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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 ability
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 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

19/02/2016 15:14
17/02/2016 14:40

AIRPORT T3 SLIP RD TO AIRPORT BLVD (TWDS CITY).

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKL3728X
Insured/Policyholder

Name Of Registered Owner SKYWAY MOTOR PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-63336333

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

Exact Purpose for which vehicle was being used
at 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 Third Party

Vehicle Category Commercial Vehicle
Insurance Company

Name of Insurance Company AXA Insurance Singapore Pte Ltd
Type Of Coverage Comprehensive
Fleet Policy No

Policy Number P1651321

Cover Note Number

Driver

Name of Driver LINDA WATI

NRIC No S7380624J

Date Of Birth 19/07/1973
Occupation Indoor

Date Of Driving Pass 07/05/2002

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

13 Years And 9 Months
Female
(Local) +65-98633766

NOEMAIL



Address 2 BISHAN ST 25 #15-05
Postcode 573973

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Other - HIRER

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 (TP Hit Insured)
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 1

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

| WAS DRIVING ALONG AIRPORT T3 SLIP ROAD TWDS AIRPORT BOULEVARD (CITY) ON THE RIGHT LANE OF A 2
LANES ROAD. SOMEWHERE BEFORE ENTERING AIRPORT BOULEVARD (CITY), AS | WAS DRIVING STRAIGHT IN MY
LANE, | SUDDENLY FELT A STRONG IMPACT FROM THE REAR PORTION OF MY VEHICLE. AFTER THE ACCIDENT, |
ALIGHTED FROM MY VEHICLE AND SAW THAT VEHICLE B HAD COLLIDED ONTO THE REAR PORITON OF MY
VEHICLE HENCE | WAS INVOLVED IN AN ACCIDENT 2 VEHICLES.

Are accident photos available for attachment? Yes

Vehicle Registration Number SHF655J

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Name of Driver NEO THIAM HUAT
NRIC/Passport Number S1573766B
Contact Number 87271297

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name LINDA WATI
Approximate Age
Injuries Sustain BODILY INJURIES

Injured person in which vehicle? SKL3728X



Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorre ctly the detalls of the accident to spead wp the clime process.

2. This Farm rmust be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any w Ful risrepresentation or withholding of material facts may
allow Insurance companies to re pudiate policy liability.

4, The issue and acceptance of this Farm by Inswrance companies is not an adrmssicn of policy labilty on the part of the insurance
companies,

g porting g refe o the B on.

&. The report w il be forw arded by the ingurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore | GIA) for archiving and that copies of this report w ill for a fee be made avalabée upon applicaton by inferested partes.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report af the centre and to copies of the
repori being made available aforesaxd

& Consent under the Personal Data Protection Act (PDPA)

j understand, acknow ledge, agree and consent thal :

{@) My insurer , my w arkshop and the General insurance Associafion of Singapore ["GIA") may/are permilied to colect, usa, disckse
andlor process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessad by my nsurer (colectvely the *Personal Information”) and disclose and transfer such Personal hformation to all nsureris)
w h have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicke(s) involved in this accident shall be
colectively referred 1o as the “Insurers”), the Insurers’ law yersdew firms, the Monetary Authority of Singapore and any redenant
government agency /authorty (such as the police), for the purpoeais) of

{i} processing, handling andiar dealing w ith my claims including the settliement of the claims and any necessary investigations relating 1o
the chaims;

(i mvestigating the accident andior my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguines by me,

(] adminElering my claims (including the mailng of correspondence, statemants, invoices, Teporis or notices to me, w hich could imvobea
disclosure of certain persanal data about me to bring about debvery of the same as w el as on the external cover of envelopes/mal
packapges); andlar

{v) complying w ih apphcable law in administering, processing, handling andfor dealing w ith my clairms.

