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ENTRY DATE & TIME: 10/06/2020 10:09
SUBMITTED BY: Chia Pei Ying

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 10/06/2020 10:09

Date Of Accident 09/06/2020 16:40

Exact Location Of Accident ESSO PETROL STATION TO MINOR RD OF ANG MO KIO AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ1873J
Insured/Policyholder

Name Of Registered Owner SIAU JUN XIONG

NRIC No S$8564929I

Email Address ERIC_SIAU85@YAHOO.COM
Mobile Phone No (LOCAL) +65-87790689
Alternative Phone No OFFICE-87790689

Vehicle Particulars

Manufacturer HONDA

Model CIVIC

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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA480824

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

SIAU JUN XIONG
$8564929I

08/05/1985

INDOOR

25/06/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-87790689

OFFICE-87790689
ERIC_SIAU85@YAHOO.COM



Address BLK 584 ANG MO KIO AVE 3 #06-3107
Postcode 560584

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 COLLISION - MAJOR/MINOR RD
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
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

I TURNED OUT FROM ESSO PETROL STATION TO MINOR ROAD OF ANG MO KIO AVE 8. UNFORTUNATELY, MY VEHICLE
FRONT LH PORTION ACCIDENTALLY COLLIDED ONTO VEHICLE B WHICH WAS TRAVELLING STRAIGHT.

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 SMC7098C
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)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the claims process,

2. This Form must be gormpletad by the Policyhalder and/or the Authorised Driver.

3. Informatlon provided must be 35 ushivt and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow Insurance companies to rapudiate policy lighility.

4. The issue and acceptonce of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance
companies.,

5. Any false reporting may he referred to the Police for inyestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General lnsurance
Asseclation 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 lodgment of this report to the insuters, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Pratection Act {POPA}
{understond, acknowledge, agrae and consent that:

{(a) My insurer, my workshop snd the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal {nformation set owt in this [form} and any other personal Informatian
provided by me or posséssed by my Insurer {collectively the “Personal Informiation”) and disclose and transfer such
Personal information to all insureris) who have hsured vehicle(s} involved In this accident {21} insurer(s) who have insured
vehicie(s} Involved In this accident shall be collectively referred to as the “Insurers™}, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapora and any relevant government agency/authority {such as the police), for the purpose(s}
of:

(i) processing handiing andfor dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the ¢laims;

(i} investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
whith could involve disclosure of ¢ertaln personal data about me to bring about delivery of the saine a5 well as on the
external cover of envelopes/rmiall packages); and/or

{v} complylng with applicable law in administering, processing, handling snd/or dealing with my clalms. {collectively the
leu'PDSgsIJJ

{b) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/iaw fims, may/are permitted
to coffect, use, disclose andfor process ry Personal Information for one or more of the above Purposes; and

{c)  my Personal Information smay/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thal lawysrs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information wil also be collected and used to carpile clalms history for the purpose of fraud detectior,
investigation snd management in present and all future claims.

(e} theInformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers arid/or any other third parties that assist In evalualing, investigating, controlling or managing fraud,
reguiatars, faw enforcement and governmient agencles as reasonably required-for the purposes stated, or

(1) or complyling with requirements ander any reguldtions, laws of colirt orders.

Pofityholder’s Signature ) Sriverssighature Reporting Centre Personnel’s Signature
Datg & Time: {If drivar is Aot the policyholder) Name:
NRIE/FIN No,:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I turned out from Esso petrol station to minor road of amk ave 8.

Unfortunately my vehicle front lh portion accidentally collided onto veh "b" which
Val

was travelling straight. /j

=

DECLARATION
I/We declare the foregoing particulars are true in every respect.

L VL

A - 13
Pg!jcyﬁ'élder’s Signature /-anlv/\Jefs Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

/We, <iaw dwn X Ve _the owner of vehicle no. _ QLA 1S

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 Tnsurance 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,
Moy ook Tk Wigtor Pte Lt

Signed and Acknowledge by:

‘

Nric nos & signature of policyholder Compansy samne [RELS
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE
iD

ENTI

Name

SIAU JUN XIONG

X Oh g

SN Race

CHINESE

Date of birth Sex
08-05-1985 M
Country/Place of birth
MALAYSIA

TY CARD NO. S8564929j

and Claims Purposes Only

}l Vehicle no: ate &Fr = j

Usage for Insurance Motor Accident Reporting

Date of Accident: o1 (0¢ ( 0

e

NRICNo. S 8564929

Nationality

MALAYSIAN

Date of issue

03-04-2019

Address

APT BLK 584 ANG MO KIO AVENUE 3
#06-3107

SINGAPORE 560584

9521595

we
SN, Y
2 -
AN
~
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Driving License Pg. 1

" SIAU JUN XIONG

Birth Date: 08 May 1985
issue Date: 25 Jun 2019

Il

Usage for Insurance Mator Accident Reporting
and Claims Purposes Only

Vehicle no: &L& (g: %%j
Date of Accident: (o ( O

TN

r02948623 D

MV

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 2B Motorcycles =< 200 cc 30 Aug 2016
Class 3 Motor cars with unladen weight =< 3000kg with =< 7 25 Jun 2019
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Licence N0:S8564929i

IWERRRO AR IO

NP 428A “" ”m
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ClPg.1

AXA tnsurance Ple Lid

B 1800 880 4888 (Within Singapore)

(65) 6880 4888 (International)

(65) 6880 4740

B4 customer.care@axa.com.sg
WWW.AX&.COM, S8

account number
17120

Policy details

Policyholder name SIAU JUN XGNE Certificate mumber GA480824 / 1
Gover Comprehensive Chassis number

Plan natite tssential Engine number

NCD applicable 0%

Vehicle registration number SLG1873)

Period of Insurance from 04/87/2619 10 22/08/2020 ¢

Finance toan campany TORYQ CENTURY LEASING (SINGAPORE) PTE L

Persons or classes of persons entitied to drive*
{a@) The Policyholde
by Any person who is driving on the Policyholder's order or with their penmission

Provided that the person driving is permitted in accordance with the

sensing or other laws or regulations to drive the Motor Vehicle or has been so
sermitted and is not disqualified by order of a Court of Law or by reason of i
| 4 Y )

ny enaciment or regdulation in that behalf from diiving the Motor V

cle.

leltatlon as to use*

1 oron,
' PUIPOSES.

v\'.thanyuudu ! ;nn clion with motm trade; orw
a racing track, circuit, route, course or any other roads by whatever name calted that are typically used for racing, pam making or s nch fnml

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act, (Chapter 189) and Section @5 of the Road Transport Act, 1987
(Malaysia), are no > included under thas

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional & s is applicable as follows:
S$500 for unnamed Authorised Driver

2. S$500 for declared Young and Inexperienced Driver

3.5$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Waorkshops.

Additional clauses & endorsements to your policy
Nil

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189y and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

%fz/’ .

Authorised signature

Important note
Policyhelders are warned that on the sale of a motor vefiicle they must swrender the Certificate of Insurance and the Policy to the insurance company. If the Certificate of
H\Cuvdncc has bean lost or destroyed a Statutory Declaration o the effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicle (Third-
ol (Cap.

requires

Hability under the policy, renewal ceriificate.

The e premium 10 be paid in full within od failing which the

endorsement ete,

AXA Insurance Pte Ltd (199903512M) Lof3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01.
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Accident Photo

Page 9 of 16



Accident Photo
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Accident Photo

Page 11 of 16



Accident Photo

I
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Accident Photo

Page 13 of 16



Accident Photo
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Accident Photo
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Accident Photo
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