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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 13/04/2020 11:12

Date Of Accident 11/04/2020 09:45

Exact Location Of Accident ST GEORGE'S RD TWDS SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG160D
Insured/Policyholder

Name Of Registered Owner HO SEOW HUI

NRIC No S00859327

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98279018
Alternative Phone No OFFICE-98279018
Vehicle Particulars

Manufacturer BMW

Model X1

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

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P1610461

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

HE LIYING GINA
S8849529B

12/12/1988

INDOOR

06/12/2007

12 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-94563493

NOEMAIL



Address 18 LIMAU TERRACE
Postcode 465812

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © YU SHENG JIE TREVOR

GENDER: : MALE

Passenger 2 NAME: - AVILA MARJORIE NATAD
GENDER: : FEMALE

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

ON 11/04/2020 AT AROUND 9.45AM, | WAS DRIVING ALONG ST GEORGE'S ROAD TOWARDS SERANGOON ROAD. | AM
IN STATIONARY POSITION BEHIND A FEW CARS WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. OUT OF
SUDDEN, A CAR (SLZ8820T) KNOCKED FROM BEHIND HIT MY REAR PART CAUSING SERIOUS DAMAGES.

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 SLZ8820T
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

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 HE LIYING GINA
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKG160D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name YU SHENG JIE TREVOR
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKG160D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name AVILA MARJORIE NATAD
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKG160D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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IMPORTANT NOTICE

1. Please repost gorrectly the details of the accident 1o speed up the claims process.

2, This Fasm must be completed by the Policyholder a

3.

r the authorised Driver.

Infgrmation provided must be s pruthful and securate as possible. Any wilful misrepresentation or withholding of rn g perial
facts may allew insurance companies to repudiate policy liability. d :

The issue and 2cceplance of this Form by insurance companies Is not an admission of policy lizbility on the part of the |nsurance

companies.

Any false reporting may be refersed to the Police for investization.

The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Ins_ura e
Agseciation of Singapore (GIA} for archiving and that copies of this report will for 2 fee be made avallable upen applicatipn by

interested parties,
By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being rmade available aforesaid.

Conient under the Personel Data Protection Act [PDPA)

lunderstand, acknowiedge, agres and consent that:

[a)

(b}

{c]

(d)

[e)

" v} comglying with 2pplicable law in administering, processing,

My insurer, my workshep and the General Insurance Association of Singapore {"GIA") may/are permitted to coliecr, use,
disciose andfor process my persanal datafpersonal Information set out In this |form) anid any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Inswrers’ lawyers/law firmz, the
Menttary Autherity of Singapore and any relevant government agency/autharity [such as the palice), for the purposels)

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 and/or dealing with my Instrections or responding to any enguiries by me;

{i] administering my claims (including the mailing of correspondence, statements, Involces, FEpOItS BF nbtices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or )

handling and/fer dealing with my elaims. (eallectively the
“Purpoes”)

allinsurer(s) who have insured vehicle(s) involved in this acoident and the Insurers' lawyersflaw firms, may/are permitted

t@ collect, use, disclose and/or process my Personal Informatian for one or more of the above Purpases: and

my Pe.rfanal Information may/can be diselosed by any ef the Insurers and/or GIA to their third party service providers or
agentsfincluding thefr lawyers/law firms], which may be sited outside of Singapore, for ene or more of the above Py rposes,

my Pc_fsunal Information will also be eollected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future clatms,

the information so collected under {d] above may be shared /f disclosed:

1) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpeses stated, or

i) for complying with requirements under tions, laws or court arders,

b
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LETTER OF UNDERTAKING

we,_ Ho Szow H“‘i , the owner of vehicle no. (k S f(,‘u >

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by: )
o
= A
(3(e€ (20>
Nric no. & signature of policyholder Company stamp Date

Driving License
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XA INSURANCE PTE LTD

Shanton Way, #24-01

XA Tower, Singapore 068311
“uslomer Centre #01-21
3;:;:00 BEO4EBE  Fax-

Tl wWwew. B8 COML5g)

$ST Registration Numper: 1989035120 ‘ij_,ql

ustamercarsg 2. com.sy

Sk (oD 298

CERTIFICATE OF INSURANCE

= Hotow Vehicles (Third-Party Risks and Compensation) Act. (Chapter i89) wHotor VWehicles (Thivd-Farty
Risks and Compensation) Reles. 1960 #Road Transpore het. 1997 (Malaysia) mMotor Wehicles (Thicd-
Parky Risks] Rules, 1959 (Malaysial

CERTIFICATE HO. : VBA/Plel0461 RBcocount MNo. @ 14235
Coverage : Comprehensive

Sum Insured : Market Value At The Time OFf Loss

Hame of Policy Holder : HO SEOW HUI

Vehicle Registration Ho. : SKE160D

Period of Insurance : From 14/06/2009% To 13/06/2021 [Both Dates Inclusive)

PERSOMS OR CLASSES OF PERSOMS ENTITLED TO DRIVE#

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

{) Any other person who is driving on the Policyholder's order or with his permission

Brovided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reascn of any enactment or regulation in
that kehalf from driving the Motor Vehicle.

LIMITATIONS AS TO USEY

Use only for social, domestic and pleasure purposes and for the Policyhelder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade:; or when the
Motor Car, whether stationary, in use or otherwise, iz in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are eypically
used for racing, pace-making or such similar purposes.

(01}

Bazic Own Damage Excass : 8GD &00.00

An Additional Excess Ls applicable as follows:

S5500.00 for Unnamed Ruthorized Driver &/or Declared Young & Inexperienced Driver.
£35,000.00 for Undaclared Young and Inexperienced Driver.

{PFlease refer to your policy on the terms & conditions})

* Limitations rendered incperative by Section & of the Hotor Vehicles (Third-Party ERisks and

Compensation) Act, (Chapter L89) and Section 95 of the Reoad Transport het, 1987 (Malaysia), are not
to be included under these headings.

I1/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provizions of the Motor Vehicles- [Third Party Risks and Compensation) RAct, (Chapter 189) and Part IV
of Ehe Road Tranaport Rek, 1987 (Malaysial.

AR INSURAMCE FTE LTD
Authorized Signature

Izzued by - SGIFLYPZ en 08/08/2019

IMPORTANT -

Policyholders are warnad thet on the ssle of & motor wehicle thay must surrendsr Che Certificate of
Insurence and the Policy to the fnsurence compeny. IF the Certificete of Insvrance has been last ar
destroyed & Statuetocy Oeclerstion to the effsct pust be mads. Failure Eo comply with ehis
m;.;fc;ation is en offonce undar Che Motor Vahicle (Thirpd-Papty Pisks end Compansation Act (Cap.
13%).

Tha Prémivm Warranty Cleause reguires the promium bo be paid in full within & specific pariod
F2iling which thire wouled Be o liskility wndsr the policy, renewsl cerbificsts, covérncte anpd
andorsamant AL,
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