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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 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 24/06/2020 11:09

Date Of Accident 23/06/2020 18:20

Exact Location Of Accident JUNCTION OF MARYMOUNT RD & SUNFU RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU2628Z

Insured/Policyholder

Name Of Registered Owner BEATRICE WONG MAN LING

NRIC No S2616582B

Email Address KALYIN1989@GMAIL.COM
Mobile Phone No (LOCAL) +65-98520703
Alternative Phone No OFFICE-90032272

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER-2.0 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
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 PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VA1/GA510606
Cover Note Number

Driver

Name of Driver MAN KAI YIN

NRIC No S$8970792G

Date Of Birth 13/11/1989
Occupation INDOOR

Date Of Driving Pass 30/10/2008

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

11 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-98520703

KALYIN1989@GMAIL.COM



Address BLK 310 TAMPINES ST 32 #12-130
Postcode 520310

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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
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

ambulance?

Was any other material or property damaged? NO

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : WONG YING JIE

GENDER: : FEMALE

Passenger 2 NAME: : PANG KUAN SEOK
GENDER: : FEMALE

Passenger 3 NAME: : WONG KHEE WEE
GENDER: : MALE

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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SH8448Y

Vehicle Make/Model/Colour TOYOTA PRIUS BLUE
Details Of Properties

Vehicle Category TAXI

Name of Driver TAN KIM SONG
NRIC/Passport Number S0194037F

Contact Number BLK 213 ANG MO KIO AVE 3 #08-1578



Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

560213



Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION L

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

=

Policyhalder's Signature Driver's Slgnalure Reparting r:qntrlll Pirrsonnel's Signature
Date & Time: {If driver is not the policyholder) Hame: f
Date & Time: MRIC/FIN May: |

Sketch Plan #2




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complet Ider and/or the A i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

ny false the Pol

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i) investigating the accident and/for my claims;
(lii) 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, reperts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved In this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purpeses.

[€) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controllingor managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the pur 5 stated, or

{ii) for complying with requirements under any regulations, laws or court erders,

ﬂf |\

Policyholder’s Signature Driver's Hgnatu'i"z Reporting Centre Personnel's Signature
Date & Time: (If driver is nat the palicyholder) Wame: |
Date & Tirme: MRIC/FIN No.:

Cl



AXA Ingiaranco Pte Lid
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Endarsemant
BEATRICE WOMNG MAN LING
BLK 310 TAMPINES STREET 32 o
##12-130 05,/11,/2018
SINGAPORE 520310
YO Seviceng distnibutor
AXADIRECT / 18265

Policy Schedule s
Your SmartDrive Comprehensive Toyota Prestige Max

Your Policy Schedule has bean updated effective 241172019,

Your policy at a glance

Policyholder name BEATRICE WONG MAN LING Palicy numbear VAl / GAS10606

Covar Comprehenshe FIN / NRIC 526165828

Period of Insurance expiring 23,/11,/2020

Your benefits highlights {refor to Pollcy Worging for fuflterms and condiions)

SmartDrive Comprehensive Toyota Frestige ax Benefits |

Loss of Damags

Legal Liabday

‘Windscroan coveraga with i Excess

24,7 Townng & Transportation in Singapons or Cerssas

Mbidica) and déntal eopendes up o 51,500 por person for you, your nadrsed densers and your immediate fapily members

Parsgnal Accident Bameding: i Insuned - Lt of Liabdity: S5 100,000

Persohal Accident Banedits to Drivers a1 $20,000 each and Passengars at 5510,000 each

Merw Tor Odd Repacement - up o 24 months from vehicla registration data

Loss of parsonal items i the car - up to 553000

Fixtures mnd Accassones (Solar Film)

Holel soconimodation for ane (1) night up 1o 3300

5100 Voucher ior Windscrean rapasr a1 ACA Authonsed Windseraan Workshop (Glass-Fix Pe Lid)

Guaranieed Repairs for fwebed (12) Monihs for répainrs at AXA Autharized Primiom Workshap

Prepains ot AXA Authorized Premium Workshog

Add-on Benefits |
. Rapairs 81 Distnbeor Woekshop Borneo Motors (Sengapose) Pte Lid [Excess Applicabde)
»  Daily Trarsport Allowance of $30/day up to maximam of 10 doys

Vehicle details |

Make & Model of Vehicle TOYOTA HARRIER 2.0 Year of registration 2017

Vehicle registration number SLUZE282 Type of Usa Private use

Body type s Engine capacity {c.c.) 1986

Seating capacity (excl driver) 4 Enging number BARZOSB226
Off-Peak car MNo Chassis number JTEKB3GH3I0I000ET 2
Insured’s Estimated Market Value Market Value at the time of Loss (including accessones and spare paris)
Limitation 10 use As per Certificate of Insurance

Finance Loan Company DES BANK LTD

Excess appllr.-ahla fresfe ho Podicy Wording for other appticable Excosses)

Basic Own Damage Excass SGD 500.00

AXA Insurance Pte Lid (199903512M) Lotz
& Shoenton Wary, #24-01, AN Tower,

Singapors DERE11

Customer Centre. #E1-01

Identification Card



Driving License
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Identification Card



6045895

M

APT BLK 310 TAMPINES STREET 32
#12-130
SINGAPORE 520310

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2616582B

BEATRICE WONG MAN LING

* & #®

CHINESE |
Date ot birth Sex :
05-04-1963 F

Country/Place of birth
HONG KONG




Accident Photo
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