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MCTERI0P5185-01 § ComforiDelGr Enginsering Ple Lid - Breode?
ENTRY DATE & TiME: 280272020 1036
SUBMTTED 8Y: Brenda Mg Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon m:ir.g:::l:i the datzile of the accident o speec up the claims procass.

2. This Farm must ba completed by tha Pelicyholdar andfor the Authorisec Driver.

3. Informaton provided mus! be as truthfil and sccurste as possiole, Any witful misreprasaniztion or witholding of material facls may sllow nEUTEnce COMBANEs o
repudiaiz policy fabiity,

4 The issue and accsplancs of this Form by insurance cempaniac iz not an sdmission of policy Esbility on the pari of the iInsurancs companies.

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

& This repon will be forwarded by the insurers of the GIA Records Menzgement Centre established by the Genersl Insurance Assecizton of Singapore (BIA) for
archiving @nd thet copies of this report will, for a fee, be made aveilsble upon applicaton by interested parties.

7. By the lodgement of this repea to the insurers, you hereby consent o tne archiving of this report al the centre 2nd to copies of tha report being made awailable
aforesaid.
ACCIDENT STATEMENT

Date Of Report 26/02/2020 10:38
Date OFf Accident 26/02/2020 08:15
Exact Location Of Accident DUNEARN ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFW5325M
Insured/Policyholder
Name Of Registered Owner LU BIN
NRIC No SXGO(XGBBA
Emzil Address LUBIN199T@HOTMAIL.COM
Mabile Phone No {LOCAL) +65-91081772
Alternative Phone No OTHERS-97985616
Vehicle Particulars
Manufacturer SUBARU
Maodel FORESTER 2.0I-L CVT AWD SR

Exact Purpose for which vehicle was being usead at
time of accident

Are you claiming under your own insurance poalicy NO
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Palicy Number GA485419

Cover Note Mumber

Driver

MName of Driver WANG YUANYUAN

MRIC Mo SXIOOKTS0E

Date Of Birth Z6/111876

Cceupanon INDOOR

Date Of Driving Pass 071062006

Driving Experience 13 YEARS AND & MONTHS
Gender FEMALE

IMobile Number {LOGAL) +65-97585616

Fax Mumber



Address

Postcode

VWas driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insurec

Vehicle Regisiration Number of Driver's Own
wWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

nNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/offering accident clzims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 261 TOA PAYOH EAST #21-06
381261

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

=

O

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle MakeModel/Colour
Delails Of Properties
Vehicle Category

Mame of Dirivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SJuz2nes’s

PRIVATE CAR

SXX3T6!
86861897

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbsar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

b

Pirase report comectly the detalls of the accidenl Lo speed up the daims process.

. This Form musi be completed by the Policvholder and/far the Authorised Driver.

Informaticn provided must be a3 truthful and accurate as postible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hahility.

The Issue and acceptance of this Form by Insurance companies Is not an admizsion of pelicy Hability on the part of the insurance
companiss.

Any falee reporting may be referred to the Police for Investigation.

. The report will be forwarded by the inserers of the GlA Records Management Centre established by the General Insurance

Asseclation ef Singapore {GIA] for archiving and that copies of this report will for a fee be made available ypon application by
interested parties.

By the ledament of this rapart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
thi report being made available aforecaid.

. Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, agree and consent that:

(3} My inswerer, my workshop and the General insurance Association of Singapore (“GIA™} mayfzre permitted to collect, use,
disdese andfor process my personal datafipersonal infarmation setout in this {form] and any other personal information
provided by me or passessed by my nsurer (collectively the *Personal Infermation®) and disdose and trancfer such
Personzl Information to all insurer{s) who have insured vehide{s) involved In this accident {2l insurenfs) who have Insured
wehicle(s] Invehed In this accident shall be collectively referred o as the "Insurers™), the Insurers” lawyers/iaw firms, the
l.-}oneur'f Authority of Singapere and any relevant gavarnnvent agencyfavthority [such as the police), for the purposefs)
ol

Ii! processing, handling andfor dealing with my claims induding the settiement of the dalms and any necacsany
investigations relating to the claims;

(i} invastigating the accident andfer my elaims;

[lif) carrying cut andfor dealing with my instructions or responding to any enquiries by me;

[iv} sdministering my clsims {including the mailing of comespondence, statements, Invaizes, FEDOMS OF NOE0ES 0 me,
which could invoive disclesure of certain personal data about me to bring sbout delhvery of the same 25 well as on the
externzl cover of envelopes/mall packages); and/or

{v} complying with zpplicable law in sdministedng, processing, handling andfor dealing with my claims fcollectively the
“Purposes”)

(b} all insurer(s) who have Insured vehide(s] involved In this accident and the Insurers’ lawyersflaw flrms, may/are permitied
1o collect, use, disclose andfor process my Personal tnformation for one or mere of the above Purposes; and

fc] oy Personal Information mayfcan be disciosed by sny of the Insurers and/or GiA to their third party service providers or
agents{induding their lawyersflaw firms], which may be sited outside of Singapore, for one of more of the above Purposes.

