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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 04/03/2020 16:47
Date Of Accident 17/02/2020 10:15
Exact Location Of Accident SIN MING DRIVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ2420B
Insured/Policyholder

Name Of Registered Owner CAR WISH PTE LTD
Co Reg No 2XXXXX212M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-85254774
Vehicle Particulars

Manufacturer HONDA

Model CITY 1.5L 1-VTEC AUTO

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
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 CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number VFX/IP2364588

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

PETER TAN AH BAH
SXXXX993E

22/07/1954

INDOOR

28/07/1978

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90276547

NOEMAIL
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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 ANG MO KIO AVENUE 4 #02-593

560712
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO PHOTOS AS ATTACHED, THANKY YOU.

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)

SHC8425U

VEH. B

TAXI

POW POOH KIM
SXXXX727Z
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Accident Sketch Plan Pg. 1

Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accldent to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance c Is not an admi of policy liability on the part of the insurance
companies.

. Any false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Mar Centre established by the Gi [ Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centra and to copies of
the report being made available aiorasaid. :

~

w

b

w

~

8. Consentunder the Persanal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General | Assaclation of Singapore (“GIA”) may/are permitted to collact, use,
disclose and/or procass my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed hy my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapare and any relevant gavernment agency/autharity (such as the police), for the purpose(s)
of

() processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my Instructions or rapondlné to any enquirles by me;

(iv) administering my claims (Including the malling of corr ds involces, reparts or notices ta 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 envelopas/mail packages); and/or

Ing, handling and/or deallng with my clalms.(collectively the

ble law in ing, p

(v) complying with ap
“Purposes”)

(b) allinsurer(s} who have Insured vehicle(s) involved I this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or mare of the ahove Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Information willalsa be collected and used to compile clalms history for the purpase of fraud detection,
Investigation and management in present and all future clalms.

(e) theinformation so collected under (d) above may be shared / discosed:
() to all Insurers and/or any other third parties that assist In evalt contralling or ¢ fraud,
regulatars, law enforcement and government agencles as reasanably required for the purpases stated, or

(i} for complying with req under any regulations, [aws or court orders.

Pollcyholdér's Signatura Briver's Signatire Reporting Centre Personn___ o

Oate & Time: (If driver is not the pollcyholder) Name: x i

Date & Time: nec/eN N - YIRA RAHMAN
17 FEB 2020 S
SIARSHC StutehPlantio V3 \._, i
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Accident Sketch Plan Pg. 2

Sketch Plan #2 Pg. 1

SKETCH PLAN

= ' 3 i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(I YN POV IG Ao S\ ‘MLH-G' TRWE
- Gowse Tow N\EOIA WS RECTIN (SLQZHZ~S) . VK
RN ANSIDE. VILOM | FUTDE ML WX LB DRWE gy
(su«.ou-\'pf,u» 20 AN G OuT  TUu ML COAMNROEN DA G oA
BT, TNEM fot™w VPRI Grw S LHIFDRD TdewT
G0 . TWBM WE BRENIGE RKETY ey,

DECLARATIOM
1/We declare the foragoing particulars are true [n avery respect.

No:

~ Reg
- =\ 201606023C -
'D I~
£ / z ) Wc\\'
Oriver's Signature Reporting Cantre \MMre
(7 driver Is not the policyhalder) Mame: 2
Date & Time: e tewi sl Y'RA RAHMAN
SRR .ﬁk-:n'hmnr‘or<\|_'i11 FEB mz“ .
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DRIVER PARTICULAR
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CERTIFICATE OF INSURANCE

AXA INSURANCE PTE LTD
8 Shenton Way, #24-01
AXA Tower, Singapore 088811

Customer Cantra #01-21 al\a Fl
Tel1800 6804868 Fax- . —_— rwnﬁ
Wiabrsibe warw . BxE. com.sg
G5T Registraion Mumber: 199903512M HEW BUOSIMESS
cuslomer caraflaxs.com.sg Intermediary Copy
Tax Imvoice Ho ! P2354588-00001
POLICY INFORMATION Policy No. : VFX/P2364588
Bource : 18824 VMG ASSURAMCE AGENCY PTE LTD
Inaured : CAR WISH FTE LTD
Address : BLKE 635 CHOA CHU KANG NORTH &
#03-281
SINGAPORE 680635
Period of Insurance : From 28/12/2019 7o 27/12/2020 (Both Dates Inclusive)
Transaction MNo. : 00001
Accounting Month / Year : 12 201%
Billing Currency : 8GD Exchange Hate : 1.0000
Gross Premium Chlggu Total Payable
SGD SGD
65,915_ 43 (GST 7.00%) 4,614.08 70,529.51

Total Payable is after discount of : SGD 0.00 0.00%

Commission % Commission Amount Het Amount Payable
o —— SGD SGD
3.00 1,977.49 68,552.02

AXA INSURANCE PTE LTD

a

Authorized Signature

For Individual Policyholders : Premium due must be paid in
full before the inception date of the risk otherwisa no
benefits whatscewver shall be payable by the Company. Flease
refer to the Payment Before Cover Warranty in the Policy
for further details.

For all othar Policyholders : Premium due must be paid in
full within 60 days from ths inception dats of the risk
otherwise this Poliey/endorsement is automatically
tarminated immediately. The Company will be entitled to a
pro-rata premium for the pariod thay have bean on risk
subject to the minimum premiuvm as imposed in the policy.
Pleasa refer to the Premium Payment Warranty in the Policy
for further details,.

Issued by - MVUSHMFZ on 25/12/2019 (R)

Fage 1
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CERTIFICATE OF INSURANCE

AXA INSURANCE PTE LTD
8 Shenton Way, #24-01
AXA Tower, Singapore DEBB11

Customer Centre #01-21 al Fleet
Tltiﬂﬂ-ﬂ-m Fax- . m::r smm
Wabsia-www.axs,com.sg NEW BUSINESS
GST Regisiration Mumbsas 158803512M z
customer. care@axa com.sg Original

Policy Mo. : VEX/P2364588

Excess Applicable

Sect I - Used In 5'pore Only : SGD 2,000.00

Sect II-Used In Singapore Only : 2,000.00

Windscreen Excess 5 100.00

Hamed Drivers

1 ANY AUTHORISED DRIVER

Risk No. : 22

Type of Cover : Comprehensive

Regn. Ho. ; BLQ2420B

Type Of Usa : Hire Car

Maka/Mode 1 : HOMDA CITY 1.5L I-VTEC AUTO

Year of Manufacture : 2008

Carrying Cap. Seat 1 4.00

Body Type i SALOOH

Engine Mo. + L15A71800283 Engine C.C.: 1497

Chassis MNo. : MRHGM26509P020087

: Market Valua At The Time Of Loss
(including Accessorlies and Spare Parts)

Limitations as to : As specified in Certificate of Insurance

Use

Extra Coverage|Premium Breakdown) Limits (3SGD) Eremium (SGD)

BASIC PREMIUM 3,071.98

LESS 20.00% Flt Disc 614.358

HET PREMIUM 2,457.59

TOTAL PREMIUM 2,457.59

14

Sect I - Used In 5'pore Only : 8GD 2,000.00

Sect II-Used In Singapore Only : SGD 2,000.00

Windscrean Excess : 5GD 100.00

Hamed Drivers

1 ANY AUTHORISED DRIVER

Risk HNo. : 23

Type of Cover : Comprehensive

Regn. Ho. : SLT75210

Type Of Use : Hire Car

Continuation page 16
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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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