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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 03/09/2020 08:16

Date Of Accident 02/09/2020 11:55

Exact Location Of Accident PIE TO BT TIMAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK3751J
Insured/Policyholder

Name Of Registered Owner YAP CHEONG LIM

NRIC No S§7312705Z

Email Address THOMAS_YAP@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97480990
Alternative Phone No OFFICE-90617672

Vehicle Particulars

Manufacturer LEXUS

Model NX300H-2.5 E EXECUTIVE (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?

YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P2274746

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

YAP CHEONG LIM
S7312705Z

10/04/1973

INDOOR

20/10/1993

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97480990

OFFICE-90617672

THOMAS_YAP@HOTMAIL.COM



Address 57 JALAN SALANG
Postcode 769533

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 CHAIN COLLISION
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 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : CHEN HUI CHUN

GENDER: : FEMALE

Passenger 2 NAME: : YAP JING FENG
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 SEKTCH 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 SJP3590R
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

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)

Vehicle Registration Number SKS3374X
Vehicle Make/Model/Colour

Details Of Properties

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)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH

IMPORTANT NOTICE

L. Pleaze report comectly the details of the accident to speed up the clalme process,
2. This Form must be cg hc

3. Infarmation provided must be as ruthiul and accurate as possible. Any wilful misreprasantation or withbalding of material
facts ey alfow indurance compantes to repudiate pobley Rshillty.

inpleted by the Policyholder and/or the A

4. The issue and acceptance of this Form by insurance companies i3 not an admission of pollcy Eability on the part of the Insursnce
companies,

B. The repart wiil be facwarded by the msurers of the GIA Records Management Cantre established by the Genaral Insurance

Association of Singapore {GIA) for archiving and that copies af this report will Tor a fee be made available upon application by
Interested partins.

7. By ihe 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 belng made available aforesaid.

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

(@) My Insurer, my workshop and the General Insurance Aszoclation of Singapors [“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set cut in this [form| and any other personal information
provided by me or possessad by my Inswurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involvad in this accident (sl insurens) who have insured
vahiclels) invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lowyers/law Nirms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposs(s)
of :

{1} processing, handling and/or dealing with my clalms Including the settiement of the claims and any necassary
investigations relating to the clalms;

{il} investigating the accident andfor my claims;
(1li) earsying out and/er dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {inchiding the mailing of correspondence, statements, invalces, regorts or notices ta ma,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well 2s on the
external cover of envelopes/mall packages); and/far

(¥} complying with applicable law In administering, processing, handiing andfor dealing with my dalme. [collecthvely the
“Purposes”)
(6]  adlinsurer(s) whao have Insured vehicle{s) imwobved in this accident and the lnsurers’ lawyers/law firms, may/fare permitiad
o collect, use, disclowe and/or procese my Personal Information for ane of mone of the above Purpases; and

fc}  my Personal Information may/can be disclased by any of the Ingurers and/or GIA to thelr third party service providers or
agents{including their lswyzrs/law firmis), which may be sited outside of Singapore, far one ar mara of the above Purposes

{d)  my Personal Information will also be collected and used to compmite claims history for the purpose of fraud detection,
imrestigation and management in present and all future claims,

te} the informarien so collected under (d) above may be shared / disclosed:

(i} toall insuvers and/or any sther third parties that st In svaluating, lnvestigating, controlling or managing fraud,
regudators, law enforcement and government Bgenciet 3¢ ressonably required for the purposes stated, or

(i} for complying with requirements undir any regalations; lows or courl arders.

Palicyholdars snér:m-n

Driver's Sa'ﬁtml Epnrar;i f_n:r! F'zr.r_-:.;u"m'!"i Signature
Darte & Time: {kf drbver {s nat the polleyholder) M
Uzie & Tima: WRICTFI R

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWe declare the Toregeing particulars are ine in every respect,

i e

Fizlhey Iu-kJL L Shgiaad Orivey's Slgnaiurs S'.Q-pqrt'ng Cantti Personael s Signature
Date & Tleme: (4 drhvar [s not the policyhelder) N
Date & Tima: WRIC/FIN No.:

Cl



A A INSURANCE PTE LTD

B Shenton Way, #24-01

AXA Tower, Singapore 068811
Cusgtomer Centre #01-21

Private Cars COMFE
Ted: 1800 BA0<I8EE Fax:-

POLICY SCHEDULE

Webshewww.axe,com,sg
GST Registration Number: 1909035120 NEW BUSINESS
customer_care@axa com.sg Original
POLICY INFORMATION Policy No. : VPASP2274746
Source : (01) 14888 (A/C TERMINATED)EBMS-AXA LEXUS
Insured : YAP CHEONG LIM (¥E SONGLIN)
Rddress : 87 JALAMN SALANG

SINGAFPORE 765533
Business/Professicn : OTHER CCCUPATICH
Carrying on or engaged in the business or profession

last declared and no other for the purpose of this
insurance.

Period of Insurance : From 08/04/201% To 07/04/2021 (Both Dates Inclusive]

Any subseguent pericd for which the Insured shall pay and the Company shall
agree to accept a renewal premium.

PREMIUM

Premium After 40.00% : SGD 1,671.95
Hen

GST 7.00% : BGD 117.04
Annual Premium : 8GD 1,788.9%
Total Payable : 8GD 3,577.%7

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Regn Ho. : SME3TS51J

Type 0Of Use : Private Car

Make /Model : LEXDS NMX300H

Year of Manufacture : 2018 Seating Capacity (excl. Driver) : 04
Body Type : SPORTS UTILITY VEHICLE Engine C.C. : 2494
Engine No. : 2AR2108123

Chassis No. : JTJBIJRBEGE02115533

Insured’'s Estimated : Market Value At The Time Of Loss

Market Value (including Accessories and Spare Parts)

Limitaticons as to Use : As specified in Certificate of Insurance

Hire Purchase : DBESE BANK LTD
Bagic Own Damage Excess : 5GD 700.00

Hamed Drivers
1 YAP CHEONG LIM (¥YE SONGLIN)

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hereto:

Sales Agent ID : BSLLO27

Other Payment Mode

BLXZ2
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Wally Tan PTCBC

From:
Sent:
To:
Ce:

Subject:

Thomas Yap <ty97480980@gmail.coms
Wednesday, 2 September 2020 4:58 P
Wally Tan PTCBC

Samantha BEE CHEN
Driving License

CAUTIOM: This email eriginate

d from outside of the organization (Inchcape). Do not elick links or open

attachments unless you recognise the sender and know the content is safe.
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