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ENTRY DATE & TIME: 15/01/2021 15:13 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (15/01/2021 15:13 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/01/2021 15:13 (SGT)
15/01/2021 09:30 (SGT)
Upper E Coast Rd & JIn Ulu Siglap, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SS1Y211F000B

SBN9604B

No

TAN KIM LEE
SXXXX402D
kimlee.tan@hotmail.com
(Phone) +65-98164708
+65-98164708

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

GA502649/1

TAN KIM LEE
SXXXX402D
11/03/1960
Indoor
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Date Of Driving Pass 29/06/1982

Driving experience 38 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98164708
Alt. Phone Number +65-98164708

Email Address kimlee.tan@hotmail.com
Address 29 JALAN TUA KONG
Address complement -

Postcode 457231

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS GOING STRAIGHT, VEHICLE B FROM MY LEFT WITHOUT STOP AND HIT MY VEHICLE LEFT PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLW4255S8
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
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 withholding 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. 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.

7. 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.

8. 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 insurer(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;

(ii) investigating the accident and/or my claims;

(iii) 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) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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.

=N
i \M
PoiicngMture Driver's Signature Reporting Centre Personnel’s Signature
Date & e: (If driver is not the policyholder) Name:

@Accident report SS1Y211F000B

Date & Time: NRIC/FIN No.:

e
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

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

~

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Policvﬁolder's natlre
Date &Iime:

@Accident report SS1Y211F000B

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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OTHER DOCUMENTS

AXA Insurancs Ple Ltd

T 1800 680 4888 (Within Slngapore)
{65) 5380 4888 (International)

L {65) 698D 4740

redeﬁlﬁng / ' nsurance customer,c aredaxa. com sg

3
o WAW AR COMm 58

Certificate of Insurance dints

Moot Vishin e {Thind Pacdy R
otor Vehicles {Thind-Party Risks

£ Dosnpensodinogt St (Coiher TR9) Matar Viehictes 3¥hat Pty Bioks and Cooppnissation) Btifes 1960 Rand Tt A, 1987 :Mnbipdit
fules, 18G9 (Matmss)

Policy details

Palicyhokler name TAN KIN LEE Cartificate nyumbar GASD2849 / 1

Cavar Comprehansive Chiassls rnumbir MROSZREHINAZI7702
Plan nama Essential Enging numbay 1ZRX45327D

NCD applicable 50%

Vebicle registration number SBNSG04E

Pariod of Insurance Teaint 10713/2020 to 097112021 (Ball dates ieclusive)

Finance loan company Nii

Persons or classes of persons entitled to drive*
(@) The Policybolder o
10} Ay porzon who o diving on the Poliovilders order or with their gemnission

Frovedod ik tho person driving 5 pemstiad i geiardanae with e heensing o oilier fows or aeguiiticns e drive tho Motor Yohiile or boean ¢
permitted and s not isouahiiad by crder of 8 Court of Law of by reason of any acactment o7 regulation in that behalf from driving 1he AMator Vahice,

Limitation as to use* _

Usé anly for socksl, domestic and pleasu® purpeses snd for the f‘olz-::mo%der"s DUGINAsS.

The poficy dors not covet - use i3 bir nr reward, tacing, pace-masing, reliability inal, spaed 1estng, the camape of gonds ciher than samples in ronnetlon
with @oy ade 0f DUSINESS OF USe TOr Ay purposs i Sonnection with mator trade; of when the Mater Car, whether siationary, in use or otherwise, is in ar oa,
& YACING TATK, COUR, mine, tause of any other mads by whaiewr same called that ars typieally used for reeing, pave-mahing or such similar pumposes,

ahiv B af the Stotnr Vel
bl are net 1o beangluded widinr hiess haadings.

? Lapiotkinns torglzesil ppustne by & o4 Thiged Pty Bsdsss fnd Cotnpenisationss A, {0Eaptr 185 gnd Section 85 of fhe Booad Transpest &, 1957

EXCESS Windscrean Excess Not Applizatile™

An Additinnal Excess s applicatda as folfows:
1. S$E00 for unniingy Authionised Drivey
2. SE500 for declsren Young and inexpensncad Driver
3. 585,000 for undecianed Yound and (nesgiriziccd Orivees, Thrs sddiion ol excess v redured 1o $52,500 i You have chosut AXA Premium
Workshops.,

Additional clauses & endorsements to your policy

Wil

1/ hierehy eestify 1hat the oolicy to which this Certificata reldtes is [ssued n arcorda with the provision of tha kotor Velheles (Fhid Pasty Risks and

Cumipensulion) Avt, [Chapter 189} and Part I of the Bowd Tranespet Ac, 1987 {Malaysia),

AXA Insurance Pte Ltd

e

e

Aulhcnsid SEEutu

important note

s R warnad th

rip, 1 Ui Corntic
e Moo Vehisle fihd-

TR nde of o B

1 Stateiery

yehigha thay

S
BUCT 10 i STIDE st B

des the golicy. mneaal cormnGie
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