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To Inspect Vehicle No:
at Workshop m/s
of
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TyM.Cycle [ Bus | Van [ l.orry | Taxi | Prime Mover/
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i Nil @ i
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Remark; The veh had commenced its N/S

A\
o5s ( BS)/ DUN/ EXNOVA / GY / FS I LIZA | MIC | OHTSU | PIR / SUMI/

repair at the time of inspection.

TOYO/YOKO or

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days ~ Res. Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle:
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MALP20041810 / Alpine Molors Pte Lid - HQ
ENTRY DATE & TIME 13/04 2020 14 48
SUBMITTED BY: RONNIE TAN GUAN HIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report con'ecﬂx the details of the accident to speed up the claims process.

2. This Form must be compleled 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 lo

repudiate policy liability.

4 The Issue and acceptance of this Form by Insurance companies is not an admission of policy iability on the part of the Insurance companles.
S. Any false reporting may be referred to the Police for Investigation.

6. This repont will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by Interested parties.

7. By the lodgement of this re

port to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the report being made available

aloresaid.,

ACCIDENT STATEMENT
Date Of Report 13/04/2020 14:48
Date Of Accident 10/04/2020 13:00

Exact Location Of Accident

CARPARK OF 263 BEDOK SOUTH AVE 3 ECO

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH8770K
Insured/Policyholder
Name Of Registered Owner WANG RONG
NRIC No SXXXX859B
Email Address WRONG812@163.COM
Mobile Phone No (LOCAL) +65-91194546
Alternative Phone No OFFICE-60000000
Vehicle Particulars
Manufacturer LEXUS
Model RX-3.0 300 (A)
tlj_:]aec;f:;;c;ic:jseenzor which vehicle was being used at PRIVATE USE
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 VPA/P2256816

Cover Note Number

Driver

Name of Driver WANG RONG

NRIC No SXXXX859B

Date Of Birth 12/08/1969

Occupation INDOOR

Date Of Driving Pass 20/11/2012

Driving Experience 7 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91194546
Fax Number

Contact Number
EMail Address

OFFICE-60000000
WRONG812@163.COM
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Address 263 BEDOK SOUTH AVE 3 ECO
Postcode 465485

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO
Wa.s any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the petice? NO

If Yes,Please state which Police Station

Was notice of intended Prosecutich given? NO
If Yes,against whom?

Circumstances of Accident

Report please 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 GBG5422Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

o

Flease repprt
Se reppet correstly the detais of the accidert 1o speedd up the claims process

74t be completed by the Policyholder and/or the Authorised Driver
Intormat g

1 prow
. . provided must be as truthful and aceura le Any wilful misceprecertation or withhiolding of matesal
At may fllow imsurance companes 1o repudiate policy liability

Thi form

The issue §n v
comp d acceptance of this Form by insurance rompanies 13 6ot an admission of policy hability on the patt of the Insutance
nie

Any false feporting may be referred to the Police for Investigation
—L_l‘ atlor
The repor Lmll be forwarded by the insaters of the GIA Recards Management Centre established by the General Insurance

Assocl g -
$secatioh of Singapore [GIA) fot archiving and that coples of this report will for a fre be made avallsble upon application by
Interested parties

By the I “' ment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copes of
the reporthieing made available aforesald.

Consent under the Personal Data Protection Act [POPA)

|
tundentand, scknowledge, agree and consert thal:

(01 Ny heurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, ure,

¢ and/oe process my personal data/personal information set out in this [form] and any other personal information

rolard by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transler such

Peronns! infarmatian ta all insurer(s) who have insured vehidets) involved in this accident {all Insurer(s) who have insured
? o) imvolved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/law firms, the

“ary Authority of Siogapore and any relevant government agency/autharity (such as the polize), for the purposels)

ad/oe dealing with my claims including the settlement of the clarms and any necessary
o e clalms,

(1} fvestgating the accident andfor my dalms;

fu) Lar rying oul and/or d2aling witho my Instruclions of respaading Lo any enguiries by me,

o malhag of correspondence, statements, mvoices, teports or notices ta me.
i personal data about me to bring about delivery of the same as well at onthe
tpaciages) and/or

(v) tamplyng with  ploalle el adainlatering, processing, handilng and/or dealing with my claims (collectively the
FUrposss |
|
b))  a¥itsurer(s) wha have mepred veh

eaived in this accident and the nsurers’ laveyes/taw lirms, may/are permitted
g Personal Information for one or more of the above Purposes; and

tocpilect, w6, dudingg and/er piace

e}y bercsnat nformation may/on ve divtiosed by any of the Insurers snd/ar GIA to their third party service provigers or
agertlinuiuding thele lnwyeesflaw Siuns), which may be sited outside of Singapare. for one or moue of the ebove Purposes

16)  my Personsl Information will also be collected and usad 1o (ample clalms history far the purpose of fraud detection,

inodetgation and managemient in prevent and attfuture ¢laime

e} the|ntarmation <o collerted under [d) Abave may be shared / disctosed:

) b all msurers and/os any other third parnes tat asuistin eveluating, mwestigating, tontrolling of managing fraud,
‘H'F': atory, law enforcement and povernmernt agencies o reasonahly required for the purposes dlatea, of

st complyimg wth requitements under any regulEiuns, tiwy or court eraers
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

On 08.04.2020 at about 10:30 hours at Carpark of 263 Bedok South
Aven ue 3. My vehicle (A) was parked at the above mentioned location.

On 13.04.2020 at about 13:00 hours, driver of vehicle (B) approached me
and said he had accidentally collided onto my vehicle (A) while reversing.
WherLI went to my vehicle (A) and I realised there were damages on front
right | and side portion of my vehicle (A).

|

Vehicle (A): SKH 8770K
vehicle (B): GBG 5422Y
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