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ENTRY DATE & TIME: 14/09/2020 10:50
SUBMITTED BY: Suhelmi Bin Suharman

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 14/09/2020 10:50

Date Of Accident 13/09/2020 20:30

Exact Location Of Accident ALONG PIE(CHANGI) STEVENS RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN4047L
Insured/Policyholder

Name Of Registered Owner JIN CHUNHUA

NRIC No SXXXX460I

Email Address POSEFEN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91003229
Alternative Phone No OFFICE-91003229

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS IS300H CVT

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er 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

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

GA503524/1
04/10/2019-19/11/2020

JIN CHUNHUA

SXXXX460I

20/01/1983

INDOOR

08/09/2009

11 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91003229

OFFICE-91003229
POSEFEN@HOTMAIL.COM



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?

| 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

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?

520B TAMPINES CENTRAL 8
07-49

522520
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO

2

NO

NO

YES

NO

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)

SHB4113B

TAXI
LIM HENG YIN

97885197
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the'insurance
companies.

Any false reporting may be referred to the Police for investigation.

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 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 being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved 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 more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

X 1o Cohi207° A_A

Policyho\?i‘gr's Signature Driver's Signature Reportf entVE Personnel’s Signature
Date & Time: (If driver is not the policyholder) Namg:
Date & Time: N FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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[ Repaorting Only

You had been advised by workshop that in the event that you wish to claim

against your own policy {OD claim), there is a Fourteen (14) days clause Claim OD

whereby the claim must be made within the stipulated timeframe from | Claipa TP

the day of occurance.

— | \_ctaimop ;’Epfit other workshop
s

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Ly Copp 520
Policyholdér‘s Signature ’ Driver's Signature Reporting fepffe Personnel’s Sighature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/K 0.:

Page 4 of 25



M EME
Date: iq{/ﬂ’;}ﬂ}ﬂ To: Oramner of Vehicla Numbar: ‘Im” ?ml
The following has been advised o you via your workshop, through thesr siaff,

Plaasa tick (he applicsble box [ you had been advised on any of the following:

{\/Iﬂ You had been advised by the workshop thal in fhe case Lhat you wish 1o claim against your own poicy, there
is anuﬂm{H]:la_-.-& clausa wharnby the clam mus! be made within the stipuloted timeframe from the day
of DCCUMaNCE, — ———

V{ You had been advised by the workshop on ha lpbility and merits of (he cose accordingly.

q‘( You had been advised by the workshop on the caims procedure Tor the type of claim thol you wil be making
sty This accident,
# Il fire domage and you claim under your own insurance, any applicable excess will be waved.
Henwerver, there will be no recovery prospect and NCD wil be offected.
F il e damage and you are claiming against tho Third Parly, your NCD will not be affected,
However, the recovery s not quaranteed, and AXA will nol be held responsible.

{ ) There wil be defay to your vehicke repair due to the unavailability of spare pars |pcally and there is no other
optian except 10 indant it from overseas

{ )} Therewil be no canceltationfwithdrawal of the Own Damage daim once the order of spare parts have been
pisced, If you wish to cancelwilhdriny the daim, you shall bear all cosls, expenses &lor rélaled charges
incurred directly &hor indinectly to the procurement of the Spare pars,

{ ) The estimated waiting time for the spare parts to arrve is TO BE ADVISED - The estimated
arrival Bime does not incede e repair period.

(V) You will be driving tha vahicle out despite being advised by the workshop mechanic!/ parsonned that the vehide
may nol be road wrthy.

{v,/} For vehildes below three (3) years old or under warranty with a locsl distributor, your insurance comparnmy wil
use only original pars o repair your vehice

For vehices above throe (3) years old and no longer under warranty with a local distribulor, your insurance
company will be camying oul repains whera any damaged parl thal can be repaired will bo repaired and any
parl hel needs o be replaced will be roplaced using any combination of original parls andior onginal
equipment manufacturer (OEM) parte andfor second-hand parns.

i.'V{ You had been advised by the workshop of the Twelbea (12) months warranty for Own Damage repales on
workmanship redated to the aocidant

(%)  Forvehides that aro under warranly with a local distributor, you have bean advised by the workshop 1o check
L/Alhw!mnidislﬁhju'mmyﬂfmtnwwmrmmpmrhmaﬁingl!isﬂnﬂl‘.]a-mgnu{ahh.
(

Cthers Ud-h’l ?ﬂ EH}:} t- O w,r'ﬂiv‘.

Signed and edged by.

Marmie re of policyholder authorized driver® and company stamp (where applicable)

aulhuummmmMmmasmmwlmmymmmemﬂmmm
ied 1o drive the insured Vehide.

workshop parsonnel including company stamp
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Accident Photo
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SMNA4047L
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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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Acmdent 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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