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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/04/2019 14:16

11/04/2019 07:10

BRADDELL ROAD TOWARDS CTE
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

SKH833R

LAU CHEE YONG
S§7225079F
DINOLAU@YAHOO.COM.SG
(LOCAL) +65-97347115
OTHERS-97347115

PEUGEOT
5008-1.6 TURBO LUXURY (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA392464/1

LAU CHEE YONG
S7225079F

15/07/1972

INDOOR

26/07/1995

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97347115

OTHERS-97347115
DINOLAU@YAHOO.COM.SG

Page 1 of 25



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

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?

APT BLK 131 BISHAN STREET 12
#04-209

570131
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: NGE SIEW HOAY, AGNES
: 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

GBC1349C

GOODS VEHICLE
WANG BINGTAO
D76950881
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No. Of Passenger (Including Driver)
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Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true IP
 l |
Pullc\lhﬂ*r‘! Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Duate & Time: NRIC/FIN No.:
W ”t\'."a
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Common 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 th

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
farts 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
compankes,

fi, The report will be forwarded by the insurers of the GlA 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 lodgmant 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 Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore | “GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [ferm] 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) wha have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle{s) invotved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [@wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeds)
of

{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/ar my claims;
{iii) earrying out and/ar 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 Imvohve dischasure of certaln persanal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

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

(e} my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr 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 wsed to compile claims history for the purpose of fraud detection,
|nvestigation and management in present and all future claims.

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

(I} toal insurers 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

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

Mﬂﬁ&mﬂm- Driver's !.li:-u‘nfre Repaorting Centre Personnel’s Signature
Date & Time: {1f driver is not the policyholder) Mame:
Date & Tirne: NRICSFIN No.:
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Certificate of Insurance

% 3¥ redefining /insurance

Certificate of Insurance e

<M erselen (Thirs Pasty Simks ang Comperanioe| A=t pCrapier 169} - Molte YVekiries [Thin Farty sk s O oty ) P i, LOFED < o The 1A, 15ET PMslapaial
-Mchss ishicirs (ThirgParty Risks | Tubes. 1055 (Malapua)

Pollcyhobder name LALI CHEE Y0&G Cartificale member GAIS2464 7 1
Cover Comprehunshe Crassis number VFAOESFVACS 136480
Flan name Ensentisl Engine number 10F/BWAEIEEIL
3 & iveeg
Poriad of Insurance from 04,08/ 2008 1o 03,08,/ 2018 [both detes Inclusive]
Firance boan company HONG LEONG FINANCE LIMITED

(8] The Policyholder
(¥} Ay person wiho a driving on the PolcyPioider's arder of with thels permission

Prowided that the pemson driving & parmitted in accordance wih the lkeming or othér laws or regalations to drive the Motar Vehicl or has been so
permitod and is not disquaiified by order of 8 Court of Law or by reanon of any eracirment or regulation in thal behall from deiving the Motor Vehche,

v

s oy for socal, domeste &nd pleasurs purposes Bnil for the Polcyholoers buseess
T policy Goses vk oot - L Bar hive or iewhid, iscing. pece-rnkin, relabiilty trial, speed Wetng. 1he carfinge of goods ot then Sampies in oonmection
with any linde of rusiness of 1 Tor Shy PUTPOEE in connection with moted Urade: or when the Wobos Cad, whelher stationary, in USE or olherwise. s in or on,
& ining trivch. vTalt, FoulE, CoUSE OF Ay TR runds by whalever narme called 1hat are typically ussd for iacing. pace-inaking of such similat pirposes,
* Litnslatioem et e iraopernleen By SecUon B ol he Moo yehices [T #ary Hnes non Coroenueten | AL iChegier 188 snd Bection 09 of e Bost Paraporl ko) 180T
(hdnssymia), Are ol 1 be POt weer Pake Pasdegs

EXCESS Banic Cwn Dairige Excess
Winseareen Eateds

An Adanmong] Exceas s aoplicalie s folows
L. S§500 for unnarmod Authorised Oy
2, 54500 for declared Young and insiperieneed Diver
3. 585,000 for uncaclaned Young and Inevperenced Drvers, This sdditional esonss i regucod to S52,500 i You howe chosen ALA Pramicm
Wodkshops.

Nl

/Wi heseby cartify that the policy 1o which This Certifcae relates s kseed in accommnce with the proveson of tho Mogor Wehidies (Third Parmy Risks ana
Compermation) Act, (Chapter 150 and Part IV of the Raad Tranaport Act, 2BBT (Masyssal,

AXA Insurance Ple Lid

-

Authonsed signature

Important note

Palicyoitens nre wirneo ihal o the 2aie of o rmoter wehicle thiy Tt sarendes the Cenificiie of imsumsnce and the Peicy to the inkumsie compady. ¥ the Cenificets of
Insurasse Fa D boi O desivieen & Siariutory Decarmton b the efhind =l be mnde, Faiue W comply wils thig obigetion s o9 offente under the Botor Vehicle [T
Fary Fivts anid Compensmnon et (Tap 1861

Tisia Fremium Warmly Cauce wquines Ta fiecam i b paid @ ull witfen @ oatssho pencd SENE weh Nele ool be fo lebity urse 1he poloy, dehees| (D
@nrigrasmeT g

ARA ImRurance Pie Lid (199803512M) 102
B Shenton Winy, #2400, AKA Tower,

Sinpapore 68811

Cestomer Centre; #8101
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Owner's Licence and IC
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Accident Photo

Page 8 of 25



Accident Photo

o
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Accident Photo
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Accident Photo
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 SKH833R |

e
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 25



Accident Photo

Page 15 of 25



Accident Photo
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Accident Photo

Page 17 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

L
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Accident Photo
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Accident Photo
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Odometer Reading
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Chassis Number
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