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ENTRY DATE & TIME: 24/08/2020 12:26
SUBMITTED BY: RONNIE TAN GUAN HIN

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/08/2020 12:26

21/08/2020 19:00

HOOPER ROAD TWDS BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone 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

SDN6616M

ANG CHOON BOCK
S$1422406H

NOEMAIL

(LOCAL) +65-90000000
OFFICE-60000000

HONDA
CIVIC-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA545758/1

RISHI KUMAR S/O PANNIR SELVAM
S9604253A

14/01/1996

OUTDOOR

28/04/2016

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87792651

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)

Passenger 1

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

Report Please refer to Sketch Plan
Attachment(s)

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

Was there any audio recorded?

BLK 431C YISHUN AVE 1 #04-581
763431

NO

FRIEND

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : EDWIN SEOW
GENDER: : MALE

NO

NO

YES
NO
NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SHD8532M

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name EDWIN SEOW
Approximate Age

Injuries Sustain UNKNOWN
Injured person in which vehicle? SDN6616M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name RISHI KUMAR S/O PANNIR SELVAM
Approximate Age

Injuries Sustain UNKNOWN
Injured person in which vehicle? SDN6616M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORT, CE

Plrase repor corragtly the details of the accident to wpeed o the dlaims process
This Forem muwst be g

- Information provided must be as truthiyl and accurate a5 pessible. Any withul misrepresertation of withholding of matesial

Facts may allow insurance companies to repudiate policy labllity.

- The lssue and acceptance of this Farm by insurance companies s not an admission of policy liakslity on the part of the insurance
COMpanies.

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.

By the fodgment of this report to the insurers, you hareby consent to the archiving of this repart st the centre and to copies of
the repert being made avadable aforesaid,

- Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agren and consent that:

{a) My insurer, rry workshop and the General Insurance Associstion of Singapare [“GLA™) may/are permitted ta collect, use,
disclose and//or process my personal data/persanal information set out in this [form] and any other personal information
provided by me of possessed by my insurer fcollectively the “Personal Infarmation”) and disclose and transfes sich
Personal information to all insurer(s) who have insured wehicle(s) involved in this accident (all imsurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively refermed to as the “Insurers”), the insurers’ lawyers/law firmg, the
Maonetary Authority of Singapore and any relevant Rovernment agencyauthority {such as the police), for the purposeds)
ﬂ i
(il processing, handfing and/or dealing with my claims including the settlement of the claims and @MY NECEssary

investigations relating to the claims:

(i} imvestigating the accident and/far my claims;
(i) carrying out andfer dealing with my instructions ar responding to any enguirses by me;

[iv) administering my claims including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me tu bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing. handling anc/far cealing with my claima {collectively the
"Purposes”]
(b)  all insuresis) who have insured wehiclefs) involved in this accident and the Insurery’ Laweymrslaw fieens, may)/are permitted
to collect, use, disclose and)or process my Persanal Informaticn fas ane or more of the above Purposes; and

(€] vy Personal information may/'can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentsfincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(g} my Personal Information will also be collected and used to compile claims history fior the purpose of fraud detection,
Investigation and management in present and all fulure claims

(e} the intarmation so callected under {d} above may be shared [ discosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, eentroling ar managing fraud,
regulators, law enforcement and government agencoes as reasanably required for the parposes stated, or

[ii] fak complying with requiremerits under any reguiations, laws or court orders.

[ .

Palicyholder's m'nlun: D Signature Aeporting Centre Personnel’s Signature
Date & Teme: [IF driver ks rot the paloyholder) Mama Prgrisii
Crate & Teme: NRIC/FIN Mo |‘.? u"
3713189
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Sketch Plan #2

SKETCH PLAN

\Phicle f: SPNGGLM
= A hide B: SHD8532M

— — — e— —

— —
— — — —

MY

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On Y sted dak Jtive 1, wide fr was Stionary

on He strded veane. S-«AJm[j vehile B reverse ond collided

gate ) jﬁ*ﬂﬂi Whicle fner_

DECLARATION
fWe declare regoing partsulars are true in overy respect
Policyhalder’s 5ltrhalfl'r Driver's Signature Reparting Centre Personned s Signature
Date & Tiene {1 dirrver 18 pot tne podicyholder) Mame o=
Date & Teme MR /FIM N

§1/313809C
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Driving License

REPUBLIC OF SINGAPORE REPYBLIC OF smu‘gm
ANTITY CARD MO B0 “25,3‘

m'ﬁtm S0 PANNIR
SELVAM .

