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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly 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. Informalion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and acceplance 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 thal 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 15/04/2020 13:54

Date Of Accident 06/04/2020 07:05
Exact Location Of Accident OUTSIDE OF 21 SWISS VVIEW SG 288027
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH8154P
Insured/Policyholder
Name Of Registered Owner JASON XIE ZHI HAO
NRIC No SXXXX269J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-94742408
Alternative Phone No OFFICE-94742408
Vehicle Particulars
Manufacturer BMW
Model 3161-1.6 AT D/AB 4DR ABS HID (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USED

Are you claiming under your own insurance policy NO
for repair to your vehicle? :

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MAO007540

Cover Note Number

Driver

Name of Driver JASON XIE ZHIHAO

NRIC No SXXXX269J

Date Of Birth 13/05/1989

Occupation INDOOR

Date Of Driving Pass 22/07/2008

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94742408
Fax Number

Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

AT 7:04AM, AS | WAS HAVING MY DINNER AT HOME ,
HOUSE WHERE MY CAR PARKED. | REALISED THAT
VEHICLE SJN 6351 E. THE VEHICLE SJN 6351E BELO
INFORM ME THAT THE DRIVER LOSS CONTROL OF
OCCURED IN THE COLLISION.DUE TO THE COLLISI
FRONT ( SKX 9009 K ) WHO WAS ALSO PARKED AND STATIONERY AT THE POINT IN TIME.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

21
SWISS VIEW

288027
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES

NO

NO

NO

YES
NO
NO

SJINB351E

PRIVATE CAR

| HEARD A LOUD CRASH, | WENT TO THE AREA OUTSIDE MY
MY PARKED CAR SKH 8154P HAS BEEN KNOCKED BY ANOTHER
NG TO MY NEIGHBOUR WHO STAYS AT 19 SWISS VIEW.THEY
HIS VEHICLE WHILE DRIVING OUT OF HIS HOUSE WHICH

ON, MY VEHICLE MOVED FORWARD AND HIS ANOTHER CAR IN
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Nature Of Damage
No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKX9009K

PRIVATE CAR
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SKETCH PLAN
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DECLARATION

I/We declare the f fegoing particulars are true in every respeict.

4

Policyholdeﬁ“grg;\a‘ure

Driver's Signatq_r_é.--'r
Date & Time:

(If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.

Reporting Centre Personnel’s Signature



D MO OHSPOR'II'S*

JASON XIE ZHI HA Vehicle Num : SKH8154P
c/o 25 Kaki Bukit Road 4 Make/Model : BMW
#06-38 Synergy @KB Accident Date : 06/04/20
Singapore 417800

Qty Particular Unit Price Amount S$

Lump sum for total repair cost inclusive of spare parts
and labour charges $13,150.00

Total $:13,150.00

25 Kaki Bukit Road 4 #06-38 Synergy@KB
Singapore 417800
Tel: 92373644 Fax: 64514516



Enquire Vehicle Owner Details

Enquire Vehicle Owner Details ( As At 06 Apr 2020 |
19:04:00)

Vehicle Owner Details

Owner ID Type:
Singapore NRIC

Owner ID:
S01514447

Owner Name:

CHEE ENG HENG BERNADETTE ,STEPHEN ANTHONY JESSUP

Registered Address Type:
Private Residential (Condo Apt or House) / Shopping / Office Complexes

Registered Block/House No.:
19

Registered Street Name:

SWISS VIEW

Registered Unit No.:

Registered Building Name:

Registered Postal Code:
288025

Vehicle Insurance Details

Vehicle No.:
SIJN6351E



Make Description/Model:
SUZUKI / GRAND VITARA 2.0 5DOOR 2WD AT ABS AIRBAG

Insurance Company Name:

FWD SINGAPORE PTE. LTD.

Save as PDF OK 9

Print



Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 06 Apr 2020 / 19:04:00 )
Vehicle Insurance Details

Vehicle No.:
SIJN6351E

Make Description/Model:
SUZUKI/ GRAND VITARA 2.0 5DOOR 2WD AT ABS AIRBAG

Insurance Company Name:

FWD SINGAPORE PTE. LTD.

