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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 22/01/2020 16:29

Date Of Accident 22/01/2020 10:45

Exact Location Of Accident PEOPLE'S PARK COMPLEX CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ115Y

Insured/Policyholder

Name Of Registered Owner TRAN RICHARD

NRIC No SXXXX994A

Email Address RICHARD.TRAN@WSL.COM.SG
Mobile Phone No (LOCAL) +65-97877185
Alternative Phone No OFFICE-97877185

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CLS 450

Exact Purpose for which vehicle was being used at

time of accident

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

Vehicle Category PRIVATE CAR

Insurance Company
AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA417720/1

TRAN RICHARD
SXXXX994A

03/02/1981

INDOOR

30/05/2013

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97877185

OFFICE-97877185

RICHARD.TRAN@WSL.COM.SG



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

PLEASE REFER ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

86 WILKIE ROAD
03-03

228096
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

OWNER KEEP
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)

SKN2500G
LEXUS

PRIVATE CAR
NG KAM LING
SXXXX634E
81631218
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Accident Sketch Plan Pg. 1

IMPORTANT NoT;cE -

b

o ko dmrare W%wf’w« _'

. Ang faise reggrtzng may be referfed to the Poi ice fot mvestlgatio )
Thereport will be farwafded by the insurers of the GiA Recors}s Management Crmtfe mtahﬂsﬁedbv the Geﬁera% msuram:e

“interested parties.

By the Iadgment of this report fothai msurers yau hereby consent 16 tha archwmg ef thrs repox’t at the centre and ﬁa cagses

»Ecnsent uﬂder the Fer&ensl Ba%a Pratec%mn Act {&DPA}

Please report m‘rectiy the details of the accndent to speed up the claams pracess

Thas Form pAust he camp!eted by the Pohcvholder aﬁci!or the Autbnnsed Brxver

 Information provided must be as truthfil and accurate as pmsfbrlre Arywilful mrsmﬂresemm ar withhol:

facts may atlow insurance companiestor eggdrate gof:gy liabihg

The issue-and acceptance of this Formby § msuram:e companiesis ﬁot an: adm;ssxon sf ;mho; ésab:hw o the pm o ﬁe ms:zram
companies, : : .

Assodiationof Smgapar& (GlA} for archwmg and that cop;es of ihts repart wa for # fee be macie avaqiabte v;mn a@:apsﬁa

the report baing made avallable aforesaid.”

1 uncierstand acknow edge, agfee and- consen'f thai‘

{a) My insurer, my’ workshop and the General lnsurance Assuc atiorz of Smgapore {”Gm”} mayg’are permit%ed tx; mﬂett u&e
disclose andfor process my personal data/persunaf information set aut inthis }fﬂrm] and any other ;EETSQT%QI infor
provided by me-of possessed by my insurer (m%iettmety the “Parsonal tnfamaﬁnn”’j afd discloss and trang :
Personal Information to all insurer{s} who have instired vehicle(s) involved in: thisaccident fallinsurer(s), who have .‘ﬁ:&i‘ﬁdﬂ :
vehicle(s) involvad in this accident shall be eollectively referred to.as the “Insurers” 1, the Insurers’ anger_siiaw ﬁrms el
Maonetary Authority of 'Sin’gapore and any 'r'e{é_vaf_\t g’ou_er_nme_léjc égehi;yf._a-t.é.tﬁér_iw' {ﬁjthss.t'he p'g}_li'ca?; _erﬁ tﬁe._p’gﬁ@qﬁeﬁi;}, g
of _ ! T : T

{i}" processing, handling andfor deslinig with iy claifng mdudmg %he seﬁlement of the ciasms and any. neﬁes&ary
investigations relating tothe cla:ms S : ! ;

{s;) investigating the accident and/cr m\; c%axms _ - L
(i)Y carrying out and/or dealing with my instrictions or respanding to aﬂy enguiriss’ by me;

(w) admmnstermg Ry claims {ingd udmg the mailing Cif correspsndem:e, statements, mvoices reports c»r ﬁat;s:es w me, it
whiich could involve disclosure of certain personal data about meto hrmg abeut deiwefy of ?:he same E we%E asdn tﬂ° i
external cover of envelopes/mail packages); and/or . RO S BEN :

{v} complying with appigcabﬁe law in admlmstermg, pmcessmg, ham’ﬂmg andfor deatmg thh oy ciatms {mi%emvai‘; %‘ﬁe
Purposes’}. : N :

{b} . alt insurer(s) who have insured vehrcle{s) involved inthis gccident and the %ﬂsurers iawyersjiaw firms,- may}‘are lg}ez'mmes% :--3 :
to.collect, use, dISCEQSE and/or process my Fersonal information for ane ofmore of the abw& strpases*. am‘.f S

(e} 1y Personal Information may/can be disclosed by any of the instrers Bﬁd/ﬂr Glatotheir thwd pa«f‘t’g sepultenr .
agents(mcludmg their tawyersﬂaw firms}, wh;c{n may be sited outside of Smgamre, for-one or m:}re of the a!:;mre {Higeioptol

(d} my Personal information will also be coliected and used to complie claims history fur the gurpcs& ef frmé de{gm_ ﬁ,
investigation and management in present and aii future claims. . : S

.(ei_ the information so caﬁected under {dYabove may be shared / discfesed

4} to all insurers andfor anyother third parties thet assist in evaluating, mves‘e%gatmg, cm‘s:mﬁmg B mamgmg %faas:% i :
reguiators law’ enforcement and gsvernment agenmes as reasonabiy {eqmred for the pumoses stateﬁ oI [

(i) for complying with requirernents under any regutations, laws of court'orgders.

