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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report COLGCHX the details of the accident lo 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 truthf
repudiate policy liability.

4. The issue and acceptance of this Form by insurance com

ul and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to

panies 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.

8. This report will be forwarded b
archiving and that coples of this

7. By the lodgement of this re
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Y the insurers of the GIA Records Management Centra established by the General Insurance Asscc
report will, for a fee, be made available upon application by interested parties

port to the insurers, you hereby consent to the archiving of this report

1atien of Singapore (GIA) for

al the centre and to copies of the report being made available

ACCIDENT STATEMENT
10/09/2020 07:53
09/09/2020 17:35
TOWRADS BARTLEY ROAD /BALESTIER ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SMQ6258R

NEO DEN HWA
SXXXX000Z
DHNEOO@GMAIL.COM
(LOCAL) +65-96880881
OFFICE-96880881

OPEL
GRANDLAND X-1.2 T 6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2358797

NEO DEN HWA
SXXXX000Z

19/02/1964

INDOOR

03/11/2003

16 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96880881

OFFICE-96880881
DHNEOO@GMAIL.COM
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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 vehides (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)

Detalls 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
REFER TO REPORT ATTACHED
Aftachment(s)

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

Was there any audio recorded?

205 CLEMENTI AVE 6 #09-71
120205

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
YES
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)

SKT4995S
MERCEDES BENZ

PRIVATE CAR
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I?ORTANTNOTICE

Pluans torot gorreatiy tae et b il roer et o e g e
2o das Torm st be completed by the Pelisgtiolder and/or the Autharised Drver
. . i cocentatiees ceoa st ot e
2o infermation provides s b oo teathiuiand accurate os passitile Sngaiinhs e e i o
(s may clow insuranee cornp on o repudiate pelhicy frabality.
: . . ey v v e na {ihe innacance
ae The tsie and acceptance ui this Fonn by insucan: e conpapics nal g edmission of pohvy lmln.lll, n.H he part ol the insgcance
Lompaniee '
Y. Anyfalse reporting mzay ba reforred ta the Palice lar investipation.
- . ~1a . s Cente edablished Gomerd AV g
0. The report will be forwaeded by Ui insurers of the Gia Records Mazipement Centre el ablished by the General insuranee
Assaciation of Singapote (GIA) fur w1chiving und that copice ot this tepart will fora fee be iz avaiehl tpon application by
ingacested partivs
N P ‘e PN T . . REETIYo R .
7. 8y the ledpment of this cepart to the mserers, you keeeby conarat 1o 1he ancatving of this repors at the centis 20d 1o copes of
the repart heing made avatlable #feresand.
$. Coasent under the Personal Date Protaction Act (POPA)
rungerstand, ecenowledpe, 2groc and cemyent thish
(3) My insures, my workshop and Uhe General lnaurance Association of Sinpapore (“GIA"} mayfare permitied 1o colisct, use,
dlsclose and/or process sy pesonal data/personal informetion sl out in this [form] and any other pre.onal information
provided by me o1 passessee by myinsurer (solectively the “Personal Information”} and diccluse and irannfer such

Fersanal Infermation (o ailinsurer(s) who have insured vhiciefs) invelved in this accdent (allinsurcris) whno have insied

vehicle(s) nvolved in this zecdent shall be colloctively referred to as the “Insurers”), the Insurers” Ly oflawe fiems, the

Monelary Authority of Singaprre ang any relevant povernment agency/authority (such a5 the police), for the pucpase(s)

cf:

{1} precessing, handling and/or dealing with my claitis ncluding the settlemernt of the diains 2ad any necessary
investigations relfating 1o the claims;

{i1) investigating the 2ccident and/for my ¢iaims;

{ili) carcying out and/or Gealing with my ksstructions or respending Lo sy enguizics by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, mvoices, reparte of nolices Lo me,
whizh could involve disclosire of certain persenal data abaut me to bring about delivery of the same 2y weli 25 on the
external cover of envelopes/mzil packages); and/or

{v) complying with applicable lav in administering, processing, handiing and/or dealing with my claims.(coticctively the
“Purposes”)

(L) aliinsuree(s) wiso have insured vebicle(s) involved in this accident and the Insurers’ laseyers/law firms, mayfore permitted

1o collect, use, disclose and/or process my Fersonzl Information for ane or more of the 2bove Purposes; and