{d} my Personal information will alss be coliecied and used lo compile daims history for the purpese of fraud detection,
Investigation and management in present and 2l future dalms.

(&) theinformaron sa collected under (d) 2bove may be shared [ dizdosed:

(1] teall insuress andfor any other third partiss that assist in evaluating, imvestigating, controliing or managing frawd,
regulators, law enfercement and govermment agensies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws of court orders.
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PnBeuhnld’-ﬂ_“-s Lignalure Drbeer”s Signature

Reporting Centre Personnels Signature

Date & Time: [If drriver is not the policawoidern) Name.
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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/W declare the foregoing particuiars are

Reporting Centre Personnet’s Sgnature

Dwiver's

FPolicyholder's Signature
Dete E Theme:

{If driver ISRt the policyholder)
Date & Time:
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Sketch Plan Pg. 3

POLICYHOLDER ACKNOW] EDGEMENT FORM
Date: %Ng{gﬂ =
To: Owner of Vehicle Number %PN‘DW

The %ﬁ advised to you via your workshop, : = through thelr staff,

Hmemmeapﬁmhbwsyﬁunadmesedmawomamm

A

\V‘]/ You had been advised bymemmhapmﬂ'lelabiﬂtywmuﬁufﬂmmemninw.

{ 1} vou hed baen advised by the workshop on the dlaims procedure for the type of claim that you will ba making
dus to fhis accident.

that in the case that you wish 1o claim against your own policy, there
=5 whereby the clsim must be made within the stipulated imeframe from the day

{ )  There will be delay lo your vehide repair due 1o the unsvalability of spare pars locally and there is no other
option excepl to indent it from oversess.

L =) ﬂmrawi:llbammnodhﬁmwﬁmmdmeﬁmmmagedﬂmnﬂmthamdm&mhmam
placed. Ifywwishmmnoewrithdfgwmm. youmbearalmﬂs.mq:maa&mrtuatmmargﬁ
incurred directly &lor indirectly to the procurement of the spare parts.

{ 1] m?asﬂmmd“ﬁﬁngumsfuungpmmtomﬁveis . The estimated
armival ime does not indude the repair period.

{ 1} Ymmmmmmﬂmmmmmmﬂsﬂdwﬂwmm mechanic/ personne] hel the vehicie
miary not be road worthy.

{ ) Forvehicles below thres (3) years old wurdumnanwmamdm,mimummpawﬁl
use only ofiginal parts to repair your vehicle.
Forvdﬂdesabnvelhrﬁ[a}yaarsnuandnuhngerundﬂwammvﬁﬁlabﬂ!ﬁ.ﬁ.ﬁhﬂur.wi-ﬁum
company will be cammying out repairs whﬂewﬂanagedwmmcanhampaimdwmberepw&dandw
part that noeds to be replaced will be replaced using wmﬂnaﬁmduigim!paﬁaﬂwﬁﬁnﬂ
equipment manufacturer (OEM) parts andlor second-hand parts.

{ ) You had been advised by the workshap of the Twsle [12}maﬂsmmmMm
warkmanship related 1o the acddent.

{ ) Forvamdastrmtm‘eundﬁwanmﬂyuﬂmammﬂﬁhﬁa,?whamha&nadﬁsedhyﬂwmﬂhﬂpwm
with your local distributor on anyaﬂucthyuurmnmwpﬁwbmaﬂnguisﬂvm Damage daim,

-k )} Others
Signed anki acknowiedged by:

Name andsignature of palicyholder/ autharized driver* and company stamp (where applicabls)

i toeitl-uarﬂ-mnmneddrivasaspamoturhmwapdiwwinmemmdmmnaﬁdudﬁdns.

“authorized
j are permitied to drive the insured Vehicle.

permitted

A
Wame and Signature of workshop personnel including company stamp