B Sohe &P

o,

o ‘1 : arsnaen

YOU ARE LCENSED T Il;ulmug N THE FOLLOWING CuAssEs)
o e

i
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Insurance Cert

«I"l Insuranae Ple Lid
1800 BRD 4838 [Within Sisgapore)
|65} GHAD JEB {intemational)

%28 redefining /insurance BB s iy

9 wwwaxn comsg

Certificate of Insurance wae

onor yahiches | Frs-Pay i and Comannsmian | ACr. (Cragtes TR0 - Wi nhackes, | T 2ty ks snd Camesersation Bules. 19605 Jnnd Tionspor Ao T#7 (RS
Ao Vetvches | T Paty fsbs | Rakes 15T | Makay s

Policyhaldsr nama ARG CHOON BOCK Carlificats sumber GASISTSE S 1

Covnr Tird Party Osly Chassis number IHMFDIE 3065 20TETE
Fian nams Thitrd Party Engine niemiber ALBALLO26T06

HED appilcaiie 1%

Vehicls reglstralion sumber SONGRIEM

Parlod of Inysramce Troet DTSOT/ 2020 Lo 06,07/ 10T (bolt deles (o0 el

Flesnce loan compary el

(] T Poscyfioider

{5 Ay person who B dong on the Podcyhalder's order o wilh thelr permission

Providod that the parson driving is pormned in accordanco with tha izensing af ather liws af regulations to grive the Mabor Vericle or han besn 5o
parmitted dod iz nat duquasfied by oeder of a Cowrd of Law of by reasor of mny ensttmont or seguiation n et aehalf fram drving the Ve Vet

Lise: anly fer social, darestic and pemsine purposes and lor e Polcymoiders busmness,

Thae ooy dosas nod cover - use (o hire o FEwnl reCing. pace makng. fal aaiity Linl. spesd sting thi carrBgs of gooad timed INan S8mMaies in conrect on
Wil &%y [rade Of JuBiInCSS Of USe for BNy DUIDoSE N CONNBSLON with matar trade; of whai ine Malor Car, whethed BERSIORAry, o use of cthorwise, is 0 oron,
& racing trach, CRCUIL MOUlE, COUMSE OF fy atfher romos by sehateves name cilisd that Are typICaily Uked For FRCing. PAES- Masing o Such pniila parposes,
* Lastirtiaes iirdaien ncpsraiie iy Sociion 8 of the Wotr Vehicies (ThinsPaiey Sises.an( Comspeaation] Acl, (Chagier T88) an Serion 55 of ive e Tanapor A, 1587
(Malayeea). ane ROt 10 be instuded unded thess heasings.

An Additional Fecoss & BOpicaiee A% foliows:
1. 54500 for unnamed Audhonsed Driver
£, 55500 for anciared Yiung and Inesgenisnced Doy
3. 535,000 for undeciared Young and inespeniences Drivers. This aoditional exooas & roduced to S52.500 o You have chassn AXA Pramium

l

Nil

W herety certify that the oty 1o which 1nis Cartificate relates is msued 1 accordance with the armvisicn af the Mator Yehic'es {Third Pasty Risks ang
Compensaton) A1 (Chisptes TAS) and Part v of 15 Rosd Transoort &, 1987 [Maleysial

AXA Insurance Ple Ltd

v 4

Authorged BENATLM

important note

PobcyFoaers 01 WEITEE hat ar ihe take of @ motor wihicle Erey must skarener (e Certificate of lisatarcn @ T Policy (5 (he sreamits oosmpaiy. [ e Corbibeativ of
FREANCE Fan Baen Al O0f entroyed & Suatutey Detiaralion ko efleos mes) e made, Failue 5o coemgrly withy this SEWalon m ar oifeace under the Vo Velale (Toaed:
Panty Riks and Compensation Act (Cap, 1889,

Tha Fremiue Wartdedy Clamms equses the DFRTrerm 00 bt Gl i ol wolhins @ il peve Tisley stucn e wnald B i ABhiiTy GROET (e Baley, imnewnl cerifoxie
[ad-R m L P

ANA insurance Pe Lid (109903512W) 1of3
B Shenion Wy, #24-01, AKA Tower,

Singapore DB8EL]

Customer Centra, #3101
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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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