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VERSION: 1 (07/04/2021 17:32 (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

07/04/2021 17:32 (SGT)

07/04/2021 14:00 (SGT)

2 Yishun Street 71, Singapore 768515

along Blk 725 Yishun Street 71 beside Jiemin Primary School
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
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SGX7788E

No

Fabian Hew Wen Guang
S9443536F
fabianhew94@gmail.com
(Phone) +65-92731030
(Home) +65-92731030

Mercedes
E250

Private use

Yes
Private car
Auto

1796

AXA Insurance Pte Ltd
Comprehensive

No

GA544849/1

Fabian Hew Wen Guang
S9443536F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)

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

25/11/1994

Indoor

02/01/2014

7 YEARS AND 3 MONTHS
Male

(Phone) +65-92731030

(Home) +65-92731030
fabianhew94@gmail.com

Blk 577 Hougang Ave 4 #15-660

530577
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SKX7416G
Hyundai
Avante

Private car
Muhammad Zakariah
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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

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: ‘11262, To: Gwner of Vehicie Number: SGRTGEE -
The fellowing has been advised to you via your workshop, & 5 34 1 o through their. staff,
Wol L o . Please tick the appiicable box if you had been advised on any of the following:
J

M You had been advised by the werkshop that in the case that you wish to daim against your own pelicy, there is 2
Fourteen (14} days dause whereby the claim must be made within the stipulated timeframa from the day of accurrence.

M You had been advised by the warkshop on the liability and merits of the case accordingly.

N} You had been advised by the workshop of the claims procedure as follows. :
# if fire damage and you claim under your own insurance, any appiicabie excess will be waived. However, there wil
be no recovery praspect and NCD will be affected.
»  iffire damage and you are daiming against the Third Party, your NCD will not be aifected. Mowever, the recovery
is not guaranteed, and AXA will not be held respangible.

W) Ifyou had been involved in an accident with a foreign registered vehicle and wished to attempt recovary with AXA nelp,
piease forward the photos of the front and back of the NRIC and driving license to motor.doc@axa.com .58

{ ) You have agreed to let AXA assign 3 workshop for your vehicle repairs. In the process, your vehide might be towed
out to ancther workshop assigned by AXAL In return, you will get:
»  $200 off on your Basic Own Damage txcess or

> $200 as a benefit if your policy has $0 excess and ne Loss of Use benefit of
»  Additional $200 on top of existing Loss of Use 8enefit if your policy has $O excess and existing Loss of Use bensfit

f\/4 There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other option
except to indent it from overseas. The estimated waiting time for the spare pats to  arve is
. The estimated arrival time does not include the repair period.

N} There will be no canceliation/withdrawal of the Own Damage daim once the order of spare pans have baen placed. i
you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or related charges incurred directly &/or
indirectly to the procurement of the spare parts. 4

i\ You will be driving the vehicle out despite being advised by the workshop mechanic/ persaonnel that the wehicle may net
be road worthy.

M for vehicles 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.

M For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will use only
ariginal parts to repair your vehicle,

Far vehicles above three (3} years old and no longer under warranty with a local distributor, your insurance company
will be carrying out repairs where any damaged part that can be repaired witl be repaired anc 2ny part that needs 1o be
replaced will be replaced using any combination of original parts and/or original equipment manufacturer (OEM] parts
and/or second-hand parts. :

w You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on workmanshio
related to the accldent.

Signed and acknowladged by:

Name and stﬁnnlurc of policyholder/ authorized driver® and company stamp {where applic_:nbh)‘ e :
~authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles, permitt

drivers who are }ermitted to drive the insured Vehicle.

/
I/

Name and signature of workshop persennel including company stamp

AA Insurance Ple g {Company Reg, No.: 1999035120)
& Shenten Way ¥24-D1 AXA Tower Singapors 065811
XA Customer Centre #01-21/22
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SKETCH PLAN #2

IMP NT NOTICE

KET: LAN

1. Flease report correctly the details of the accident to speed up the claims process.,
2. This Formrrust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wi#ul misrepresentation or withholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy Eability on the part of the § insurance

companies.,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsuranoe 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 ledgement of this report to the insurers, you hereby consent to the archiving of this report ai the centre and to copies of the

report being made avaiable aforesaid.

§. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshep and the General hsurance Assceiation of Singapore {"GIA”) may/are permitted to coaect use, dsciose.
andfor process my personal data/personal information set out i this {form) and any other persenal information provided by me o
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) involved in this accident (ak insurer{s) w ho have insured vehicle(s) involved in this accident shail be
collectively referred (o as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Autherity of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of ;
{9) processing, hancling andfor dealing with my claims inciuding the settlement of the claims and any necessary ma*xga:ms reianng lo

the claims;

{B) investigating the accident and/or my claims;

(i¥) carrying out andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondance, statements, invoices, reports ar notices {e me, w hich could nvolve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad

packages); and/or

{v) complying with applicable law in administering, processing, handing and/cr dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are peraitted 1o coloct

use, disclose and/or process my Persenal Information for ene or more of the above Purposes: snd

{c) my Perscnal hformation may/can be disclosed by any of the lhsurers andfor GIA to their third party service providers of agems
(inchuding their law yersifaw firms), w hich may be sited outside of Singapore, for one or more of the above Rurposes.

T F q
_(...* Rl XA :',S
& \:::z,..‘_ (: i
%Ecyholde?‘?f’Signature ! Date & Oriver's Signature (I driver is not the policyholder) / Cate Witriessed by Repdriing Centre
& Time Personnel

Time
Sketch Plan
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SKETCH PLAN #3

Describe Circumstances of the Accident
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Declaration
We declare the foregoing pariiculars are true in every respect.
e /’
—————— ; /;/
= e Ty d
ey 5
Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #12

DAIMLER AG
€1*2001/1 i.,ﬂdwow

WDD2073472F)55 185

2045 kg
3845 kg
1000 kg
1090 kg
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