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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.

ACCIDENT STATEMENT

Date Of Report 28/10/2020 11:02

Date Of Accident 27/10/2020 13:15

Exact Location Of Accident SERANGOON RD TWDS UPPER SERANGOON RD B4 WHAMPO EXI
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF8198Z
Insured/Policyholder

Name Of Registered Owner ANG SU ANN

NRIC No S8424818E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96691360
Alternative Phone No OFFICE-60000000
Vehicle Particulars

Manufacturer HYUNDAI

Model VELOSTER-1.6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA228802/1

Cover Note Number

Driver

Name of Driver TAN ENG JOO
NRIC No S8107323F

Date Of Birth 11/03/1981
Occupation INDOOR

Date Of Driving Pass 30/09/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

11 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-93685529

ANDREWTAN311@GMAIL.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?

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 530A PASIR RIS DRIVE 1 #10-362

511530
NO
SPOUSE

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES
NO

: ANG SU ANN
: FEMALE

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)

SLR5529Y

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKS3437Z
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)

DETAILS OF INJURED PERSON 1

Name TAN ENG JOO
Approximate Age

Injuries Sustain UNKNOWN
Injured person in which vehicle? SKF8198Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT N

1. Please report correctly the detaik of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy fiability.

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.

&. The repart will be forwarded by the insurers of the GiA Records Management Contre ectablished by the General Insurznce

Assaciation 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 lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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/persenal infarmation sat out in this [form| and any other persanal information
provided by me or possessed by my insurer [callectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have Insured vehicle(s] invalved in this accident (all Insurer(s) who have insured
vehiclels) invebved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lowyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(I} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

i1} investigating the accident andfor my claims:
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (Including the mailing of correspondence, statemaents, invoices, reports or notices to me,
which could involve disclosure of eertain pearsonal 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) a2l insureris] who have insured vehiclals) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, distlase and/er process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapere, far one or more of the sbove Purposes.

{d} my Personal Infarmation will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information sa collected under (d) abeve may be shared [ disclosed:

{1} toall insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonzbly required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

Ak L

'{ =
Pulil:vhullfu"!-i-fgn‘a!‘l.l e Driver's Signature Reparting Centre Personnel's Signature
Date & Time: [If driver is not the policyhobder) Narmie: o s

Date & Time: NRIC/FIN Mo, _.;Ti}ﬁ;ﬂ?f
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in BVETY respect.
¢ L L
PolicyholHers Signature Driver's Signature H;.:pnr'tmg Centre Personnel’s Signature
Date & Time:

(If driver is not the policyhalder)
Date & Time:
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MNRIC/FIN Mo,
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Sketch Plan #3

On 27.10.2020 at about 13:15 hours along Serangoon Road towards Upper
Serangoon Road (Before Whampoa West). I was travelling straight on lane
2 and when the front vehicle (C) slowed down and stopped, hence I
followed suit.

Suddenly, I heard a loud bang from behind and the impact forced my
vehicle (A) to hit onto the rear portion of vehicle (C). When 1 alighted, 1
realised it was vehicle (B) that collided onto the rear portion of my vehicle
(A) thus causing damages to the front and rear portion of my vehicle (A).
It was a chain collision of total of 3 vehicles involved.

I wish to state that I have 1 passenger in my vehicle (A).

Vehicle (A): SKF 81982
Vehicle (B): SLR 5529Y
Vehicle (C): SKS 34372
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Driving License
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Insurance Cert

;lhuruumm
&80 [Wikhin

. " (65) 480 4888 ntrnatonsh
. redefining /insurance Tt

Certificate of Insurance -

At Viehiies (Thisd-Pary Riuka ond Compsnsation| AL hapier LE51- Motor Vobicks (Thisg-Pariy R s Compermathon] Auks 190 - B Triad ot At LBET ki
Mot Yehiches Thisd Pary Risks | Bulkes. 1929 St sia)

Policy details

Palicyhobder nami AN SU AN Certilicals nurnbes GAZIEEDZ /1
Cwsar Camprehensha Ghassis rumber KMHTCE] DVCUGE1TEL
Flan nara Essentisd Engine numbss GAFDCUBTEETA
NTD applicaids A%
Vabigle registration number SHFRIOAZ
Peried of Iesurance Trom O7T/0772008 10 06,07/ 2021 iboth detes inchumive)
FAnance loss company DES EANM LTD
Persons or classes of persons entitled to drive*
] The Policyhaolder
(1) Ary Named Driver a5 slaied in the Policy:
1. TaN EMG JO0

=) Ay parmon whio i ditving on the Pollcyhokiers oider or with their permission

Prowidied than the person drving & permirled in seeoraanes with th kaanting of other liws o regilations 1o drive the Mosar Vohicle br has boen 50
permitied and & not disguafesd by order of m Court of Lavw or by ressan of sy snactment or regulation in st hefalf fram driving the Motar Vehicke,

Limitation as to use*

=2 oy Toe eocisl, demesiic and pleasune purpanes and for the Policyholoers Dusiress,

The podicy desek et £ - Lo fod hire of reward, racing. pace-mMaking reliabiity Irial speed testing. the cariags Of goods cther than samgks in connsction
With sny brade o Dusiness o use for Bay DUPESE & connaction with malor trasin; or vhien he Meotor Car, whetrar SUELIGNBFY, i Ul Or CEherwiss, S n ot on,
i TSN rack, Circul, Foute. coune of any ol roads by whabessy name calied 1hat ane tEneally used for racing, pace-making or such sirylar gurposes,

* Lapiiai e Iy Section B of th tdolor Vebaies (Thsd-Party Bsies and Comparaatiag Al [Chaoler 180 ord Section 5 of U Rond Transpon AcL 3087
TMalnain). 240 sid S0 b mchuted undie these hosdings

EXCESS Raeic Cwn Damage Excess S0 MO0 ~ Y :
aluntary Excess 500 40000 i
Tatal Own Damage Escexs 560 500,00
Windscreen Exgess SGO 200,00

An Adlions| Excess is appdcable a2 foliows:
1. SE800 for umnuemed Authorisad Dever
2, BS500 for geelared Young and insspersnssd Driar
3. 595,000 for undactared Young and Inexperienced Befvers, This sddfionnl svoess s neduted b 5$2.500 1 You have ehosen AXA Premium

Workshogk
Additional clauses & endorsements to your policy
il
L Bgraby contify that the podcy 10 which tes Gerilicaby nelstes s isEued in stoamsmes with the prosakkon of e Motor Veiugles (Thod Party Bista and

Campensation] Act (Chapier LR8) and Par W of th Foad Tra napart Act, TESET (Malay<iad,

AXA Insurance Pte Ltd

V'

Auslivor s signnture

Important note

Poliry hisiers fsp warread Tha o P Sees o @ gusip e thes meee o il (e Cerif Sur WCTRIE coimpery, [ ine Ceplams o
F, Peshpwed § Sahee ey b gt e | Wi Fi'aron Lo i i vy  Thi
o ELHA Adk D 1

AXA recrtence Pie Lo (19900351 2 lafa

B Shurmion Wey, #24-00, AXA Towar,
Sirgapore DERSY
Cusivmer Cordre, ERLOL
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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

TR R T __-:_'l

Page 14 of 15



Accident Photo




