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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 11/06/2019 14:01

Date Of Accident 10/06/2019 18:15

Exact Location Of Accident CTE (TOLL ROAD) BEFORE EXIT 11
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW8269B

Insured/Policyholder

Name Of Registered Owner WANG KAI

NRIC No S8362428J

Email Address KEVIN.WANG 19831006 @GMAIL.COM
Mobile Phone No (LOCAL) +65-81892837

Alternative Phone No OFFICE-81892837

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
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 P2081415

Cover Note Number

Driver

Name of Driver WANG KAI

NRIC No S$8362428J

Date Of Birth 06/10/1983
Occupation INDOOR

Date Of Driving Pass 16/09/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 8 MONTHS
MALE
(LOCAL) +65-81892837

OFFICE-81892837

KEVIN.WANG19831006 @GMAIL.COM



Address 32 WOODLANDS CRESCENT #08-04
Postcode 738087

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . RACHAEL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLZ9919L

Vehicle Make/Model/Colour TOYOTA PICNIC SILVER
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KELVIN

NRIC/Passport Number

Contact Number 86889883

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Pease report gprrectly the detalls of the accident 1o speed up the claims process.

2 This Form musi be gomplated by the Policyholder andfor the Authorised Driver.

3. Wformaton provided must be as fruthfiul and accurate as possible. Any w i ul merepresemation of w ihholding of malerial facts may
dllow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the nsurance
companies.

5 Any false reporting may be referred to the Police for Investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Assoclation
of Singapore (GIA ) fer archiving and that copies of this report w ill for a fes be made avalabls upon application by interested parties.

7. By the ldgerment of this report 1o the insuress, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

B. Consent under the Personal Data Protection Act [POPA)

lundarsiand, acknow ledge. agree and conseni that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclose
andior process my personal dataipersonal information set aut in this [farm] and any olher personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and dsclose and ransfer such Personal information to all nsurer(s)
w ho have insured vehicle(s) involed in this accident (all insurar(s) who have insured vehicle(s) involvad in this accident shall be
coleciively referred to as the "Insurera’), the nsurers’ lew yers/law firms, the Monetary Autharity of Singapore and any relevani
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims. inchuding the setttement of the claims and any necessary investigations relating io
tha claims;

(i) investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enquiries by ma;

{i) adminsiaring my claims (incheding the mailing of correspondence, stalermants, invoices, reporls or notices 1o me, w hich could Invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopasimai
packages), andior

(v} complying w ith applicable lsw v administering, processing, handling andior dealing w ih my claims.

(coBectively the "Purposes”)

(b) allinsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers” law yers/law firms, may/are permitted to collect,
uge, disciose andlor process my Personal iInformation for one of more of the above Purposes. and

ic) my Personal Information mayican be disclosed by any of the lhsurers andfor GlA 1o their third party service providers or agents
{ncheding their law yersfaw firms ), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

I!'l bi{lq

o

Polcyheider's Signalure / Date &  Driver's Signature (f driver is not the policyholder) { Date Witnessed by Reperting Centre
Time ES# A & Time Persannel

Skatch Plan
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Sketch Plan #2

Describe Circumstances of the Accident

_na_,,[&@_‘{mg LIE, theweic & by A

- Wl £ L vl

Mamwmmw

Declaration

Wy daclare the foregoing particulars are true in every respecl

u\b{-.\lﬁ

v 4

Policy hoider's Signature / Date & Criver's Signature (¥ driver is nof the policy holder) | Date Witnessed by Reparting Cantre
Time q.cjﬁm\ & Time Personnel

Page 4 of 21



Identification Card

REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S8362428J
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ClPg. 1

AXA INSURANCE PTELTD
8 Shenton Way, #24-01

AXA Tower, Singapore 668811
Customer Service Centre #81-01

Ted (B5)63387268 Fax(85)53282822
Website www X8 COMSg

GST Registration Number. 199503512M
cugtornel senvicefiaxa com &g

CERTIFICATE OF INSURMNCE

Mamer Vehicles jThigd~Party Rigxs snd CoppeRsationi ATL. {Chapter 139} Mctif Vth}cief‘ifti:d-?jfﬁa
nizks zng Compenszation] Rules. 1864 Road Trans Ao, 18687 iMalayszlal MoRor Vventoles [Third
Party Risks) Ruled, 1980 (Malaysial

CERTIFICATE NO. : VPA/P20B1415 nocount No. @ 14885
Coverage : Comprehensive (SmartDrive Toyota Prestige)

. Market Value At The Time Of Lose

WARNG KAL
SLWB269B
From 06/03/2018 To 05/03/2020

sum Insured
Name of Policy Holder :
vehicle Registration No. :
period of Insurance :

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVEY
{a)

{Both Dates Inclusive]

The Policyholder
The Policyholder may also drive a Motor Car not belonging te or not hired (under a

nire purchase agreement or otherwise) to him or hisg employer or his pariner
(b} Any other perscn who ia driving on the pPolicyholder's order or with hiz permission
provided that the person driving is permitted in accordance with the licensing or other
laws or regulations te drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by resason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TG USE®

Use only for social, domestic and pleasure purposes and for the
The policy does not cove
trizl, spe
vrade or business or use for any purpose in connec
¥otor Car, whether stationary, in use or otherwise, 1s in or on,

used for racing, pace-making or such similar purposes.

r - yse for hire or reward, racing, pace-making,

edvesting, the carriage of goods other than samples in connection with any
tion with motor trade; or when the

policyholder's business
reliability

a2 racing track,

girculit, route, course or any other reads by whatever nams called thatr are typically

(oL

Bagic Own Damage Excess . 8GD1,200.00

An Addiviconal Bxces

3 is applicable as follows:

‘832,500.00 for Young OF

Inexperlenced Driver.

Young of Insxperienced priver is defined as any driver whom is aged below 23 years
-okd andfor less than one year of driving experience.

Oﬁk_?@li;f_?ﬂ the terms & conditions)* Limitaticns sendered inopszative Ly
zgz;?ahécleﬁ {Fhird-Party Risks and Compensation) Aot, [Chapter 189} and Seativh
CUoAsty 1987 (Malaysiz), afe not U De tncluded under these headings.

Pleaze feﬁ o

148y £o which this Certificate relates is lasyed in accordange with
g§~§Th154 tarty Rizks and Compensation) Agt, (Chaprer 183} and Farct
Maidvnisl.
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Accident Photo

I
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 21



Accident Photo
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Accident Photo
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Accident Photo
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