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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

13/05/2019 10:10
25/04/2019 08:55

ALONG FOURTH STREET
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

SLG8979U

LAU SAI LEONG
S7277602Z

NOEMAIL

(LOCAL) +65-96959819
OTHERS-96959819

AUDI
Q5 2.0 TFSI QU (180 BHP)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA127793/1

LEONG SIOK MENG
S7436636H

09/11/1974

INDOOR

30/11/1998

20 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96959819

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)
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?

1 FOURTH STREET SINGAPORE 458255

NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SLW7672B
HONDA CIVIC 1.6 VTI CVT

PRIVATE CAR
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Sketch Plan
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Sketch Plan #2

SKETCH PLAN

(4 FOURTH STREET]

o
Vehide A: SLG oAU — |4
>
Ve B SLW 6338 J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT woe exifvig my  houte, my vk coliged

oie vl ‘B’

DECLARATION

YW der-arie L Toroparig pastieulars are Dus i overy fesgedt
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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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Accident Photo
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Accident Photo
ML |k 2
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Accident Photo

Switch off
ignition before
leaving car

- e
30351 xm 11490
P +34.5%

Page 13 of 16



Driving License

L e o g it xR iy
WING:LICENLE: )

LEONG SIOK MENG (LIANG
SHUMING)

 Birth Date: 09 Nov 1974 @
- lssue Date: 06 Jan 2003

NG
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B

A\l
Class 3

AN

Driving License

Motor Cars and Motor Traciors the weight of
which unladen does not exceed 2500 kilograms

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(FS)
PASS DATE

30 Nm.f 1998

R

ll
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Insurance policy

AXA Insurance Ple Lid
W 1800 BRO AEAE (Wilkin Simgapare)
{65 6880 4888 [Intamational)
.. ¥ redefining /insurance S et

= customs, cardaeacom.sg
= www.axa,com.sg

Certificate of Insurance e

Policy detalls

Policyhalder namg LAY SA) LEGNG Certificate nmmbor GA127T783 /

Cover Comprehensive Chassis nuimbs W SEE

Plan nama Flaxi= Erigiens innsir [

NCD applicable {2

Vohicle reglstration numter SLEEITIU

Periad of Insurance Triam 29,08,/ 2008 10 28/09/ 2048 /0oth (it inclinkin

Finant# loan compony UNITED DVERSEAS BANK LIMITED

Persons or classes of persons entitied to drive*

A1 The Palicyholde

B Any porsan wieh S deweig on the Policybaloer s aniar of wilh ERos Donis i

Proveded thal the person deivng s permitied Acoorlancs with the leensing uf piher s o FpElilions 16 Srve thes Matos Yamc fins Bbon &
prirttisd an 5 il delaquislified by orfer of 8 Co il Liwey wir By veivsGn a1l gy anartinen? Gf tegladion sl Nsahalt froen ghieeang ths Mok Viineks

Limitation as to use*

il o godiad, doemsssic and plemsom puposes and e the Palicyholeisrs

ol Fewlindl, FACIRL
COMikEG

lity lowss, ricsd Cumsy
15 vy bradhn oF basness ¢
o rieg track, Sacud, e,

st v whalinver nme callen Mar gie tepacally ussd for woing, jres-enakig (o such simib oo

At Wit Thiivd:- Pty & 3 i 3 i 185 g S 3 i -

EACESS Basic Chvn Damape Ewess 560 1.600.00
Witiscresn Excass SGD 100,00
Thiirel Paity Excerss G0 1.000.00

B AT
laar deciared Yoy and e

o Orkper
X 555,000 bor unnectsredl Yhong and ineperenced Defvecs, This addinonad cocess s reduced 1o 552500 0 Wha haae chosen 854 P
Wirkshaops

Additional clauses & endorsements to your policy

Wil

/W heoby ceendy Dt tiw policy 1o wiich Biss Cecdicares o I thint BA Vibhaciets | THercl Powrty Ridio ’
o maathn ] Aol (Chaptor 1890 st Pact IV of Hia Bl
AXA Insurance Pte Ltd
e
Adtharisen signatues
Important note
Poboyilinen are sariod it ol @ iTtoe e 1: ---: ...|. I-l- -I. e .“. .. | A # 2 iy te 1
= o - g " r— & J bl ¥ w [t

AXA Insusance Pro Lid (1989903512M) Lot
8 Bhanton Wy, 824-01, AA Tower,

Singapae 0EERY 1

Customar Cenite, #E1-01
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