ﬁoﬁcvhamer;ﬁ Signat@re e Drfver s S1gna‘ture :
fate & Time: {If driver is.not the poizcyho der) _ ;
' Date & Time: . o NRECIHN No:
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SKETCH PLAN -

Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

HV\, v AEL ;éwf‘f%@% ‘ﬁy ﬁéﬁﬁx}s‘* 3 Fw% Cl:awg,?i@f é@aﬁé 7]
£ owns swtate of U Gr . At O G an on W’w%m g
Lo SkN2S00 G spm pakad £ "‘ﬂ@%s - M?ﬂ@ mﬁa _-
o F oy cor on ble Pl o
§ *a ,
DECLARATIQN

1/We declare the foregomg particulars are true i every respec‘f

- a’&zm S £ ~M~ﬁm§ LT
- Policyholder's Signaturé L DrwersSzgnawfe - Reporting ritre Parsormel’s Signature
Date & Time: _ {if driver is not the ;;oimyha der]. Name: - :
) Date & Time: MRIC/FIN Mo
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Common Statement Pg. 1

Date: _ .e?éi;{‘}?{f ana2s - TorQwner ofvéhide Nurnber. Sf % H 55“ \"f
The fouav?‘igf h b‘ en acvised 1 you Via Your workshop,- S&H Motor Pte Ltd > thrﬁu@h theie staﬁ"
s ) ~ :

Please tick t%é appﬁcable box if you Had been advised on any of the fo%iowmg

{3/} .. Youhad been advised by the workshop thati inthe case that you wish to c!axm agamst oty own po%zcy thﬁef S
is @ Fourteen (14) days clause whereby the: clalm must be made withiri the. stxpu!afeci ﬁme&ame from the day (RRELaR

of gecurrence,

C oy You had been adwsed by the workshop onthe i:abzhty and mer;ts ofthe case accardmgiy

{\/} " You had heen: adwsed by the: womshop on the cla;ms grocedure for the 2yg}e of c¥alm thai yt)u w:ﬂ b& ma?qng : i R

due to this acdident,

»  if fire damage and you claim under your own msurance any applicable excess mﬁ be waRed i

However, there will b& njo recovery prospect and NCD: will b affectad.
¥ if fire damage and you are ¢laiming against the Third Party, your NOD will ﬂe’: be aﬁecteﬁ
- However, the recavag s not, guaranteed, and-AXA vaﬂ noﬂ}e he%d respons:hie : .

(V} ~ There wilt be delay to your vehicle repa;r diue tothe unavarlabmty of spare p&rts iocaﬁy and there is’ no o%hef;_ 8

oplion except to indent it from overseas.

(\/) There will be no canceliatiorvwithdrawal of the Own Damage c&afm oricethe urder of spare parts have been:
placed. If you wish fo cancelfwithdraw the claim, you shall bear all costs, expenses &for related ma;ges._

~incurred directly &/or indirectly to the procuremerit of the spare parts.

(V} The estimated waiting time for the spare pars to arfive is : SRR .'Th'e esﬂmated :

arrival ime does not include the repair period.

(\/) You will be drving the vehicle out despite being advised by the wo;kshop mathanﬂ pefsomat fhat ths \;ehlde'

may rot be read warthy.

. (V’) . For vehicles below three: {3) years old or under waﬂanty with & tocal dtsmbm{}r yeur msu{ance company wﬂé' B

~ use only original parts to repair your vehicle.

For vehicies above three (3) years oid and no longer under warranty with & foca i distributor, yaur instrance

company will be carrying out repairs where any damaged part that can be repa;red witl be repaired and any

part that needs to be replaced will be replaced using any combination of esagma{ parts arsds‘ar cngmai

equipment manufacturer (OEM) parts and/or second-hand parts.

.(\/)- You had been advised. by the warkshop of the Twelvs (12) months warraﬂty for Q@Eage r% cm: T :

workmanship related to the accident.

{4 Forvehicles that are under warranty with a local dtsinbutar you have been adwsed by the w&rkshag ’iﬁ gheck -

with your focal distributor on any effect to your warranty prior makmg this Own Damage claim.

{ 7y Others_

Signed and acknowledged by:

;’g ijj "’“”Ar&f"’

Name and signature of pohcyhoiderl authanzed driver* aﬁd company stamp {where apphaab%e}

*authorized driver 1o either the pamed dﬂvers as per motor insurance pahcy of in zhe case of mmmercxai veh;desg

' permstted drw rg who are permltted to drive the insured Vehtde

© Name /idjghaturé'i;f- workshop _pgréonne‘i including c’o_mpany”stamb._ '
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Identification Card &dl Pg. 1

| REPUBLIC OF SINGAPORE.
. IDENTITY campNe.

Mame.

'TRAN RICHARD

07012020

86 WILKIE ROAD
B0E-03. . .
SINGARDRE 228056

Class 3

NP T e L A .
. . " - ) . . N . .VAN—W—'_'_“%—;_
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Accident Photo
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Accident Photo
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Accident Photo_
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Accident Photo

Mevoedes o Roudsid s e

00800 1 777 7777 = Mercedes me ¢

c TSI
Dalor AD; Narpedessiaby 127, FOTEY Satiget, Diesciend
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Accident Photo
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Accident Photo
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Accident Photo
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