Business Transaction Reference No.:

20200415122818346631

Please retain the business transaction reference number for Enquire Vehicle Owner
Details (if required).

Save as PDF OK 9

Print



eTiQa

Insurance

MX1

80000058

COV.Typs: CO
CERTIFICATE OF INSURANCE

+ MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)  MOTOR VEHICLES (THIRD PARTY
RISKS AND COMPENSATION) RULES, 1960 » ROAD TRANSPORT ACT, 1987 (MALAYSIA) + MOTOR VEHICLES (THIRD PARTY
RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE No. MA007540

1 Index Mark and Registration

Number of Vehicle SKHB154P
2. Name of Policyholder JASON XIE ZHIHAO
Engine No.: B432J362N13B16A
3. Elffective Date of Commencemenl of Chassis No.: WBA3A 120504719524
Insurance for the purposes of the Act 13/02/2020 Excess (Named Drivers): $$800.00
Excess (Unnamed Drivers): $$1300.00
4. Date of Expiry of Insurance 12102/2021

5. Persons or Class of Persons entitled to drive
(A) THE POLICYHOLDER.
THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM OR HIRED (UNDER A HIRE
PURCHASE AGREEMENT OR OTHERWISE) TO HiM OR HIS EMPLOYER OR HIS PARTNER.
(B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

JASON XIE ZHIHAO

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER
OF A COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATIONS IN THAT BEHALF FROM DRIVING THE

MOTOR VEHICLE.

6. Limitalions as to use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS OR PROFESSION.

THE POLICY DOES NOT COVER:

(i} USE FOR HIRE OR REWARD. “

(i) USE FOR RACING, PACE MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(iii) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS.
(iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limilations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Seclion 95 of the Road Transport Act, 1987 (Maiaysia), are not lo be included under these headings.

Policy Owners' Protection Scheme

This policy is protacted under the Policy Owners' Prolection Scheme which is administered by the Singapore Deposit Insurance
Corporalion (SDIC). Coverage for your policy is automalic and no further aclion is required from you. For more information on the types
of benefits that are covered under the scheme as well as the limits of coverage, where applicable, please contact your insurer ar visit
the General Insurance Association Of Singapore (GIA) / Life Insurance Association Singapore (LIA) / SDIC websites (www.gia.org.sg /
www lia.org sg / i )

I/WE HEREBY CERTIFY thal the policy to which this Cerlificale relales to is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV for the Road Transport Act, 1987 (Malaysia)

For and on behalf of Etiqa Insurance Pte. Ltd.
Approved Insurer

—

Authorised Signature
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION QOperating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECCRDS MANAGEMENT CENTRE
TAX INVOICE
Our Ref No: GR-20-091239
Date of Request: 06/08/2020 Your Ref No: TCL.MH.AN.50170.20.JDM

HIN TAT AUGUSTINE & PARTNERS
20 Upper Circular Road

#02-10/12 The Riverwalk

Singapore 058416

Dear Sir/Madam,

Date of Accident: 06/04/2020
Vehicle No: SKH8154P
Place of Accident: = OUTSIDE OF 21 SWISS VVIEW SG 288027
Involving Vehicle No: SJNG351E

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (S$)

SJN6351E OUTSIDE OF 21 SWISS VVIEW SG 288027 14.00(1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [ ] Cheque



GENERAL

ASSOCIATION
RECORDS MANAGEMENT CENTRE
Our Ref No: GR-20-091226

Date of Request: 06/08/2020

HIN TAT AUGUSTINE & PARTNERS
20 Upper Circular Road

#02-10/12 The Riverwalk

Singapore 058416

Dear Sir/Madam,

Your Search Criteria:

Date of Accident: 06/04/2020
Place of Accident: 21 SWISS VIEW
Client Vehicle No: SKH8154P

INSURANCE

TAX INVOICE

Your Ref No:

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TCL.MH.AN.50170.20.JDM

DESCRIPTION AMOUNT (S$)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque




