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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 01/07/2019 10:58

Date Of Accident 30/06/2019 15:20

Exact Location Of Accident PATERSON RD TURNING INTO ORCHARD BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG2212A
Insured/Policyholder

Name Of Registered Owner TAN KIM MING

NRIC No S73221261

Email Address K.M.TAN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97856540
Alternative Phone No OFFICE-97856540
Vehicle Particulars

Manufacturer LEXUS

Model CT200H-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 GA417607/1

Cover Note Number

Driver

Name of Driver TAN KIM KIM
NRIC No S6835598B

Date Of Birth 24/09/1968
Occupation INDOOR

Date Of Driving Pass 23/07/1986

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

32 YEARS AND 11 MONTHS
FEMALE
(LOCAL) +65-97856540

NOEMAIL



Address 40 JALAN ARNAP
Postcode 249346

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured RELATIVE

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? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . TAN KIM MING

GENDER: : FEMALE

Passenger 2 NAME: : MDM KHOO LEE EAN
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? NO

Was there any audio recorded? NO

Vehicle Registration Number SHA8103J

Vehicle Make/Model/Colour HYUNDAI 140 YELLOW COMFORT DELGRO
Details Of Properties

Vehicle Category TAXI

Name of Driver MOHAMED ZULKIFI BIN OSMAN
NRIC/Passport Number S1598599B

Contact Number 90678784

Address BLK 173 YISHUN AVE 7 #03-813
Postcode 760173
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

. SKETCH
IMPORTA
1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Farm must be completed

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, 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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved In this accident (all insurer(s} who have insured
wvehicle{s] involved in this aceident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purposels}
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv} administering my claims (including the malling of correspandence, statements, invoices, reports of natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(o] all insurer(s) who have insured vehicle(s) invalved 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 mare of the above Purposes: and

[e) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapaore, for one or mare of the above Purposes,

{d] my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared / disclosed:

[} toall 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

{il) for complying with requirements under any regulations, laws or court orders,

A -
PolicyHolder's Signature Driver's Sigal{te Reporting Centre Personnel’s Signature
Date & Time: 1 | 718G 7-250m [If driver is not The policyholder) Mame:
Date &Tlm:-,}fmq % AT NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the furegcln particulars are true in every respect.

(\g’

Fnlld:rholder s Signature Driver's Signature
Date & Time: | m |8 % 250~ {If driver is not the palicyholder] Mame:

Date & Time: 1\{1‘\,"1.."»«'&% WRIC/FIN Mo.:

Reporting Centre Personnel's Signature
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BXA nusrance Phe Lid
s o (o Smyer)
e.a¥ redefining /insurance - Swosamion

i CUBbDMAr CATSEALE.COm.5E
5 v, e, com. 58

date

14/11,/2018

policy Pumbsr
VAl / GAAITEDT

Certificate of Insurance .

Wit Verbiclps (Thisg-Party Fiske ard Comosnsation) sy (Cragter 60 - Motns Verh k25 hid-Party Nisks and Compersarion) Subes. 1860-Aoma Tranepom At 1RRT (Masysa)
Wior Véhicke [T=ydFady Rigae | Sulss, 1555 |Malsala)

Policy details

Policyssider namn TAN KIM MING Cerificate memler GAALTEDT / 1

Caver Comprahamsive Chnsaly nember ITHRDSBRI0Z2 50743
Plan name Lenus Prestige Engine numbser IIRES1I2M

WCD applkcabin 5%

Vehicle reglybration numbar SREZIIZA

Period of lesurance fram B0,/ 81/ 2008 10 29 11 /3009 (hotn dples incilusse)

Fimance an compay L]

Authorized Drivers

L) The Policyfiolter

bl dr Narned Driver as slated 0 1he Policy

(21 Ay perRon whe i driving on the Policyholders ander or with their permission

Prosicied et the pursor drving is permimed in Sccorcance wih thi loensing or slherisws or regulstisss 1o dile e Mokor Viehicls or has besr sg
pemrined and = not disguaified by onoer of a Court of Law of by reason of By enociment or regislotion i thol bl from deiving the Motor Yehicle

Limitation as to use*

L] L=e o the molor vehicke s connested 1o ihe Polisyholder's bukiness
- L= for the cernage of passangiss [beasides commeitipl hing or seward) in consection with e Polciholders business
= L= fpr s0cal, domestic, and pemsanal purposes
The Policy toas not cover
- Use for commerpia! hire or rewand. or {o recing. peoer mhing reinbiny trad, or spood WEling
- U while draning & trailer. axoapl for the towing of a desbled person's mechancally sropedad wihicks

® LIMABDGns nefdlared mapEs sl e oy Secton B of e Masor Venooses: (T -Pary Teke @nd Corpeesabion) Aot (Chazter LERS sns Section B5 of 1% Apes Trermser! Aoy, JGE7
|WAsiaaRin], Ale Aot |0 b InC o0 UnCET eSS hnad AR,

EMCESS Bashc Dwn Deirage Excess B8 Too.o
wWindseresen Ficesa hen hppscable -

Yol ns InemperiETCeg Oriver ExCess
A additioral exoess of 2500 (o be sdded 1o wny extess Imposed under the Policn) whils! the rmeured MoorCas = baing driven By gny dimer aged
bl 23 yamrs ol Bnd Sor ias been miukd & vl driving leense (o drive in Sangapode for the retevand oliss of wehicle for less than one weer

Young oy or inakperisnced driver Shatl mean ary persan who -
« | bass than 23 yvesrs old , andor
Has beer: mEued with @ valid anving license 1o drive in Singapore for the melevent class of vebicle for mss than 1 pesr

Additional clauses & endorsements to your policy
it

I/We hienoby cendy that the policy 1o which this Certificals relatss |8 issuad in accordsnon wih tha provison of T Motor Vehicles (Thin Pery fisks s
Compenssrtion) Aot, [Chapisr 1887 and Part v of he Raad Transport &et, 1687 M aiaynin |

AXA Insurance Pte Ltd

AXA Insurance Pie Lid | 1590035120) 1013
& Sharnon Wy, ¥ 2401 40 Towor,

Singapore ORES11

Custonar Cantre, #B1.01
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Identification Card
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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 13 of 30



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 21 of 30



Identification Card
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Driving License
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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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