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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/09/2020 13:09
05/09/2020 22:50

PIE TOWARDS CHANGI
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

SDB2523L

KOH KWEE YAN
SXXXX612E

NOEMAIL

(LOCAL) +65-96794275
OTHERS-96794275

VOLKSWAGEN

SPORTSVAN 1.4 HIGHLINE AM14HZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA542411/1

BOO ZON

SXXXX460D

09/07/1997

INDOOR

19/02/2018

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92317048

NOEMAIL
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Address 647 PASIR RIS DRIVE 10 #09-44 SPORE 510647
Postcode

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

REFER TO SKETCH PLAN

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 SJJ4905S
Vehicle Make/Model/Colour SUZUKI / SWIFT 1.6 MT
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ6735U
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Vehicle Make/Model/Colour HONDA / SHUTTLE 1.5G CVT
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)
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Sketch Plan

SKETCH PLA

IMPORTANT NOTICE

1. Please report carragtly the details of the accident to speed up the claims precess.
Z. This Form must be compl

3. Information provided must be as truthful and sccurate as possible. Any willul misrepresentation ar withholding of material

facts may allew insurance companies to repudiate policy liability,

4. The issue and accoptance of this Form by insurance companies is not an admission of policy lEabilivy &n the part of the insurance
CoMmpanies,

6. The repart will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapora {GIA} for archiving and that copies of this report will for 3 fee be made svailable upen application by
mterested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this TEPOSL 3t the centre and 1o copies of
the report being made available aforesaid.

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

L]

My insurer, my workshep and the General Insurance Association of Singapore (“GIA™) may/are permitted to calleet, use,
dischose and/or process my persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectivaly the “Persanal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclils) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, tha
Manetary Authorily of Singapore and any relevant avernmant agency/autharity (such as the police), for the purpose(s)
of ;

I} processing. handling and/ar dealing with my claims including the settlement of the clalms and any necesEary
Investigations relating to the claims;

(i) vestigating the aceident andfor my claims;

(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims [Including the mailing of correspondence, staterments, inveices, reports er notices to e,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopesfmail packages); and/or

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

all insurer(s) whe have insured vehicle(s) involed 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 mare of the abave Purposes; and

(e}  my Personal Infarmation mayfcan be disdosed by any of the insurers and/for GIA ta thair third party service providers or
agentsiincluding their lawyars/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.
{d)  my Personal information will alza be collected and useed 1o complie daims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} the information so collected under [d} above may be shared / disclosed:
(i} toall insurers andfor any other third partios that assist in evaluating, investigating, controlling ar managing fraud,
regulators, liw enforcoment and Bovernmient agencies as reasonably required for the purposes stated, or
(i} fer complying with requirements under any regulations, laws or court orders.
bl y 2
Palicyholder's Signature Driver's Signature Repo Centre Personnel's Signature
Date & Time: 1Ir:l.r+uur1|:mu|qpnhhnld|r] Name: Jo, Liime

Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

!
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

] B

n 05.09.2020 o (i 2:80 T g houelim O prd PIE -"-_‘.wi,r;.f-;
(hongi- I woa Hravellipg  <hright aor  Necle € [ 917 63380 <o dawn
k¥ J !
e 1 Sow cdoun nnd emoed. Siddeny o T B o S mi_WIr nd
My uericle  moved drwerd gad Bt o bBard el 1owna Ivowed i
0 2 vwhrlos -"i'u'.n rollision .
DECLARATION
I/We declare the foregoing particulars are true in ByEry respect.
i~ l
Policyholder’s Signature Driver's HIH;IIIE Heporting Centre Personnel’s Signature
Date & Tine: (M driver is not the paiicyhalder) Wame: [ eiboal et
Date & Time: NRIC/FIN Mo,
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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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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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Accident Photo
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Accident Photo
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- [ (@) VOLKSWAGEN AG |

| WVWZZZAUZGW590480
1900 kg
3300 kg
0990 kg
0960 kg
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Driving License

For Insurar
F
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INSURANCE POLICY

?mmm
b {65) 6200 4888 inpemogonsy ™!
X redefining /insurance & e

2 wmrssocomsn

Certificate of Insurance St

Maios Wahicles [Thing-Fariy Aisas and Compseaation) &1, IChmpiew 183 - Mestow Vahiches (Third far g Sraka s Comoentancay Mules, L5950 -Ress fansor L AL 1087 Aadayeial
Adoioe Vierackes (Thand-Party Smks | Fuley. V95D Ralayuias

Pollcy detalls
Pedicybaldar nanse K WEE YAN Canlific ol mamier GASE2411 ¢ |
Cover Coamprahensie Chasms mumbsj WYWIIZAUEGWSO0LEH
Flan name Esaeniisl Enging ey CIC844708
RCD applicstds 5O,
Vilabcle rmglairation numbar SDBREISL
Puilail of Inewranga from 27,06, 2020 to 26,06,/ 2021 (both dates inclsie)
Finance beas company il
Persous or ciasses of persons entitied to drive*
fa) Thi Pobcytaolder
i) Ay M e Dolver as stated in the Folicy:
1. B0 Zon

16} Any parsan who is driving on the Policyhalders ordes o vl Ihsir peerimibssion

Provicod that e person diiving |s parmited In accormance wilh She lioersing or other Laws or regulations i drive the Molor Vehicha of has been 5o
B rTR e 2l umuuqmanmugmﬂmmnmwwmamhm:uumnmmum Vehiclo,

R R R B *

" Limantons sendormd iangetelive by Bechion & of te Molol Vehclen (Thils Parly Rk ard Compansation) sct (Chapie 189 and Bection 04 of tha Rusd Wafigon dct, 10E)
mlllmuhmmrmm

EXGESS B Own Domage Esciss
Windsciern Espasa

An Acdtional Excess is appleatle o5 follows:
1. E500 far unnamed Authorfsed Diiver
2. 35500 for decloved Voung &nd Inaperenced Driver
3. 588,000 hmmmwmmwmm 15 Fecluced 1o 552500 if You have chasen A%A Premein
‘Warkshaps.

Additional clauses & endorsements to your poficy
M

17 We leraby cedtily that the pakey 1a which this. Cortificate redales 15 issued in accoedanca wil) e Froetsion of Uie hior Veliches (Thd Parly Risla s
Conpensation | Act, (Chapber 189 and Part I of the Road Transpoii Act, 1987 «Msdysiai

AXA Insurance Pta Lid

4

.

AlEhdirEsd sigrnaiue

Important note

Fohophokiers s wamma Ihal oo ihi s o & MEhir v iche Doy’ mvoirsl BEmner g Goruhesst of ntuiined & 1 1M Folicy 48 1ha idnndtts compsh,. ¥ IFe Coriiivals i
IndmBnis has boam 41 Gr desinanid § S8muio DRLlmt@lion 1o ee & "Bt i1 min 1 sipssie, P 1o T SO W AU A an pIANE 005 P Licacr senilp sTheg
Faily Raski aef Comgaaation 241 (Cap. 1§Dy

T Fremium Watranly CleiNe inEpesy ihe TR 1 b g o0 ) Wl s O laming wich Bl Wikl TG na Tuableny wesgas [ BaM ritvpaal cdnbhiaie

o UL T

ARA Insurarcs Pra Lid | LBSEB0ES1 M, loda
8 Shanjon Wy, #2500 ANA Tower,

Sngapors OEBELL

Custansnr Caitre, MBI
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