{collectvely the "Purposes”)

(k) all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ Bw yersilaw firms. may/are parmitted 1o coliect,
use, disclose andfor process my Personal infermation for one or more of the above Purposes: and

(&) my Persanal Information mayican be disclased by any of the Insurers andior GIA to their third party service providers or aganis
{nchuding their ersdaw firms), which may be sited outsids of Singapore, for one of more of the above Purposes.
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Polcyholder's Siglature { Date & Driver's Signature (¥ driver & not the policyholder) / Date  Witnessed by Reporting Centre
Tirre & Tirre Parsonnel
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Accident Sketch Plan

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are frue in every respect.

o3 T

Folicyholder's Bignature | Date & Driver's Signaturéy§ driver is not the policy halder) / Date Witnessed by Reporting Cantre
Tirre & Tima Fersonnel

(i)

AL5)



Accident Sketch Plan
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AXA INSURANCE SINGAPORE PTE LTD
'8 Shenlon Way, £27-01

AA Tower, Singapore DGEE11

Customer Sarvice Centre #81-01
Tel:(B5)63367268 Fax(65)/633B2522
Wiabsitawww.axa.com.sg

Accident Sketch Plan

CERTIFICATE OF INSURANCE

GST Registration Number: M2-DODBEII-2
cuglome carafaxa com.5g

aMotor Vehicles (Third-Party Risks and Compensation] Act. (Chapter 189) sMotor Vehicles (Third-Farty
Risks and Compensation] Rules. 1960 wRoad Transport Act. 1987 (Malaysia) ®Motor Vehicles (Third-
Farty Risks) Rules, 1889 [Malaysial

CERTIFICATE NO. : VPX/PlE651321 Account No. : 10837
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Hame of Policy Holder ¢ SEYWAY MOTOR FTE LTD

Vehicle Registration No. : SKL3T28X

Pericd of Insurance . From 08/08/2015 To 07/08/2016 {Both Dates Inclusiwvel

PERSONS OR CLASSES OF FERSONS ENTITLED TO DRIVE#

Any person whe is driving on the Policyholder's order or with thelr
peEImMisEion

Provided that the person driving is permitted in accordance with the licensing or other
lawe or regulations to drive the Motor WVehicle or has been so permitted and is mot
disqualified by order of a Court of Law or by reason of any enactment or regulation im
that behalf from driving the Moter Vehicle.

LIMITATIONS A8 TO USE*

[a) Use for the carriage of passengers or goods in connection with the
Policyholder's business

(b) Use for social,domestic and pleasure purposes and business purpose
of any person to whom the vehicle is hired

The Policy does nRot cover

{a) Use for racing, pace making, reliability trial or speed-testing

(b} Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propslled wvehicle

{c] Use for the carriage of passengers for hire or reward by any
peracn to whom the wehicle is hired

lo4)
EXCESS :
Sect I - Used In 5'pore Only : 58D 700.00
Sect I - Used Outside 5'pore : BGED TO00.00
Windscreen Excess : BED 100.00

+ Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Bection %5 of the Road Transpert Act, 1287 [Malaysias), are not
ta be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is ipaued in accordance with the
provisicms of the Motor Vehicles (Third Farty Risks and Compensation) Act, (Chapter 183) and Part IV
of the Road Transport Act, 1987 (Malayseial.

AXA INSURANCE SINGAPORE FPTE LTD

Authorized Signature

Tasued by - SGIFSHD on 02/08/201%

IMPORTANT -

Policyhelders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Pelicy te the insurance company. If the Certificate of Imsurance has been lost or
destroyed a Statutory Declaration to the effect must be made, Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Cospensation Act (Cap.
183] .,

FOR INDIVIDUAL CUSTOMERS : Cover Onder the policy ds walid only upeon the payment of Ethe Full
premius stated on the policy.

FOR_NON- INDIVIDUAL CUSTOMERS : PIease refer to the Premium Warranty Clause on the policy



Accident Sketch Plan

LETTER OF UNDERTAKING

IMWe, Syl Pabor we It _the owner of vehicle no. _S¥\. o i

My/Our Insurance is under M/s AXA Insurance Singapore Pte Lid. I'we shall decide whether
to claim under my/our Policy or against the Third Party and if the former sh all submit such a
claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of occurrence 6r discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, __© "1 Derrghilc. ®l—
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