MSAT14137263 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
ENTRY DATE & TIME: 24/11/2014 16:17

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

24/11/2014 16:17

23/11/2014 14:00

ALONG ORCHARD BOULVEARD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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
Address

Postcode

Was driver an employee of the Insured's Company

SJW6277P

TAN SENG HUAT
S02193461

TOYOTA
RAV4-1.8 5DR

No

Reporting Only
Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

VPA/P1314142

TAN YING WEN
S8917814B
23/05/1989

Indoor

15/07/2008

6 Years And 4 Months
Male

Others-97541214

NOEMAIL

BLK 242 WESTWOOD AVENUE #09-52
648365

No
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If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN.

Are accident photos available for attachment?

Children

Side Swipe- Same Direction
Clear
Dry

No
No

Yes
No

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD416T

LIM PANG YEOW
S$1591119J
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the defails of the sccident io speed up the claims process.

2. This Formmust be comnleted bv the Policyholder andl/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepressntation or withholding of matsrial facts may
allow insuranca companies {o repudiate policy liability,

4. The issue and acceptance of this Form by insurancs companies is not an admission of policy liabilty on the part of the insuranca
companies.

5. Anv false reporting mav be referred to tha Police for investigation.

&, The report will be forw ardad by the insurers of the GIA Records Managemant Cantra established by the General Insurance Associafion
of Singapore (GIA) for archiving and that copizs of this rapori w il for a fee be made available upen appiication by inierested pariies. .

7. By the lodgement of this report to the insurers, you harsby consent to the archiving of this report at the cenira and fo copies of the
report being made available aforesaid. :

8. Consent under the Parsonal Data Protection Act (PDPA)

lundersiand, acknow lzdge, agree and consent that .

(8) My insurer, my w orkshop and the Gensral insurance Association of Singapore (“GIA") may/are parmiitad to collect, use, discioss
andfor procass my personal data/personal information set out in this [forny] and any other personal information provided by ms or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
whe have insurad vehizls(s) involved in this accident (all insurar(s) w ho havs insured vehicle(s) mvolved in this accident shal ba
colieciively raferrad to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any refavant
governmant agency/authortty (such as ths police), for the purposa(s) of ;

() processing, handling and/or dealing w &h my claims including the setilement of the claims and any nacessary investigations refating to
the claims;

(i) invesiigating the accident and/or my claims;

(i) carrying out and/or dealing with my instruciions or responding to any enquiries by me;

(iv} administaring my eleims (Including the maifling of correspondance, statsments, invoices, reporis or notices 1o ma, w hich could involve
disclosure of certain personal data about me to bring about dafivery of the same as well as on the exiernal cover of anvalopas/imail
packages); and/or

(v} complying with applicablz law in administering, processing, handiing and/or dealing w ith my claims.

(collzctively the "Purposes™)

(b) altinsurer(s} w ho have insured vehiclz(s) nvolved In this accident and the nsurers” law yers/law firms, may/ars permitied {o collzct,
use, disclose and/or process my Personal Information for ons or more of the above Purposas; and

(¢) my Personal Information may/can bs disclosad by any of the Insursrs and/or GIA to their third party sarvice providers or agsnts
(including thelr lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposas.

LAM AWARED THAT WY INSURER BMAY HAVE A 14DAYS TIMECRAME FOR ME 7O SUBMIT AN OWR DAMAGE CLAIM UNDER kY O¥N POLICY.
P WILL CHECK MY POLICY FOR MORE INFORMATION,

Policyholder's Signature / Dale & Driver's Sigﬁgure (I driver i not the policyholder) / Date Witnessed by Reporting Canire
Time . ZTime o9 {” ( 1% £ tédéL@ Personns!

Sketch Pian
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Sketch Plan Pg.2

Describe Circumstances of the Accident

Ca  the 9-3 PJN J"f’ a"il érOu.\,c! ?‘f’ﬁﬂ)i Was 'TLfcn/c Hinq "[V'!’-”" Ofvi\c'ré Ewiwtwé
)\Emfl;"‘i +to ’f’cu\ql':'/\ L s af Al Lirsd ,’q-.e_?l g @5  Flare
! )?ne, 9(15 c.\;}) "fz;pz\fnq i?_n['f' -+ proh ord (:‘nf‘,i ,pf.ﬂ(tﬁc" 71’0
filfer  fo e sepond et Ry corry  on my  logrmty. L ked
logk ot side  mimror  and ek ay  BEAd et wken L gidfd Al
foxs  belind  wos  abof Qo egth  beliad. A s it T 1ed
My ;ﬁ:v—ﬂ’f’um ¢y nml oA ead «S ‘SJW}‘ I goceécj to aove 9*{;‘15 7o
Are sreond ’fme,‘_,/ /"!L fS o ooind T WS _L,,.Hcvuc\y Qd'f il ’}é\k;
s H!‘h, o to  Hre -Hi?r'l Loed lone  onld $vd danly Filfer  bacll in
ac;rr\r!\‘ T)\ﬂ‘f' Weg vhen H\L aco dint }Nppin nd We A:'ﬁ\ )'v'f on  the
gide  front bomptr WU both  got  put snd cleek  thoi  pueegded

enerybody wes Fine  Gn No Tne  u=s wored e during o ace dant

way

1 Clzim own policy
O Claim third party

TJ CEm 0D 7 TP &t Other Workenap
L as cosned poemnns ool

Policy o __ VP A | Pr3ltl 2
ectaraton nswsr ALK CEY  VehNo STWH2F

IWVe declare the foregoing particulars are true in every respect.

P

Policyholder's Signature / Dale & Driver”

ﬁﬁnafﬂre (Ff driver is not th%poiicyhoider) { Date Witnessed by Reporting Canire
Time &Tms | (u(,q o /'606 es Pzrsonnel
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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