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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

04/06/2019 15:11
03/06/2019 19:55

ALONG SLE TOWARDS WOODLANDS NEAR MANDAI EXIT

Name of Driver

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Poli .

i

SLX7962J

SHENG LI CHING
$2198362D
SHENG7867@GMAIL.COM
(LOCAL) +65-90017385
OFFI‘CE-90017385

Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

T it i At i i
i | i il i il bl

.O.PEL
INSIGNIA GRANDSPORT 1.5

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE
Are you.claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
\(et_w_iql Category

PRIVATE CAR
ce . '

R i i i e R il
Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P2262610

Cover Note Number

SHENG LI CHING

NRIC No $2198362D

Date Of Birth 07/06/1966

Occupation INDOOR

Date Of Driving Pass 19/01/1996

Driving Experience 23 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90017385
Fax Number

Contact Number
EMail Address

OFFICE-90017385
SHENG7867@GMAIL.COM
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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 REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

869 WOODLANDS ST 83, #12-349
730869

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO
NO

YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMG9594C

PRIVATE CAR
PETER SOH MENG KOK

83323823
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SKETCH PLAN

\

IFCYORTANT NOTICE

1.

‘lease report correctly the details of the accident to speed up the claims process.

2 ~ 'his Form must be completed by the Policyholder and/or the Authorised Driver.

3 ~ nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

4~

S~
. 6~

lacts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by. the General Ins.ural.‘lce
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(ivyadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their 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 used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

L

polic yholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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D EBCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Was 'hﬁve((*vul alomq SLE “onwads Woedlansk neayr”
me(m exiat - The Hoddic Wis  Slow~ and was szrw/_v_‘
andl Stopping The SDeeo( was also Slw - while T
was abot o Stop ¢ becanse +the car tn Bont was
3“"’??’“’;) . _o_car pymshed into  the back of

M car © Hwwe LI was favelis alone ocund Thep
WAS No_ exken t iury . l
s 3=

|

e
DECLARATION

" I/We declare the foregoing particulars are true in every respect.

Ehoe—

Policyholder's Signature Driver's Signature
Datt & Time:

Re;‘orting Centre Personnel’s Signature
(If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
-



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §$2198362D

Name

SHENG LI-CHING

B o 47

Race

CHINESE

Dete of bty Sex 52198967 0
07-06-1966 M -
Country of birth

CHINA

‘Imnn:ne 'lml




-

IR

NRICNe- §2198362D

Date of issue
25-07-2005
Address
APT BLK 869 WOODLANDS STREET 83
#12-349

SINGAPORE 730869

NP 4284



Customer Centre #01-2
Tbt18008804888 Fax:- 5N
Websne:wwwaxa.com.sg Orlglna

GST Registration Number: 199903512M
customer.care@axa.com K-Te}

pddress :
$12-349
SINGAPORE 730869
Business/Profession . DIRECTOR
carrying on or engaged in the pusiness or professiqn

last declared and nNo other for the purpose of this
insurance.

period of Insurance : From 12/04/2019 To 11/04/2020 (Both Dates 1nclusive)

Any subsequent period for which the Insured shall pay and the Company shall
agree to accept & renewal premium.

pPremium aAfter 50.00% :

NCD

safe Driver Disc : SGD 89.38
8.00%

NCD Protector . sGD 82.23
GST 7.00% ;. SGD 77.71
Annual Premium . SGD 1,187.78
Total payable . SGD 1,187.78

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : COmprehensive
Regn No. . SLX7962J

Type of Use . private Car
Make/Model . OPEL INSIGNIA GRANDSPORT 1.5

yYear of Manufacture : 2017 Seating capacity (excl. Driver) : 05

Body Type . SALOON Engine C.C. . 1490

Engine NO. 3 81172908HAKx0246
Chassis No. 3 WOVZTSEB9J1071744

Insured’s Estimated Market Value At The Time of Loss
Market Value (including Accessories and Spare parts)

Limitations as to Use : A8 specified in certificate of Insurance

Hire Purchase . MAYBANK

Extra Coveragegpremium Breakdown} Limits (SGD) g;gg;gnggggl
82.23
gGp 750.00




