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Your NCD will be affected due to late reporting

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

30/03/2021 10:55 (SGT)

26/03/2021 14:50 (SGT)

Singapore

CORNER OF CHANGI RD (WEST BOUND) & AFTER ESSO
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SE09213U0001

SDP1970L

No

HAN HWEE TOO @ HAN WEE CHOO
S0116442B
WARRENWLUS@YAHOO.COM
(Phone) +65-97527226

(Home) +65-98898776

Toyota
Corolla

Private use

No - Reporting only
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

GA529645

WOON WEE LIN , WARREN
S7440907E
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Date Of Birth 29/11/1974

Occupation Indoor

Date Of Driving Pass 02/01/2003

Driving experience 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98898776

Alt. Phone Number -

Email Address WARRENWLUS@YAHOO.COM
Address 310 TAMPINES ST 32 #10-130
Address complement -

Postcode 520310

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

REFER TO ATTACHMENT

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJN8900H
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver SIMON

Contact Number (Phone) +65-81114285
Address -

Address complement -
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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 16 repudiate policy liability,

4, Theissue and acceptance of this Form by insurance compantes is not an admission of policy liability en 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 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby censent te the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledpe, 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/for process my personal data/fpersonal 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 @nd 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 purposel(s)
of ;

{i} processing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it) investigating the accident and/or my claims;
{iii) careying 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 invalve 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); andfor

{v) complying with applicable law in administering, precessing, bandling and/or dealing with my claims {collectively the
“Purposes’)

(b} allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal infermation 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 S$ingapore, for one or more of the above Purposes.

{d) my Personal Information will also be cellected 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) 1o 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

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

Policyholder’s Signature Driver's Signature ReporunyCentre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name;,
Date & Time: NRIG/FINYo.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WAS Moot To (uwdnl Ffom (8ANGL DeAD 1o Coanér Rydd
AR £550 STATod, Gowg A 10- (Siem/n RSCAuss 3 Tng
Suder Tubd. HEAD O thaf) EQYM BSHAD AND WAS tT
RY caf. HAD CHocused Bid0Slot AND jnprcaTod  SiGridtesh

7

RSEMNE RSEITALING  Tuln).

*)

! .

\

; ' ol HWgd ﬁepomng Only
You had been advised by workshop that in the event that yo¥wish to claim| |

|against your own policy (OD claim), there is a FourteedA14) days clause
whereby the claim must be made within the stipulateékime(rame from | Claim TP
the day of occurance.

Claim OD

— Claim OD / TP at other workshap

DECLARATION
1/We declare the foregoing particulars are true in every respect,

(Koo A— | Qm&& )

Policyholder's Signature Driver's Signature Repdm}]gCen‘\rc Personnel’s Signature
Date & Time: (If driver is not the policyholder) Nnn/i?/ ‘.\
C

oate&nmc;%b/%/gl D25 MR {r\:;
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 3® [_£3/27 . ) To: Ownes of Vehicle Kumber: -_g/g—_p_/i-_?.o_L,. '

-
)
The {ollovang has been advised to you wia your workshop, il B through their staff,
ok _&'{_\_ﬂ, . Please tick the applicable box of you had dviseAlh any of the following:
SHETS

/ (/] You had Feendvised by the workshop that in the case that you wish to ¢laim aganst your own policy, there is a
ourtenh (14) days clause whereby the claim must be made within the stipulated timeframe from the day of occurrence.
[ } You had been advised by the waorkshop on the lizbility and merits of the case accordingly,
{ ) Youhad been advised by the workshop of the claims procedure as follows.
> if fire damage and you ¢laim under your own insurance, any applicable excess will Be waived. However, there vall
be no recovery prospect and NCO will be affected,

» if fire damage and you are claiming against the Third Party, your NCO vall net be affected. However, the recavery
is not guaranteed, and AXA will not be held responsible,

if you had been involved in an accident wath a foreign registered vehicle and wished 1o attempt recovery with AXA help,
please forward the photos of the front and back of the NRIC and driving hicense to motor.doc@axa.com.si

{ ) You have agreed 1o et AXA assign a workshop for your vehicle repairs. In the process, your vehicle might be towed
out 1o another workshop assigned by AXA. In return, you will get:
» 5200 off on your Basic Own Damage Excess or
> $200 as 2 benefit sf your policy has S0 excess and no Loss of Use benefit or
> Additional $200 on top of existing Loss of Use Benefit if your peticy has S0 excess and existing Loss of Use benefit

() There will Be delay to your vehicle repair due 1o the unavaifability of spare parts locally and there is no other eption
except (o indent it from overseas. The  estimated  waiting  time  for  the spare  parts  to  armve s
” _The estimated arrival time does not include the repair pericd

I' ) There will be no cancellation/withdrawa! of the Own Damage claim once the order of spare pans have been placed. If

{ you wish to cancelfwithdraw the claim, you shall bear ail costs, expenses &for related charges incurred directly &foc
indirecily to the procurement of the spare parts

{ ) Youwil be driving the vehicle ot despite being advised by the workshop mechanic/ personanel that the vehucle may not
be road worthy.

{ ) Forvehicles that are under warranty with a local distributor, you have been advised by the workshop to check with your
local distributor on any effect to your warranty prior to making this Own Damage claim.

) For vehicles below th
original parts 1o rep.

for vehicles above three (3) years old and no longer under warranty with a local distributor, your inserance company
will be carrying out repairs where any damaged part that can be repaiced will be repaired and any part that needs to be
replaced will be replaced using any combination of ofiginal parts and/or original equipment manufacturer {OEM) pans
aadfor second-hand parts.

( ) You had been advised by the workshop of the Twelve (12} months warsanty for Own Damage repairs on workmanship
related to the accident
Signéd and acknowiedged by:

(A‘?\OXL»/\/ osen (JEg L, R TICN

Name and sighatere of policyiolderf authorized drives® and company stamp {where applicable)
* suthorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles, permitted

drivers whe are permitied to drive the insured Vehicle,

Name and\ ogdshop personne! including company stamp
Rk trsurance Pic LIE ICONDTTODN0, A6590351214)
EShenton Way £24.01 AYA ToWE
AXA Custorner Centie RO1-21122
Telephione: 465 6530 4888 - ava.com.sg
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