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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 14/08/2019 16:04

Date Of Accident 25/07/2019 17:30

Exact Location Of Accident CLEMENCEAU AVE TWDS HAVELOCK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV1712M
Insured/Policyholder

Name Of Registered Owner PJJ TRADING

Co Reg No 53226756R

Email Address PETER.CKTAN@YAHOO.COM
Mobile Phone No (LOCAL) +65-86994377
Alternative Phone No OFFICE-86994377

Vehicle Particulars

Manufacturer NISSAN

Model LATIO-1.5 (A)

Exact Purpose for which vehicle was being used at

- . HIRE & REWARDS
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P1870595

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

14/01/2019 - 13/01/2020

TAN CHEE KEONG PETER
S1788420D

24/06/1967

INDOOR

06/01/1994

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86994377

OTHERS-86994377

PETER.CKTAN@YAHOO.COM



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)

Passenger 1

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 THE SKETCH PLAN BY DRIVER
Attachment(s)

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

Was there any audio recorded?

81 ROSEWOOD DRIVE

#03-55
737788
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: UNKNOWN PASSENGER
: MALE

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

SHF709M

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 pgssible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
1 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personai information to all insurer(s) who have insured vehicle(s} invelved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”), 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;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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 ahove 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} the information 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, Jaw enforcement and government agencies as reasonably required for the purposes stated, or

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

%
& 7
S SAV
%) S x o
Policyholder's Sig‘ﬁwﬁ_@fy Driver's Signature Report\iqg A Bréonnel’s Signature
Date & Time: (¥ driver is not the policyholder) Name: 4
Date & Time: NRIC/FIN No.!
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Sketch Plan Pg. 2

s

. _ ele 2
Date of accident: >% g[( 14 Time: S %Xﬁf " Location: Clevaen cea A\;’i {’1""’"‘&2 W LL""LL{

My Vehicle A: STV ") [ % Vehicle B:_SHF T il Vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On M/} /L‘ﬂ ot c»LomL hY 25“;{%- , Yy Ufot,a L/Q, STV Mo s
it Al padds wil el Suf 769 ™ (;EJ U Tunel.
/meh, Hoo '{i:\x 4 fﬂr\u&r wanf s (s aé k- G NN

[ claim OD/TP at AR Lim Motor — [] Claim OD/TP at other workshop Béporting Only

Remarks : Please forward a copy of my efile accident reportto:
My workshop :

Email address :

& myself

Email address

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

OF

O
/ - <
O
P o

DECLARATION

Oriver's Signature Reporsing ¥ Ersonnel’s Signature
Date & Time: (If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

INSURANCE PTE LTD
enton Way, #24-01

AXA Tower, Singapore 068811
" Customer Centre #01-21
Tel:1800 8804888 Fax:-
Website:www.axa.com.sg

Commercial Individual Cars
POLICY SCHEDULE

GST Registration Number: 199903512M RENEWAL
customer care@axa.com.sg Original
POLLCY INFORMATION Policy No. : VCX/P1870595
Source ;13861 GRAB TAXI PTE LTID
Insured ‘ PJJ TRADING
Address : Bl ROSEWOOD DRIVE

#03-55 PARC ROSEWOOD
SINGAPORE 737788
Business/Profession : AS PER MEMO

Carrying on or engaged in the business or profession last declared and no
other for the purpose of this insurance.

Period of Insurance : From 14/01/201% To 13/01/2020 (Both Dates Inclusive)

Any subsequent period for which the Insured shall pay and the Company shall
agree to ac¢ept a renewal premium.

Replacing Policy No : GRAB20161121734191B57
PREMIUM

Premium After 0.00 : 8GD 2,500.00

NCD

GST 7.00% : 86D 175.00

Annual Premium ! BGD 2,675.00

Total Payable ! 8GD 2,675.00

RISK DETAILS THE MOTOR VEHICLE

Type of Cover : Comprehensive
Regn. No. : SIVLIT12M
Type Of Use : Hire Car
Make/Model : NISSAN LATIO 1.5
Year of Manufacture : 2008
Seating Cap. {Excl. Driver)
Driver : 5
Body Type : SALOON
Engine No. : HR15117118B Engine C.C.: 1498
Chassis No. : JN1BAACL1Z0021636
: Market Value At The Time Of Loss
(including Accessories and Spare Parts)
Limitations as to : As specified in Certificate of Insurance
Uge
Excess Applicable
All Claims-Any Author'd Driver : 8GD 500.00
Windscreen Excess . 86D 1.00.00

Named Drivers

1l TAN CHEE KEONG PETER

Continuation page 1
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Sketch Plan Pg. 4
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FECTI\/E DATE
Class 3 Molor cars with unladen welght =< 3000kg with=<7 g Jan 1504
passengers, exclusive of driver; and olher motar
vehicles with unladen weight =< 2500kg

.

i mﬂnmm

Boas (233 .
Dl
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4064783

|

¥ wncre S1788420D

Il

81 ROSEWOOD DRIVE #03- 55
SINGAPORE 737788 - .
Meic s s17sa4znn 0112120

Date;
L J M‘;M Jmmgme e S 45 .
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Sketch Plan Pg. 5

To Whom It May Concern,

Accident involving my vehicle no. LIV (F12M oy %’h\\G (date) with

0t A (other vehicle no) along_(twen(ean  Av 61 fpnla g bl

I, [N Tfﬁchvtj Nric No, 5222 61(L £

Owner of vehicle no. __SI¥\MLM o aware of the accident of my vehicle on

2610704 (Date) while car was driven by Tom e temy  frn

Nric No, fABedrep . hereby, authorise him / her to make the report.

To fill in if there is a

I 'am aware of the circumstances and @greeable to claim my,eWn insurance for the

Name V

Date:
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Sketch Plan Pg. 6

g | VA V)

T Cansuftonts

e BB B Plo Lid
S UBIAVE L #01-25 PAYA UB] INDUSTRIAL PARK, SINGAPORI 408933 TEL : (1651 62563361 FAN : (065) 62304315

02 August, 2019

PJJ TRADING

81 ROSEWOOD DRIVE #03-55
PARC ROSEWOOD,
Singapore 737788

Dear Sir,
OUR REF : CC3/ASM19013459/Kgh3
YOUR REF 1 SJV 1712M

ACCIDENT INVOLVING SJV 1712M & SHF 709M ON 25/07/2019 ALONG/AT
CLEMENCEAU AVE TOWARDS HAVELOCK ROAD

We write to inform you that we are the appeinted loss adjuster by your motor insurer,
AXA insurance Pte Ltd to deal with the third party claim against'your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

Please be informed that your No Claim Discount (NGD) may be affected as a resuit
of the claim against your policy.

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MGF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim{s) by or against you. We would appreciate it if you could urgenily file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
{subject to your policy). For the list of AXA Premium Workshops conveniently focated
throughout Singapore, please refer to the back of vour Certificate of Insurance or the
accompanying folder, or visit hitps://www.axa.com.sg/customer-
care/personal/motor/motor-claims.

Your full co-operation is required. Kindly submit the following when lodging the
report which fist is not all inclusive and further document may be required:

*+ Police report, Police Investigation result, appeal against the Traffic Police
offence and status (if any)

*» Driver's driving license or foreign driving license (if any)
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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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