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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 20/06/2016 12:42

Date Of Accident 18/06/2016 15:00
Exact Location Of Accident BUKIT TIMAH & FARRER RD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH2017S
Insured/Policyholder

Name Of Registered Owner SIM PUAY SUANG
NRIC No SXXXX304E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96183316
Alternative Phone No Office-96183316

Vehicle Particulars
Manufacturer BMW
Model 1181.6 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA070278/1
Cover Note Number

Driver

Name of Driver SIM PUAY SUANG
NRIC No SXXXX304E

Date Of Birth 27/04/1953
Occupation INDOOR

Date Of Driving Pass 09/03/1979

Driving Experience 37 YEARS AND 3 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96183316
Fax Number

Contact Number OFFICE-96183316
EMail Address NOEMAIL

Address 67 GREENFIELD DRIVE
Postcode 457956

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION- HEAD TO REAR (INSURED HIT TP)
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

VEHICLE B WAS STATIONARY. | COULDN'T STOP IN TIME AND HIT INTO VEHICLE B REAR.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EY928H
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B

Vehicle Category
Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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g, Consent under the Personal Data Protection Act (PDPA)

1 understand, acknow ledge, agree and consent that :

(a) My insurer , my workshep and the General Insurance Asseciation of Singapore ("GIA") may/are permitied to collect, use, disclose
andfor process my personal datalpersenal infarmation set out in this [form and any alher personal information provided by me or
possessed by my insurer (collactively tha “Pers onal Information”) and disclose and transfer such Personal nfarmation to =l insurer(s)
w ho have insured vehicle(s) involved in this accident (gl Insurer(s) who have nsured vehicle(s) invohed in this accident shall be
coliectively referred fo as the “Insurers”), the Insurers' law yersaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority {such as the pofics), for the purpose(s) of © :

(1) processing, handing andior dealing with my claime including the satilemant of the claims and any necessary investigations rekting 1o
the elaims; : ,

(i) investigating the accident andfor my clains;

{mmmnmmmmwmwmmemsmmmmmmwm . ;

{iv) administering my claims (including the mailing of comespondence, stalements, invoices, reports of nofices 1o me, w hich could involve
disclosure of certain personal data about m to bring about defivery af the samz as wel as an the external cover of envelopes/imai
packages); and/or

{v} complying with applicable law in administering, processing, handing andfor dealing with my elaims.

{collectively the *Purposes”) y -

(b} all insurex(s) w ho have insured vehicle(s) svolved in this accident and the insurers’ law yers/aw finms, may/are permitied to' collect,
use.dﬁnhsemdhfpmcﬁswmmmanmmnmmmnfﬁmabmenmﬂ;anﬁ i
() ry Personal Information mayfcan be disclosed by any of the Insurers andior GIA to their third parly service providers or agents
(including their kaw yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

WHGE B uoey Srosee] | T oo v See ™ Time A HIy
~——

WO Ve & WK o

Declaration

deedmnefwegﬁgparﬁcularsmmheuwmpm

)
Pulicyholder's

Time & Time

T~ Driwers Signature (F driver is not the policyholder) / Dafe  Wiinessed by Reporting Centre
Personnel

Insurance Co.  ___ P\m
Velice NO. 20 20(XS pate 0f Accident \g , 06 yo(L

DRgpoﬂlng Only

mﬂomim LA T

|:| Third Party Claim

Sketch Plan #3



Date _ﬂ?ﬂ‘i?_fg
-..fﬂﬁ( P vl it

To: Owner of Vehicle Number; @

ME MUTOICPIEVID,

The following has been advised to you via your workshop,
their staff, i

Flease tick the applicable box if you had been advice on the content as seen below:

{ 1/]/ You had been advised by the workshop that in the event that you wish to claim against your
own policy, there is a Fourteen (14] days dause whereby the claim must be made within the

stipulated timeframe from the day of occurrence,

[} ¥ouhpd been advised by the warkshop on the liability and merits of the case accordingly.

{ V( You had been advised by the workshop on the claims procedure far the type of claim that you
will be making due to this accdent.

{ } There will be delay to ';raur'.;':ellicfe repair due to the unavailability of spare parts locally and
there is no ather option except to indent it from overseas,

[ .} The Estimation waiting time for the spare parts to arrive is
The estimated arrival time does not include the repair period.

{ )7 You will be driving the vehicle out despite being advised by the workshop mechanic/
v personnel that the vehicle may not be read worthy.

{ "’]/ Faor vehides below Three (3) years old, your Insurance company will use enly genuine original
parts to repaic your vichicle, .

