service providers or agents
(incheding their law yersiaw firme), w hich may be sited outside of Singapore, for one o mera of the above Purposes.

.A": '.
Folicy holder's Signature | Date & Drivar's Signalura (f driver is nol the policy halder) / Dats Wiressed by Reporting Centre

Tire 26 Maqly ol oyl &Time Personnel
Sketch Plan

' M kowards Tuas

,t.
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Common Statement

Describe Circumstances of the Accident

Declaration

Whe declare the foregoing partculars are frue in every respecl

/ﬁ o
Polcyhaldars Sgnature [ Dalte & Crivars Signature (F dever s mof the poicyholdesr ) | Dats 'u"'n'llnaa:.eﬂ-hy Reporiing Centre

Tirre & Tirme Personnel
26 Mew 11 (AGHRC
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AXA INSURAMNCE PTELTD

& Shentan Way, #24-01

AXA Tower, Singapore 0BEE11
Customer Service Centre #01-21
Tal.180) BRO4ESS

Wabsie www aaa.com eg

Cl

CERTIFICATE OF INMSURAMNCE

GST Registration Mumbsr 1995035 12M
customer carediaxe ComED

Motor Vehiclier (Third=Farty Rizks and Cowmpeneation) At {Chapse: L8R Foldc VWVehlelsa (Thlicd=Facty
Risie b Conpaheationd Rul2a. 188 Aaond Teanspoel Awk. TEQT jHalaysial Hokor Verlcies (Third-
Parsy Rieka! Bulea, 1530 [Malaysia)

CERTIFICATE NO. : VPAS/P2234797 Account Ho. 3 14885
Coverage : Comprehensive (SmartDrive Toyota Prestige)

Sum Insured : Market Value At The Time Of Loss

Hame of Policy Holder : LIAO HANXIAMG

Vehicle Ragistration Neo. : SMBTT23R

Perisd of Insurance : From 31/12/2018 Teo 30/12/2019 (Both Datss Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TC DRIVE®*

L&} The Policyhelder
Tha Policyholder may also drive a Motor Car pot belenging te or nob hired (undar =
kire purchase agraesment or otherwis=e] to hum or his employer or his parctnsr
(b} My other pasrson who is driving on The Policyholder's order or with his permission
Provided that the peracn driving is pesmbtted in accordance with the licensing or other
laws of ragulations to drive the Meotor Vehicle or has been 3o permitted and iz not
disqualified by order of a Court of lLaw or by rsaxon of any snactment or regulation in
that bekalf fzom deiving the Motor Vehicla.

LIMITATIONS AS TO USE¥

Use only for social, domestic and pleasure purposas and for the Folicvholder's business
The policy does oot cover - use for hire or reward, racing, pace-making, telisbility
trial, speedtesting, the carciage of goods other than sanples in connection with any
trade o business of uss for any purposs in connection with motor tradsr or when the
Motor Car, whether staticonary, in use or otherwise, is in or on, a racing track,
crrouit, route, course or any other rosds by whatewver name called that ara typically
used for racing, pace-making or such similar purposes.

(01}

Basic Own Damagae Excess : S5GD&00.00
An Additional Excess is ppplicible as follows:
5%2,500.00 for Young or Inexperienced Driver.

Young or [naxperienced Driver Zs defined &5 any driver whom i3 aged below 23 years
old and/or less than cng year of driving experisnce.

|Elease rafer to your policy on the terms & conditions)* Lisdleticns cerslvced licpscutive by

gersieon 3 of =he Worar Vehtoles |ThWird=Fariy Bluky asd Sosgunsstion] Ros, [(Chapter 180 arnd. Seazicn
3% of the Roed Trongport Rob, 1987 (Molaysla), sre not o6 be ircloded under rthess hendinos,
[Fe hepsply Frorllly Lhal the pelicy 2o whizh thig Ssreifizate ralabes @ Temnsd ip wedordanse wivl the
pretimions =F che Mabsp Vehtsles TRl ed Farty Kla el Copgehestlsnl Aok, FOhepies 193) snd Fept IV
sl ths Road Toangpurt Aty 13E7 1Ml syads)

AXA INSURANCE PTE LTD

rd

Authorized Signaturs
Isaued by = SGOAGEH

on 23/01/201%
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Nric And Driving Licence

O S i

WA

APT MUK 3930 BUMIT BATON STREET 31 i |
e o Wil
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Date of issu®
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Third Party

UF E-'l.NG np O RE
57189286G

gEP‘UBL'“C

\DENTITY CARD NO

Ay SUBRAMANIAN

SELVA

& G;iﬂﬂlﬂﬂ‘
e #
M m

M‘iﬂm
27-08-187"
of wrtn
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Scene Photo
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