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SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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

ACCIDENT STATEMENT

09/10/2019 15:15

09/10/2019 12:05

SLIP RD TOA PAYOH LOR 2 TWDS PIE CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

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

SFG682Z

LIN SHIYU

S8140466F

NOEMAIL

(LOCAL) +65-96822060
OTHERS-96822060

BLUECAR
B.M.W. /2181 COUPE AT HID ABS SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1668616

LIN SHIYU

S8140466F

10/12/1981

INDOOR

02/12/2003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96822060

OTHERS-96822060
NOEMAIL
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Address 25 ROCHDALE ROAD SPORE 535840
Postcode

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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

REFER TO SKETCH PLAN

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 GBG5523P
Vehicle Make/Model/Colour VOLKSWAGEN / CADDY TDI DSG WGDR WIN
Details Of Properties

Vehicle Category GOODS VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIN SHIYU
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SFG682Z
YES

NO
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Sketch Plan

SKETCH PLAN

IMPORT. NOTICE

=
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5.

Flease report gorrectly the detalls of the accident to speed up the cleims process,

This Farm must be complated by the Policyholder and/or the Autherised Driver.

Iinformiation provided must be as truthful and accurate 33 possible. Any wilful misreprasentation or withholding of material
facts may allow insurance compankes o iate liahility.

. “The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pars of the nsurance

companies,

erred Polica for o

6. The report will be forwarded by the insurers of the GEA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon spplication by
intarested parties.

7. Bythe lodgment of this report 1o the jnsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

& Consent under the Parsonal Data Protection Act (POPA)
i understand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/fare permitted o collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form| and any ather personal information
provided by me or possessed by my insurer (collectivety the “Personal Information”) and disclose and transfer such
Personal Information to all insurerts) who have insured vehiele(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involvad in this accident shall be collectively referred to as the "Insurers™), the Insurers' lawyers/law firms, the
honetary Authority of Singapore and any relevent governmont agencyfauthosity (such as the police), for the purposa{s)
of :

(I} processing, handling andfor 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;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statemenls, invoices, repoils or notices Lo e,
which could invohve disclosure of certain personal data about me to bring about delivery of the same a5 well as an the
external cover of envelapes/mail packages); andfor

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

all insurer|s) wha have insured vehiclels) involved in this accident and the Insurers’ lnayerslaw firms, may/are permitted

e

()
to collect, use, disciose and/or process my Personal Information for one or more of the shove Purposes; and
{c) vy Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{inchuding their |awyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,
{d)  my Persanz| Infermation will alsa be callected and used to compile claims history for the purposa of fraud detection,
invastigation and management in present and all future claims,
{g) the information so collected under (d) above may be shared / disciosed:
{1} to sl Insurers and/or any othes third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, or
{ii} for complying with requirements under any regulathons, lews of court orders,
-
Policyhol

I ature Driver's
Date BAna; i

Fﬁc;ﬁ;@céaﬁn Persannel’s Signature
the policyhaidar) Mame: S, o,
Diate S Time: MREC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the fo

ulars are true in every res Fd
Driver' Aeporting Centre Persannel’s Signature
(M diri the palieyholder) Name: J b s ™

{14318 MRIC/FIN Now:
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Accident Photo
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Accident Photo
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Accident Photo

e
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Accident Photo

Page 10 of 13



Accident Photo
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Driving License
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Insurance policy

ANA INSURANCE PTELTD

& Shanton Way, #24-01

AXA Towar, Singapore 088811

Customer Cenlee #01-21 AN
Tal1800 8304888 Fao- v
Wiebse wwiw axa Com.sg

GST Registration Mumber: 1856035120

customar.caref@axa com sg

CERTIFICATE OF INSURANCE

smotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 185) sMaotor Vehicles (Third-Party
Risks and Compensation] Hules. 1980 ®Road Transport Act. 1987 [Malaysial wMotor Vehicles [Thicd-
Party Risks] Rules, 1959 (Malaysial

CERTIFICATE HO, : VPA/Pl66BE1E Account No. : 14235
Coverage : Comprehansive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : LIN SHIYU

Vehicle Registration No. : BFGEB2Z

Period of Insurance ¢ From 23/09/201% To 22/09%/2021 (Both Dates Inclusive)

FEREOME OR CLASSES OF PERSONES ENTITLED TO DRIVE+

{a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired {under a
hire purchase agreement or otherwise) to him or his employer or his partner

{b] Any other person who ls driving en the Pelicyholder's order or with his permisaslen

Provided that the person driving is permitted in accordance with the lieensing or other
laws or regulations to drive the Motor Vehicle or has bsen so permitted and iz not
disqualified by order of a Court of Law or by reason of any enactment or regulaticn in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's businass
The policy does not cover - use for hire or reward, racing, pace-making., reliability
trial, speedtesting, the carriage of goods other than samples in connecticn with any
trade or business or use for any purpose in connectiocn with motor trade; cr when the
Motor Car, whether staticpnary, in use or otherwise, is in or em, a racing track,
circuit, route, course or any other roads by whatever name ralled that are typically
uged for racing, pace-making or such similar purposes.

(oLl

Basic Own Damage Excess : 8GD 600.00

An Additional Excess is applicable as follows:

55500.00 for Unnamed Authorized Driver &for Declared Young & Inexperienced Driver.
8§5,000.00 for Undeclared Young and Inexperlenced Driver,

(Pleage refer to your policy on the terms & conditions)

* Limications rendersd inoperative by Sectiom & of the Motor VYehicles (Third-Party Risks and
Compansation) Act, [Chapter 189) and Section 55 of the Road Transport Act, 1987 [Malaysia), are not

to be included under these headings.

i1/Ne herebhy certify that the policy to which this Certificate relaces is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation] Act. (Chapter 189} and Part IV
of the Road Transport Act, 1987 (Malaysial.

AXA INSURANCE PTE LTD

e

Authorized Signature
Issued by - SGOVGBP2

IMPORTANT :

Policyholders are warned thot on the gale of a motor vehicle they mugt surrender ths Cercificars of
Inpuranca and the Policy to the insurance company. If the Certificate of Insurance has been lost or
descroyed a Statutory Peclaration to the offect must be made. Failure to coeply with this
obligation is an cffence under the Motor Vehicls (Third-Party Risks and Compensabion Act (Cap,
188} .

The Premium Warranty cClause requires the presius to be paid
failing which ehere would be no liability under che policy,
endorsemenc etc,

on 01/08/2018

im full
remswal

within a specific perdod
certificate, covernobe amd
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