For vehicles above Three (3) years ald, your insurance company will be carrying out repairs
using eny cornbinotion of genuine original parts and/or original equipment manufacturer

{QEM] parts

1] §
[ l/’/ You had been advised by the workshop of the Twebve (12) manths warranty for Chwn Damape
* repairs on workmanship mlatmfl to the accident,

{L/( For vehicles belew Five [5) years old, you had been advised by the workshop to check with the
local distributor on your warranty status.

()} Others

Name and i) re of policyholder/ authorised driver

Name and signature of wark shop pesonnel including company stamp

1 Kaki Bukit Ave 6, Blk D, #0215, AutoGay@IKaki Bukit, Singapore 417883, Tel: 6747 G106 (6 Lines) Fax: 6744 2368
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AN Imsurance Singapore Pte Lbd

T 1200 880 4886 [Within Siagapara)
[G5) GRE0 4858 (Intematiznal)

Zh (05} 6880 4740
x| customer.care@ e, cofmg
1w, nxn.com.sg

A

‘2% redefining /insurance

Aot number

Certificate of Insurance 0120

Moo Meluclos (Thued-Parly Resks and Cempansabion] AL (Chanter 18] - Molor Veniclos [Thie-Party Bisks and Compermation] Rutss, 1960 -Hoad Transoon At 1987 {Malaysas]
Ao Vel (Thind-Party Hishks ) Fudes, 1959 (Malaysa)

Policy details

Pelicyholder name SN PUAY SUANG Cerlificate number GADTOZTE /1

= Compribendive Chassts nurmber WRATAZ 20000067673
Plam pame Privale APW Engine numbir BOATI2FINIAB1GA
RCD apgicable s

Vehicle registration nusher SKH2RITS

Poriod of lnsurance fromn 16,/11,,2005 to 15,/ 11/ 2006 (bolh dates inolusie)

Fimance boan company Ml

Persons or class2s of pareons entitfed to drive*

(8] Ther Palicyiveider
[B) Any person who s diiving on the Policyholder's order or walh their parmission

Prowided that the person driving is permitbed in accordance with the licensing of other laws or repulations 1o dhive the Motor Vehicle of has been so
permilled and is not deequatified by order of a Coun of Law or by reason of any enactment or regulation in that Behalf from driving the Motor Vohiche,

Limitation as to use*®

Use only for secial. domestic and pleasure purpases and for the Palicyholder's busaness,

e policy dees i cover - wsefor Rire of reward, facing, pace-making, reliability trial, speed testing, the camage of goods other than samgples in connection
with any trade or BUsingss or use for any purpese in connection with matol trade; or when the Molor Gar, whether stationary, il use or othanwise, is @ or o,
8 racing Lrack, circuit, roate, course o any other roas Ly whatewsr nome called that ane typcally used for racing. pace-making or such similar purposes,

* Lienfabans iendecd ingparaiive by Sestion 8 of the Mator Vehicles (Thed-Paaty Fisks angd Comaenzation) AeL [Caapier 108) snd Sectnon 95 of the Road Transpert Act, 1587
{Malaysia], ane nod W ha nchased undar thiss headings.

EXCESS Basic Own Damage Excess SG0 250,00
Windsereen Fxcass SG0 G000
An Addditional Excess is applicalie as follows:
1. 53500 far unnamed Authonsed D
2. 55500 for declared Young and fnexperignced Dviver
3. 555,000 for undeclared Young and inespedenced Drivers. This additional excess is reduced 1o 5$2.500 i You lave chosen AXA Premium
‘Wnskohays,

Additional clauses & endorsements to your policy
Hil

1 hereby certify that the policy 1o which this Cartificate relmes is issued in accordance with the provision of the Meotor Vehicles (Thisd Parly Risks and
Componsation) Act, (Chapter 189 and Part IV of the Road Transport Act, 1987 (Malmysial.

AXA Insurance Singapore Phe Lid
HUA YANG CREDIT PTE LTD
159 SIN MING ROAD #0404
AMTECH BUILDING S!MGA;F;:.;?:’&EZE
. ; TEL: 64586111 FAX:
— ACRA: 1984041126
Important note :

Policyholders are wannnd 1Rat o the sabe of 4 maotor vehiche thoy st surrender the Cortificate of Ingurancs &nd the Pahcy 1o the insurancs company. i the Cerdieats of
Tngrancn has bbb lost or destroyed o Stulay Doclaration bo the sifeet must b mbde. Fakurd 1 comply with this oblgation s an olfnoe wndor the Mgt Ve (Trerg-

Parly Hiska and Compensation Aol [Cap. LR5L
Tha Promium Warmnty Clause requines Th prssiem 19 be paid in full within a specilic period Tnling which thens would ks ng Bakility under the policy. rinewal certificae,

endorsomaend clo.

AXA Irsurance Singapong Pre Lid (M-0000622-2] 1ofa
B Shenton Way, R27-01, AKX Tower,

Singapone DGEB11

Customar Care Department, 88101
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