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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 23/04/2019 11:25

Date Of Accident 20/04/2019 23:25

Exact Location Of Accident SENTOSA BEACH CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN8968P
Insured/Policyholder

Name Of Registered Owner PEH CHIN LEONG
NRIC No S7537460G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93894338
Alternative Phone No OFFICE-93894338
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180

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? YES

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 GA203292/1

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

PEH CHIN LEONG
S7537460G

12/12/1975

INDOOR

26/01/1994

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93894338

OFFICE-93894338
NOEMAIL
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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

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 557 CHOA CHU KANG NORTH 6 #10-54
680557

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

MY CAR WAS STATIONARY IN LOT NO 220 AND | WAS IN THE CAR WAITING FOR MY SON. SUDDENLY CAR B
(SME2901G) CRASHED INTO THE FRONT OF MY CAR AND THE IMPACT CAUSED MY CAR TOWARDS THE RIGHT AND
THE RIGHT REAR WHEEL MOUNTED THE KERB STOPPER BEHIND.

Attachment(s)

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

Was there any audio recorded?

YES

YES

REFER CSE YIK
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

SME2901G

PRIVATE CAR
MUHAMMAD DEESHRAF BIU ELIAS

S$9239812|
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

ETIQA INSURANCE PTE LTD
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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. This Form must be
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mate svadable Bforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{8} My insurer, my warkshap and the Ganeral Insisrance Association of Singapore ('GLA") maylare permitted o collsct, e, disclose and/or
mwmmmmmnnmwnmﬂwn]wwwmmmmmmwmwmmw
my insurer {collectivaly the Wlmwmmnmmhwﬂlm 1o all insurer(s) wha have
mmmh}mmdmmmmlmmjmmmwmmmmmmmmmm:mm
referred io as the Tnsurers’), the Insurers’ lewyersfaw Srms, the Manetary Authority of Singapare and arry folevant govemment
agencylauthorily (such as the police), for the purpose(s) of :

(i processing, handing and/or dealing with my daims including hmwﬂhmmmmmmwm relating to
fhe claims;

{§i) investigating the accident andior my ciaims:

{iil) camying mmnmmWWmuwmqmwm;

[h}udnﬂlﬁi‘qmymﬂwuﬁqhmnﬂuulmum. stabements, invoices, reponts or nofices 1o me, which could Fvolve
disclosure of certain personal data about ma Io bring about delvery of the same as miumhmlmﬂmmmu
packages), andfor

(v} complying with applicatle law in administering, processing, handling andior dealing with my claims. {collectively the “Purpeses™)

{b]  all insareris) who have insured vehicls(s) Iveoilved In this accident and the Insurers' wyersiaw firms, maylare permitted 1o collect, usa,
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management in present and al fulure claims,

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

(I} 1o all insurers andfor any cther mmmmmm.mm controfing or managing frauwd, regulators, law
enforcement and government agencies as reasonably raquired for the purposes stated or
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(i1} for complying with requirements under any reguistions, laws or court orders. 'Wc eﬁ"‘""'
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Palicyholder's Signature Driver's Signature " Reporting Centre Personnal’s

Date & Time (If driver is not the policyholder) Name:
Date & Time NRIC/FIN No.:




Sketch Plan #2

| | 1 | : | |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DEC TION
IAtve declare the foregoing pariculars are trus in every respect,

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance mmmmwuu]
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Polieyholder's Signature Driver's Signature of “ﬂuf:::‘nmm Persannal's
Date & Time (¥ driver is ot the policyholder) MName:
Date & Time NRIC/FIN Nao.:
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Sketch Plan #3

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Pl o eowy (g ZHEN Loy

NRIC/FIN _S3s33b0h po. reported to the Police a non-injury traffic accident
which occurred at Strdaga Teeek  Gafinn Lofpurk JLew| A ; La4
b - 399

P EYRE T
on __ 30l o at__ aashy k- 'w@invalving the following vehicles:

N} SLNGY L3

) SMEDRa bl

2 If this accident was reported to the Police within 24 hours of its occurrence,
‘Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

Rank/Name of Issuing Officer:  Sm) g fo 8

Date: ?ﬂa_u! Loy Time:  1\dohn

SDRef: &1

Police Post/Unit:  CHon o wany MPE

CHUA CHU KANG N

Original —to be issued to informant 20 CHOA CHU KANG 5T 531401
Duplicate - 10 be submitted to Traffic Police SINGAPORE nao2is
TEL : 1800-76 59909

FAX : 676 7155]
2%1 CONFIDENTIAL

Version as of 15 Jan 2002

Page 6 of 19



Sketch Plan #4
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Certificate of Insurance -

Period of Insurance from 17,/06/2018 to 16/06,/2018 (bath detes inciusive)
Finance loan company STANDARD CHARTERED BANK (SINGAPORE) LIMITED

(&) Ay person wha hﬁhh;mmmwgmmummm

Provided the: the persan driving i permitted in socordance with the licensing ar other laws of megulations to drive the Motor Vehicls o has been so
permitted and is not disqualified by cder of a Court of Law ar by rensan of &ny enactment or regulation in that bahalf from driving the Mator Vehicls,

ol -
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Use anty for social, domastio and plessure purposes for the Policyholder's business.
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8 racing track, circull, route, course of any other roads by whataver mﬂum“wmhmm“amsmm

'MMMHWBHNMMW“HMMM 168) and Section 95 of the Road Transport Act. 1087
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An Additional Excoss |8 applicable as follows:
1. 55500 for unnamad Authorised Drivar
2. 58500 for declared Young and Inexperianced Driver
2, 585,000 for undeclared Young and Inasparisnced Driverz. This ndditicnal ssceas ia reduced to 5$2,500 if You have chosan AXA Premium
Workeshaps.

Wi heraby certify that the polioy to which this Cartificats reiates is isusd in sccordancs with the provigion of the Mates Vahicles (Third Party Risks and
W}MMMWMNHMMMWMMIWL

AXA Insurance Pte Ltd

e

Authorisad signature
important note

wmnwm-.mmmu-mmmmmu—mummmhmuummnmma
insurance has besn ioat or destroyed a Statutory Declaration 1o the sfect must be made. Failure i comaly with this chiigation i an offencs undar the Molor Vehicls (Thirs.
Party Rk and Compensation Act {Cap. 188].
mwwmmhmwnmtum-mmmmmmhmmmhmwm
anconemant et

AXA Insurance Pie Lid (199903512M) 1of3
B Shenton Wy, #24-01, AXA Towss,

Customner Cantre, #81-01
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Sketch Plan #5

Page 8 of 19



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
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Accident Photo
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Accident Photo
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Accident Photo
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