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ENTRY DATE & TIME: 12/04/2019 17:21
SUBMITTED BY: Ngu Kee Siong

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 12/04/2019 17:21

Date Of Accident 12/04/2019 11:10

Exact Location Of Accident ALONG BALESTIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDwW9988Y
Insured/Policyholder

Name Of Registered Owner TAN KUI MUI ALISON
NRIC No S7634094C

Email Address ADRIANFONG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96726666
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer PORSCHE

Model CAYENNE

Exact Purpose for which vehicle was being used at

time of accident

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 GA431611/1

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

HO CHIN FONG ADRIAN
S7730652H

05/11/1977

INDOOR

03/05/1995

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96726666

NOEMAIL



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)

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

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?

3 FRANKEL PLACE SINGAPORE 458072

NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : TAN KUI MUI ALISON
GENDER: : FEMALE

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)

SLC5278A
TOYOTA WISH

PRIVATE CAR
SEAK CHEE SENG
S1703045J
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Palicyhalder and/or the Authorised Oriver.

3. Information provided must be as truthfiil and sccurate as possitte, Any wilful misrepresentation or withholding of materia
facts may alfow insurance companios to repudiate policy Habllity,

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.

Any false reporting may be referced to the Police for inyestipation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upon application by

interested partles.

L4l

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 aforesald.

B. Consent under the Personal Data Protection Act {PDPA}

{ understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General [nsurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle{s) invalved In this accident (all insurer{s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moanetary Authority of Singapore and any relevant government agency/authority {such as the golice), for the purpose(s)
af:

(i} processing, handling and/or 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;

{iii) carrylng out and/or dealing with my instructions ar responding to any enquiries by me;

(Iv) administering my clatms (including the mailing of correspandence, statements, invoices, reparts or natices to me,
which cauld 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 apglicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{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 Persanal 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 ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane 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 clalms.

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

(i) toall Insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

\\Y2

Policyholder's Sig]matuw Driver's Signature \\ Repoiting Centre Personnel’s Signature
Date & Time: (if driver is nat the policyHolder} Nisrne:
Date & Time: NRIC/FINGND.
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SKETCH PLAN
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

{/We declare the foregolng particutars are true in every respect.

\W2

R
'}')
<
c
\o o
T

Policyhotder‘s%igﬁature
Date & Time:

Driver's Signature
(if delver is not the policyholder)
Date & Time:

Mame:
NRIC/FHE N

Repo\tlng}C&ntm Personnel’s Signature
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Sketch Plan Pg. 3

Underwritten by: Disteibutod by:

redefining /insurance
% eazoezen I medu@gnm.oomnsg

AXA tnsuranee Pte Lid

@ 1800 8804686

& (65) 6880 4240

CUStOMEE.E AN, 6OIN.SE
B WRGERR.L0M, 5

date

Certificate of Insurance 07/01/2018

-MetarVehicles (Thind-Parly Risks and Compansation) Act. {Choptar 189)- Motor Vehiclos {Third-Party Rieks and Compensation) Rules, 1860 -Road Trensport Ast. 1387 (Malaysia)
Motor Vishicles {Third-Party Risks ) Rules, 1959 (Malaysis)

Policy details

Polteviwlderazme VAR KUH MU ALISOR Ceritficate number GA431618 / 1

Caver: Comprehensive Chngels numbar WP1ZZZOYZKEAOB162
Plan name’ Porsehio Brime Englna nimnbor 081872

HCRapplicable 48% Flngniee fonu comgany i Nit

Vohicls wgistration number 4DWansRY Stim bngiwed 86D 394,658

Periad of lsutancey from G3/61/2618 1 02/03/2020 (both dates inclusive}

Fersons or classes of persons entitled to drive*
(@) The Policyholder : )
The Poficyholder may also drive 8 Motor Car not belonging fo or not hired {undsr a bire purchese agreernent of otharvwiss) to him or his emgloyer of hig
pantner
{b) Any Nemed Drlver ss statad in the Polioy

1. HO CHIN FONG ADRIAN
{c)Provided that the person driving Is permitted In sctordance with the Heatising o other laws or regulations to drive the Motor Yehicle or has been so
parmitted and Is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor Vehidle.

and pleasiire purposes and for the Falleyholder's businegs.

Limitation as o use*
@& Use only for socfsl, domesti

The pollcy does not cover ¢

© Use for hire of reward, racing, pace-ntaldng, reliabilfty trisl, spesd testing, the cartiage of goods other than samples In connection with any trads or
business or use 1or any purposs in cennection with motor trade; o when the Motor Car, whether stationary, inuse or otherwise, s In or on,a racing
travk, sireult, route, course or any other roads by whatever name called 1hat are fypleally used for racing, pace-meking or such shmllar purposes,

* Lnitations randared Inopurative by Bocion 8 of the Motor Vehlgles {Third-Party Risks and Compensation} A, (Chapter 189) end Section 96 of the Roed Transport Act, 1987
{Mnldyaia), ary ol o ba insledes under theds haadings,

EXCESS Seotd - Used In §'pore Only
Seelt-Used Duislde S'bore
Fireb:Thell - Oulside Spore-
Windecraon Bxeess

An gqffjpal Soction L Exceys of $3,000 wil apply for Authiorized drivers who are at the age 0723 yoars old ae bfow artd;‘ or vithless than 3ycars cf dngig mqﬂgsc{:,
Additional clauses & endorsements toyourpoficy 0
N

I/We hereby certify that the pollcy to which this Certificate refates is issued In acoordance with the praviston of the Motor Vehioles (Thied Party Risks and
Compensation) Act, (Chapter 188) and Part IV of the Road Transport Act, 1687 ialaysia),

AXA Insurance Pte Lid

V4
.

Authorised slignature
fmportant nole

AXA Inguranoe Plo Lid (1999035120} lof2

& Shanton Way, #24-07, A¥A Towes,
Singapors G6BE1L
Customer Centre, #8301
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Sketch Plan Pg. 4
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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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