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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 15/04/2019 12:55

Date Of Accident 12/04/2019 21:10

Exact Location Of Accident AT 365 EAST COAST RD CARPARK
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

SGV4484L

LIM ENG KHENG
S$1482743I

NOEMAIL

(LOCAL) +65-97712237
OFFICE-97712237

TOYOTA
VIOS

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA222311

LIM ENG KHENG
$1482743|

02/03/1961

INDOOR

05/03/1979

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97712237

OFFICE-97712237
NOEMAIL

Page 1 of 15



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

Passenger 2

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

BLK 637 BEDOK RESERVOIR RD #03-39
410637

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO
3

NAME:
GENDER:

: UNKNOWN GENDER: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN GENDER: UNKNOWN
: MALE

NO

NO

ON 12/04/2019, | PARKED AT 365 EAST COAST ROAD CARPARK (E0017). WHEN | WANT TO REVERSE MY VEHICLE OUT
FROM THE PARKING LOT, SUDDENLY, VEHICLE B'S OWNER KNOCKED MY CAR'S WINDOW AND TOLD ME THAT | HAVE

COLLIDED ONTO HIS VEHICLE.
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

SKR81R

VEHICLE B
PRIVATE CAR

81888981
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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LETTER OF UNDERTAKING

| [/We, Conl Exe Greng , the owner of vehicle no. iﬁ’/ e

My/Our Insurance is under M/s AXA Insurance Pte Ltd , [/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, TREEL(D A

Signed and Acknowledge by:

150 2P 7
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Class 3 Motor Cars and Motor Tractors the weight-ot

06 Mar 1979
which unladen does not exceed 2500 kilograms 2
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$1482743i

Kame

LIM ENG KHENG

oK K
Race

CHINESE

Date of birth Sex
02-03-1961 M
Country/Place of birth

SINGAPORE

5850198

TRV

MRICNo. S 1482

Date of issue

10-01-2018
Address
APT BLK 637 BEDOK RESERVOIR ROAD
#03-39

SINGAPORE 410637
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AXA Insurance Pte Ltd

% 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

% (65) 6880 4740
B4 customer.care@axa.com.sg
WWW.2X3.C0M.SE

account number

Certificate of Insurance 04154

LiChapter 189 - Molor Veimsles i Third-Party Risks and Comnensaton Rules. 1960 -Roa;

Teanaport Act. 134

DMPENSELOL

959 tMaiaysial
Policy details
Policyholder name LIM ENG KHENG Certificate number GA222311 /1
Gover Comprehensive Chassis number MROS3HYQ305003760
Plan name Essential Engine number 1INZX552007
NCD applicable 10%
Vehicle registration number SGV4484L
Period of Insurance from 09/06/2018 to 08/06/2019 {both dates inclusive)
Finance loan company Nil

Persons or classes of persons entitled to drive*
ta; The Policyholder
b} Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving s permitted i accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regutation in that behalf from driving the Motor Vehicle.

Limitation as to use*
lv for sociat, domestic and pleasure purposes and for the Policyholder's business.,
or hire or reward, racing, pace-making. reliability trial. spead testing, the camiage of goods other than samples i con

on

a0t covar - ug
or business or use for any purpose in connaction with motor trade; or when the Motor Car, whether stationary, in use or otherwisa, is in or
circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purpose:

on,

ird-Party Risks and Compansation) Act, iChaptar 189) and Section 35 of the Road Transnort Act 19

wad mnperaie by nen 8 of the Motor Vaiicles (F

Malaysias, are g b meludad under thase headings.
EXCESS Basic Own Damage Excess SGD 400.00
Windscreen Excess SGD 100.00

nal Excess is applicable as follows:

00 for unnamed Authorised Driver

2. 5$300 for deciared Young and Inexperienced Driver

3. 5$5,000 for undeclared Young and inexperienced Drivers. This additional excess is reduced to $$2.500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy

Nit

I/wWe hereby certify that the policy to which this Certificate relates s issued in accordance with the provision of the Motor Vehicles (Third Party Risks
Compensation: Act, (Chapter 1839 and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

7

Authorised signaturs

important note
s are warnad that on the sale of 3 motor vehicle they must surrendar the
stroyad a Statutory Declaration to the effact must bi mace,
1ACt (Cap. 189).

uires the premiuim to be pad i full within a spe

Dmpany. 101
ce under tha votor

wate of Insurance and the Policy 1o the ins
Failure to comply with this obligation 1s an offs

Paolicyhold

> would he no hability undser the pohoy. renewal ¢

d fanling which

CROSBY INSURANCE AGENCY
50 Tagore Lane, #02-10
AXA insurance Pte Ltd (199903512M) Entreprencur Centre Singapare 787494 Lof3
8 Shenton Way, #24-01. AXA Tower, RS

Singapore 068811 -
Customer Centre, #81-01
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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

Page 14 of 15



Accident Photo
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