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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.
. 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

25/03/2021 17:37 (SGT)
24/03/2021 18:50 (SGT)
Orchard Rd, 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

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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SLQ5592T

No

CHAN LEE MENG
S0109412B
achanim50@gmail.com
(Phone) +65-98432528
+65-98432528

Mercedes
C200

Private use

No - Reporting only
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA23879%4

KOH WEI JIAN ALEX
S8104894J
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| ON MY LEFT SIGNAL AND SWITCH MY VEHICLE TO MY LEFT.

FRONT LEFT PORTION.
ATTACHMENT(S)

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

12/02/1981

Indoor

01/12/2011

9 YEARS AND 3 MONTHS

Male

(Phone) +65-98367848
azrael5286@gmail.com

586 YIO CHU KANG ROAD #07-02

787071
No

Other
No

Side Swipe
Raining
Wet

No
No

Yes

No

ZHAO LINGZI
Female

No
No

VEHICLE B DON'T WANT TO GIVE WAY AND HIT MY VEHICLE

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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GBK4718E
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Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

Accident report SS1Y213P000G Page 3 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaifs of the acadent 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. Theissue 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 repart will for a fee be made available upon application by
interested parties,

7. By the ledgment 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.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this {form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insures(s) who have insured vehicle{s) invelved 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 (sech as the palice), for the purpose(s)
of:

{1} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iif) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disciosure 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/for

{v) complying with applicable law in administering, processing, handiing 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/er process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disciosed 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 andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, faws or court orders.

Policyholder's Signature Driver’s Signature Reporting Centee Personnel's Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;
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SKETCH PLAN #2

SKETCH PLAN

i

DESCRIBE CIRCUMSTANCES COF THE ACQIDENT{
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DECLARATION
fwe dedW‘ﬂ particulars are true in Eﬁ?spect_

Pohcvholdcr'; Signature Driver's Signature
Date & Time: {1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

LETTER OF UNDERTAKING
1/'We, {’/f_"/lf_//f_ /7/{[{/’(’.7’- ~, the owner of vehicleno. =7%

My/Our Insurance is under M/s AXA Insurance Pte Ltd , 1/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 ang documents
within 14(fourteen) days of occurrence ov discovery of damage.

My/Our Third Party claim 1s handle by my/our preferred workshop,

Signed and Acknowledge by: /I
' . v
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IMAGES #2

>

Mercedes-Benz

775

TYP: 204
PZz O
20 1,4
Made Ih SO

3285692

DAIMLER AG

e1*2001/116*0431

WDD?2050422R284342
2030 kg
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IMAGES #4
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IMAGES #5
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IMAGES #6
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OTHER DOCUMENTS

) 4

' redefining /insurance

AXA Insurance Ple Ltd

T 1800 850 4888 {Withia Singaporc)
(65) G880 4888 (latermational)

-~ (65) 63804740
4 eustomer.care@ara.com.sg
DU geevea com.sg

account number

03288

p rvades Lol Party Rk and Corpensatve; Bubos, 1964 -#oad Tronspodt Act, 1287 (Maloyser
Policy details
Policyholder name CHAN LEE MENG Certificate number GAZ38794 /1
Cover Comprehensiee Chassis numbel WODZOL0AZIR2B4342
Plan mame Flexi Engine numbxre 27249203
NCO applicable So%
Vehicle registration numbes SLOSS5%21
Period of Insurance from 147072020 10 13/07/2021 (Leth dates inclusive)
Finance loan company MAYBANK

Persons or classes of persons entitied to drive*®
{1 The Policyholder
1) Any person who i driving on the Policyhelder’s order o with their pe

issian

PFrovded that the persaon deving 15 parmtied i §

danee wilh the licensng or olher lvws o regolations te dove the Moter Vehicie

or has been S0

pemitted and s not aisquahfied iy odder of & Cowrl of Law or by repson of sny enastiment or regulation in that befial? from driving the Motor Vehacle.

Limitation as to use*
Use only far socal, damestic and pleasure peipe2es and for the Policyholder’s by
ICy 40es ok ovas - use Tae hire of 14 Cing, (G
WA any Irde OF BUSINESS 01 uSe TG Bty BINoSS in connee
A 13CIR BTk, Circa, rOute, Course ¢ 1y Glnar roads Ly whate

LINESS,

The g

ard,

1 8 of the Meear Vel bes

A Bandingis.

EXCESS Basic Own Damage Exass SGD GO0.00
SGD 100.00

An Additional Excess ts applicatle as follows:
1. 55500 for unnsmed Authorsed Driver
; red Young and Inexpaticnced Do

L 584 undectared Young and i crienced Dive
Ve

<

Additional clauses & endorsements to your policy
Wil

1/We hareby certity that the policy Lo which this Ceddicate: redates
Compensation) Act, (Chaptér 189} and Part IV of the Read Trangport Act, 1987 {Malay

AXA Insurance Pte Ltd

a

Authorssed signatere

important note

el 1hel on the Sale of o

AXA Insurance Pte Ltd (199903512M)
8 Shenton Wiy, #2401, AXA Tower,
Singapor: 068811

Customer Centre, #81.01
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1CO0NECLION
S0 0o

1.1987

s, This aaditional eusess s seduced 1@ 532,500 Yo have chosen AXA Prenuum

od in socordince with the provision of the Mator Venickes (Ehisd Party fesks and

VR I LTI ST )

103

Page 13 of 13



