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hia Pei Ying
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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

pohcy habilit

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.
€. This report will t

warded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

th pi ft enort will, for a fee. be made available upon application by interested parties
By th inerment of this report to the insurers, you hereby consent to the archiving of this repart 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

\dditional Location Information
»untry/State of Loss

DETAILS OF OWN VEHICLE

\/ehicle Registration Number

Is company?
Name Of Registered Owner
NRIC No

Email Address
Maobile Phone No
ternative Phone No

Manufacturer
'd&“
variant
Exact purpose for which vehicle was being used at time of
acclaent
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

sme of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

Name of Driver

NRIC No
Date Of Birth
Occupation

t S51Y211G0004

16/01/2021 12:20 (SGT)
15/01/2021 14:17 (SGT)
Toa Payoh, Singapore

Singapore

SJJ9932E

No

LOH BEN-NI
SXAXX459D
benniloh79@gmail.com
(Phone) +65-96669932
+65-96669932

Mercedes
GLC300

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

GA526687

LOH BEN-NI
SXXXX459D
25/09/1979
Indoor

Page 1 of 14



Date Of Driving Pass
Driving experience
Gender
Maobile Number
Alt. Phone Number
Email Address
Address
ldress complement
stcode
Is the driver the policyholder?
If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vvehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
OF THE ACCIDENT

Type of Accident
MNeather Conditions
Road Surface

_vas any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

/Vas the accident reported to the police?
/Vas notice of intended Prosecution given?
If yes. against whom?

CCIDENT

13/09/2012

8 YEARS AND 4 MONTHS

Male

(Phone) +65-96669932

+65-96669932

benniloh79@gmail.com

BLK 519 SERANGOON NORTH AVE 4 #02-302

550519
Yes

No

Collision - Change/cross lane
Clear

Dry

No

No

Yes

No

No
No

ON 15/01/2021 AT ABOUT 1417HRS. MY CAR WAS DRIVING ALONG TOA PAYOH. SUDDENLY, ONE VEHICLE B CUT INTO MY

NE AND HIT ONTO MY CAR'S RIGHT PORTION.

Are accident photos available for attachment?
Was there any video captured by Car Camera?
i1s there any audio recorded?

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
\ehicle Model

Vehicle Variant

\Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Paostcode

dent report $$1Y211G0004

SLCS91C

Private car
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Ir.sma:‘ e Company Name

Nature|®f Damage

| Details|¢f property damaged in accident
[ No. Of Hassenger (Including Driver)
| .

1

eport S81Y211G0004

VEHICLE B
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SKETCH PLAN

MPORTANT NOTICE

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

2. \Th

[arm must be compieted by the Policyholder and/or the Authorised Driver

lnformation provided must be as truthful and accurate as possible. Any wilful misiepresentation or withholding of material

{acts may allow imsurance 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

% Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

Policyh

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 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 pelice), 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 to the claims;

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

{it1) 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”)

all insurer(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

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.

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.

the information so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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

Reporting Centre Personnel’s Signature

alder's Signature e Driver's Signature
Time is!m:}! [}’w”&p . {If driver is not the policyholder) Name
L Date & Time NRIC/TIN No :

adent report $81Y211G0004
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. SKETCH PLAN
{ Bl
i

Tan Tadvhy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol ! .
(0 1Soy | YOI ol pbo 19217, MY Car Whs Olriving i
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DECLARATION
e declgre the foregoing particulars are true in every respect
|
q ficyh Driver's Signature Reporting Centre Personnel’s Signature
Nate (1% driver is not the pelicyholder) Name
Date & Time NRIC/FIN No
" o
i |
il - Accident report S$1Y211G0004 Page 5 of 14




S | R,

LETTER OF UNDERTAKING

1T 7FRIE

: EA = ALY i
I/We, f'/lsz ‘t’@i‘( /_\7 _, the owner of vehicle no.

My/Our Insurance is under M/s AXA Insurance Pte I.td , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, _

Siened and Acknowledge by:

/g’/lé"/'/_;.}—,,r

¢ no. & signature of policyholder Company stamp Date

t report SS1Y211G0004 Page 6 of 14




%.

Transport Authority

10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 18 Jan 2021/ 14:24:55
Receipt Date/Time : 18 Jan 2021 / 14:24:08
Tax Invoice/Receipt
pt No. - ITNET-00000-210118-002257
"- revious Receipt No. :
S/N Iltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (S%)

Result of Insurance Enquiry - SLC591C

As at 15 Jan 2021/14:17:00

Insurance Co: AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED
1 Insurance Enquiry - SLC591C

Enquiry Fee 7.00
20210118142326798652
Sub-Total 7.00
Total Before Rounding 7.00

Rounding Difference
Total Amount Payable

Paid By

e7gqw63d0-- ;
373640852G613893G Credit Card

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

0.49

0.49
0.49

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.