(c)  my Persanal Infarmation may/can be disclosed by any of the Insurees and/or GIA to their third parly service providers of
agentsfincluding their lawyers/law firms), which may e stied outside of Singapore, for one 0f mui¢ o7 the abeve Parposes
1 3 . H . . 1 . . '3 I3 - - Y .y
(¢} my Personal Informaztion wiii 20 be collacied and used ta campiie cleime history {or the purpose of fraud geiectian,
investipation and managernent in preseat ang ol fusure claime.
(¢} theinformation so rollected undar (d) above may be shared / disclosad:

() toallinsurers and/or any othier third parties that zeast in evaluating, investigatmg, coutroling or auansgng fracd,
regulators, L enforcement and poverament apencias as reasonnhly required for the purposes stated, o

{1} for camplying with requirements under any regulations, lavs cr court ardert.

» N 'W
Paliyholder's Sirnatue Luver's Sgrattee Feporung: Contie Personne!™ Sgaature
Dt & Time: (H Sriver s net the pokicyialded) Name

e & Tene: LR o
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AXA INSURANCE PTE LTD O ‘
8 Shenton Way, #24.01
AXA Tower, Singapore 063811

Customer Centre #01-21 , RAN

Tel 1800 8804688 Fax - n FERTIFICATE OF INSURANCE
Website www axa.com $g

GST Registration Number: 199903512M

memmmm@mawmw

;M9F0r Vehicles (Third-Party Risks ang Compensation) ket (Chapter 1a;.“;;g£é;_;;h;gzg;‘UThirdT;;rg:_
‘1bks aqd Compensation) Rules. 1960 mPRoad Transpori Act 1987 Malaysia) sMotor Venicles (Third-
Party Risks) Rules, 1959 (Malaysia) ’ o B
CERTIFICATE NO.-. VPA/P2358797 Account No. : 15038
Coverage

Comprehensive
Sum Insured Market Value At The Time Of Loss 7 Ubi Close

Name of Policy Holder : NEO DEN HWA ?.‘h FicmA;;g;gﬁCemre ‘

' . . Singapore 4 ‘
Vehicle Registration No. © SMQ6258R Tel 8511 3025 Fax 5511 3045
Period of Insurance

]

ALPINE FINANCIAL PTE LTI

From 27/11/2019 To 26/11/2020 (Bcth Dates Inclusive)

. — —— ]
PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE* ‘
(&) The Policyholder
The Policyholder may alsc drive a Motor Car not belonging
hire purchase dgreement or otherwise) to him or his employer or his partner
(b) Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor ve

LC or not hired (under a

hicle or has been so permitted and is not
disqualified by order of a Court of Law or by rezson of any enactment or regulation in |
that behalf from driving the Motor Vehicle. ’

LIMITATIONS AS TO USE*

Use only for social,

domestic and pleasure purposes and for the Policyholder's business
The policy does not ¢

over - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage cf goods other than samples 1in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, 2 racing track,

circuit, route, course or any other roads by whatever name called that are typically |
used for racing, pace-making or such similar purposes.

Basic Own Damage Excess : SGD 750.00

An Additional Excess is applicable as follows:
§8500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
$$5,000.00 for Undeclared Young and Inexperienced Driver. |
(Please refer to your policy on the terms & conditions)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles
Compensation) Act, (Chapter 189) and Section 95 of the Road
to be included under these headings.

(Third-Party Risks and
Transport Act, 1987 (Malaysia), are not

|

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) .

AXA INSURANCE PTE LTD

e

Authorized Signature
Issued by - SGRACO03 on 04/12/2019

IMPORTANT : ) o ' ] ) of
Policyholders are warned that on the sale of a motor vehicle tbf} must surreﬁg?r"ch; ge;géfling ot
Insurance and the Policy to the insurance company. If the Qer:: ::ate_pf_{{iuzfnue o: : w;tn ;his
destroyed a Statutory Declaration to the effect must be made. Failure to c ply

~

; . - 3L Parf el } com : Ca
obligation is an offence under the Motor Velhicle (Third-pParty Risks and Compensation Act (Cap
e . 1 s1d inm rfull itn fic per:iod
The Premium Warranty Clause reguires the bremium to be paid in r;;_ f?:A;{Laiespigie“noEe ;rd

) L 5 ] j1it - e o icv g val oSerIorl 5 X 2
failing which there would Lc no liability under ti=z policv, renew ¢

endorsament etc.
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