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SUBMITTED BY: Chng Khay Yin

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

ACCIDENT STATEMENT

20/06/2019 13:55
19/06/2019 16:30
ORCHARD BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

SMA3971T

JOSEPH CHARLIE LIE
S2703803D

NOEMAIL

(LOCAL) +65-96350118
OFFICE-96350118

TOYOTA
HARRIER-2.0 (A)

NORMAL USAGE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN892408

JOSEPH CHARLIE LIE
S2703803D

22/05/1955

INDOOR

21/07/2001

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96350118

OFFICE-96350118
NOEMAIL



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?

I 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

BLK 172 LORONG 1 TOA PAYIH #03-1154
310172

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

NO

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHD4923U

TAXI

GOVIND ARAJU S/O SHUMUMGAM PILLAY
S0231581E

97594923
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Bease report gorrectly the details of the accident lo speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w ful misrepresentation or w thholding of material facte may
allow irsurance companies to repudiate poliey Hability,

4. The issue and acceptance of this Formby insurange companies is not an adn¥ssion of policy fiability on the parl of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assaciation
of Singapore {GWA) for archiving and that copies of this report will Tor a fee be made avaliable upon application by inlerested parties.

7. By the lodgement of this repori to the insurers, you hereby consent (o the archiving of this report at the cenlre and to copies of the
report being made available aforesaid.

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

lundersiand, acknow ledge, agree and congent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA"} may/are permiled to coflect, use, disclose
andlor process my personal datafpersanal 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 Fersonal Information to il insurer(s}
whe have insured vehicle(s) involved in this accident {afl insurer(s} w ho heve insured vehicle(s) involved in this accident shall be
collectively teferred to as the “Insurers™, the insurers’ law yersflaw firms, the [Monetary Authority of Singapore and any relevant
govarpment agency/authorily {such as the pelice), for the purpose(s} of

(iy processing, handling and/or dealing w ith my claims including the setifement of the claims and any aecessary investigations refating to
the claims;

(i} investigating the accident andfor my clairs;

{iii) carrying oul andlor dealing wilh rry instructions or responding 10 any enquiries by me,

{iv) adrministering ny claims {including the mailing of correspondence, stalements, invoices, reports ot nolices 1o me, which could invelve
disclosure of certzin personal dala about ma o bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v) cemrplying w ith applicable law in administering, processing, handling andfor dealing with ay claims.

(collectively the "Purposes”)

(b} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ law yersflaw firms, may/are permilted to collect,
use, disclose andior process my Personal information for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GHA to their third party service proyfders or agents
{including their law yersllaw firms), w hich may be sited cutside of Singapore, for one or more of the abeve Purpos

) //’“\7
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|

Faolicyh !ér's)Sibﬁ'aiure [Date & Driver's Signature {If driver is nol the policyholder) / Date Wilnessed bg{ Reporting Centre
Tima & Tire Parsonnel

Sketch Plan
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

[ lan wTTHG w0 THE FEC to Bax G ETCHAD BuELIvars |,

T p Condateon « Twd TAR, (1) FRONT IF tp DB THR AuE

i PECmO TR AT MaVe.  Wies, ( MgVE (M ARID duhowls

THE SEcarl) (AKX, MgvE sk LT 51«%#. F RO ] wIHEEL

THE PROUER WY e dimint e Tme "Regmy (EpT Sas Of
(Pole FOEUS TO (1 (nr Sl ’

Declaration !
We declare the foregeing particulars are true in every respect. /,’\
I’l
/ ~
7
\//
Po1icylﬁ>1:£er's§i§nazure ! Date & Driver's Signature {If driver is not the policyholder) / Date Wilnessed by Reporting Centre

Tire & Time Fersonnet
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ClPg.1

XA INSURANCE PTE LTD Original
/8 Shenton Way, #24-01
© AXA Tower, Singapore 068811
Customer Service Centre #B1-01
Tel: 8338 7288 Fax: 6338 2522
Website: www.axa.com.sg
GST Registration Number: 198903512M

Agent Code: 14385

Policy No.(if any): BSTUQ30 NOELLE
New Business
SmartDrive Quote Ref

MOTOR COVER NOTE No. CN892408

e The Mator Vehicle {Third Parly Risks and Compensation) Act {Cap 189) - Republic of Singapore; or

e The Road Transport Act 1987 of Malaysia; or

e The Agreement between the Minister of Finance (Singapore) and the Motor Insurers’ Bureau of Singapore dated 22 February
1975; or

e The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers' Bureau of West Malaysia dated 30
Warch 1992;

e And any subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule,
is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period
mentioned in the Schedule unless the cover be terminated by the Company by notice in writing in which case the insurance will

thereupon cease and a proportionate part of the annual premium otherwise payable for such insurance wili be charged for the time
the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED JOSEPH CHARLIE LIE
MAKE AND DESCRIPTION OF VEHICLE |  TOYOTA HARRIER 2.0 TURBO
VEHICLE REGISTRATION NO.
YEAR OF MANUFACTURE 2018
ENGINE NO. 8ARZ116180
CHASSIS NO, JTEZB3GHE01001777
ENGINE CAPACITY/TONNAGE 1998
COVER TYPE COMPREHENSIVE PrOEAN
HIRE PURCHASE HONG LEONG FINANCE LIMITED AW )
VALUE (5$) AS PER MARKET VALUE . Nl
3 o N
PERIOD OF INSURANCE FROM: (7/06/2018 TO: (6/06/2020 “iim>
EXCESS (S$) 500
AXA PREMIUM WORKSHOP? NO er BT $AOTORS (5) PTELTD

WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES (S ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMBENSATION) ACT (CHARTER 188) AND PART 1V OF THE ROAD TRANSPORT ACT 1987 {(MALAYS1A).

AXA INSURANCE PTE LTD

Issued by AISINCHCAPE2 on 28/05/2018 8:49am

Authorised Signature
Note : This Cover Note is only valid for 60 days from the dale of issue unless
raplaced by the Certificate of Insurance issued by the Company.
- Premium for time on risk wilf be charged subject to minimum of $§53.50 (inclusive of GST),
if the policy is cancelled after the inception date.
- An administrative fee of $$26.75 (inclusive of GST) will be charged:
o Cover note issued and cancelled before inception.

o Retaining the old registration number for a new vehicle insuring with AXA,
PREMIUM WARBANTY

For Individual Custamars;

Flease note that the premium In full shoufd be paid before incaption date shown above in order for the insurance cover to be valid.

Eor Non-individua! Customers;

Piease nofe that where the period of cover is for more than 60 days, the premium in (LI should be paid within 50 days on inceplion / renewal / endorsement. For all other|
cases, the premium in full should be paid tefore Inception.

MTR/ICNOTEAGI/03

Page 5 of 19



Identification Card Pg. 1

REPUBLIC OF SINGAPORE
iDENTITY CarD no. S2703803D

Namg

JOSEPH CHARLIE LIE

Rica

CHINESE

Sate of Bath Sox CorgERD T
22-05-1955 M

Country of Bein

INDONESIA

06641332H

I

TR

YU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

B3545G62
PASS DATE l

(0T —

“row S2703B03D

Class 2B Moloreycles not axconding 200 co 21 Juk 2001
Class 3 Motor Cars and Molor Traclors the weight of 21 Jut 2001
which unfaden dees ne! excesd 2500 kilegrams

S

~ateraity

INDONESIAN

BeerGuesg  Dawal e

A 05-04-2001

PAYOH J03-1154 '

T ——

14022011 gy,
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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
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Accident Photo

Page 19 of 19



