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SUBMITTED BY: Sandra Khang Yao Tang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleage repon gorrectly the detalls of the aecident te spead up the claims procass.

2 This Fomm must be gompleted by the Palicyhojger andiar the Authgrised Driver,

4. infarmation pravided musi be a3 ‘truthful angd accurate as possible, Any witful misrepresentatjon or witholding of material facts may aliow ingurance companias to

repudiate policy liability,

4. The lssue and acceptance of this Form by ifsuiance companias is frot an admisslon of policy llability on the part of the Insurance ocompanies.

5. Any falge roporting may be rafarred to the Polica for investigation,

6. This raport will be forwarded by the insurers of the GIA Records Managament Cenire established by the Geners! Insurance Aasociation of Singapore {ClA) far

archiving and that copies of this reportwil, for a fea. be mada available upon application by intarested parfes.

;%By mcla ladgernent of this reporlto the Insurers, you hereby congent the archiving of this report at the sentre and o copias of the report being made evallable
orasald,

ACCIDENY STATEMENT

Date Of Report _ 06/04/2020 15:27
Date OF Accident 04/04/2020 07:45
Exact Location Of Accident 30A LENGKONG TIGA SINGAPORE 417440

SINGAPORE
DETAILS OF OWN VEHICLE

Country/State of Loss

istration Number

‘‘‘‘‘‘ lpiy v

et
gi

Namé Of éégiétered Owner LEI:E'GEOK HAI

NRIC No SXXKKBTZA

Email Address NOEMAIL

Moblie #hone No (LOCAL) +65-08167975

Alternative Pho_ns No 0FFICE—98167975

L

MERCEDES-BENZ

Manufact_.uréf

Model C200-2.0 AMG (A)

Exact Purpose for which vehicle was heing used at

time of accldent

Ase you ¢laiming under your own insurance policy o

for repair to your vehicle?

If No. Please state action to be taken THIRD PARTY
PRIVATE CAR

'Vehicle Category

T

AXA INSURANCE PTE LTD

Name of insurance Company

Type Of Coverage COMPREHENSIVE
Fieet Pollcy NO

Pollcy Number GAS00854

Cover Note Number

'LEE GEOK HAI

‘Nam‘e. of Driver

NRIC No SHXNKBOLA

Date Of Birth 3171211949

Qceupation INDOOR

Date Of Driving Pass a0M11977

Oriving Experience ! 42 YEARS AND 4 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-98187975
Fax Number

Contact Number OFFICE-88167975
EMall Address NOEMAIL
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Address 40 WOODLANDS DRIVE 16 #04-43
Pasteode 7371774

Whas driver an employee of the insured's Company NO

If No, Relationsnip of the Driver with the Insured  OWNER

Vehicle Registration Number of Oriver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

f

Type Of Accident COLLISION - MAJORMINOR RD

Waeather Conditions CLEAR
Road Surface DRY
Sonerimimation: 7 1
W;s an;r‘f&l.aug‘n véhncié in\;olged iﬁ this accident? NO
Number gf vehicles (including own vehicle) 2
involved in the actidem

Was any body injured in the Accident? NO
Was any injured conveyed to hosplial by NO
ambulance?

Was any other material or property damaged? YES

1 have been approachad by unknown person(s} NO
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver) _ 1

v

Was the accident reported to the police? NO
if Yos, Please state which Police Station
Was notice of intended Prossacution given? NO

If Yas,against whom?

PLEASE REFER TO SKETCH PLAN
‘Attach i) et
'Ara accid;mt ﬁhutos avallab'le for aﬁacﬁment’f  YES
Was there any video captured by Car Camera? YES
Was there any audio recordad? 5 NO
DETAILS OF OTHER VEHICLE PRQPERTY 1
Vehicle Registration Number SDR3030B

Vehldte Make/Modael/Colour

Detaits Of Properties

Vahicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Addresa

Postcode

insurance Company Nama

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Ptan Pg. 1

SKEYCH PLAN

| RTANT NOTICE

1, Please report correesiy the detalls of the Recident to speed up the claims process,

2. This Eorm must be complete [ {der and/or the Aythorit r.

3. information provided must be as sruthful and ncurate as possihie. Any wilful misreprasentation ot withholding of material
facts may allow Insurance companies to reputilate policy fiabilny.

4. Thejssue and accaptance of this Form by insurance companles Is not an aomission of policy liability on the part of the insurance
companies.

5. Apyfalsg reporting may b roferred tn the Police for investigatton,

6. The report will be forwarded by theinsuress of tha G1A Records Managament Cantre astablished by the General Insurance
Association of Singapore {GIA) for atchiving and that coples of this report will for 3 fee be made avaitabile upan application by
intarested partias.

By the lodgment of this repon to ha iRSUress, you hereby consent o \he a1 criving of this roport st the eentre and t coples of
the report belng made pvailahle aforesaid,

7

3. Consent under the Personal Data Protecsion Acy (POPA)
{ understand, acknowledge, sgree and consent that:

{a) My insyrar, Iy workshop and the General Insurance Association of Singapore ("GIAY) may/fare permitted to collect, use,
distlose and/or process my personal data/persons! information sat out in this ffarm] snd any other nersonal information
providad by me or possessed hy my lnsurer {collectively the “Persondl infarmation”) and disclose and transfer such
Personal Information o all insurer{s} who have insured vehiclaf€) Involved in this accident (all insurer{s) who have insurcd
vehicle(s) involved in this accldent shall be collectivaly referred to as the "Insurars”), the Insurers’ tawyersflaw firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority {such as the police), for the purpose(s)
of !

{)) procassing, handling and/or dealing with my chaitis Including the settlement of the claims and sny necessery
investigations relating to the dalms;

{#) Wvestigating the acciden and/or my caims;
(i) corrving out and/or dealing with my instructions of responding ¥o 3ny enquiries by me;

(iv) administering my claims {induding the maiting of carcespandance, statemants, invoices, reports of notices to me,
which could mvaive disclosure of certein persanal daka abost me to bring ahout delivery of the same as well 83 on the
external cover of envalopes/mail pockages); and/or
{v} complying with applicable law in administering, processing, handling and/or dealing with my dalms.jcoliectively the
“Pucposes’)
{) alt insurer(s] who have insured vehicle(s) invalved in this ascident and the tnsurers’ lawyers/law firms, mayfare permitted
to callect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{a) oy Personal Infgrmation may/c@an be disclosed by any of the Insurers and/or GIA to their third party service provideys or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singepare, for one or more af the above Purposes.

{d} wy Persanal Information will 3lso be collacted and used to compils claims history for the purpose of fraud detection,
investigation and mansgement In present and ail future cleims,

{e) theinformation so eoliected under {d) above may be shared / disclosed:

(i) toallinsurers and/or eny other third parties that assistin evalvating, Investigating, controlling or managing fraud,
regulators, faw enforcement and govemmant agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.

Oriver's Signbturs porting Cenﬁe parsannet’s Signature
{f driver 15 not the policyholder) ame:
Date & Time: NRIC/FIN No.;
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Sketch Plan Pg. 2

SKETCH PLAN
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ESCRIBE CIACUMSTANCES OF THE ACCIDENT
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DECLARATION =
1/Wa dedare the foragolng particulars are true In every respect.
5'1(,\1,9 @ o 3
.= 2 >
+'s S(Eature Deiver's Signatura Hepartigg Cantre Persaniel’s Signature
(IF driver is not the policytroldar) Nam
Caompany Chop {if ;ppﬁcabla) Date & Time; NRIC/FN Mo,
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