SE0S21670001 / Elite Am Pte Ltd

ENTRY DATE & TIME: 07/06/2021 17:27 (SGT)
SUBMITTED BY: Hang Pek Chin

VERSION: 1 (07/06/2021 17:27 (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

07/06/2021 17:27 (SGT)
04/06/2021 19:30 (SGT)
Yio Chu Kang, Singapore
Along Yio Chu Kang Road
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 SE0S21670001

SKT6822U

No

Goh Zhonghan

S8909872F
elite.automotive13@gmail.com
(Phone) +65-92363288
+65-92363288

Toyota
Camry

Private use

No - Reporting only
Private car

Auto

2362

AXA Insurance Pte Ltd
Comprehensive

No

GA541176/1

Goh Choon Leng
S0198141B
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Date Of Birth 24/12/1947

Occupation Indoor

Date Of Driving Pass 15/12/1977

Driving experience 43 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92363288

Alt. Phone Number -

Email Address elite.automotive13@gmail.com
Address 100 Gerald Drive #04-88
Address complement -

Postcode 798592

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Raining
Road Surface Wet

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 SKETCH PLAN

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 SME4287H
Vehicle Manufacturer Hyundai
Vehicle Model Elantra

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car
Name of Driver Alex Lim
Contact Number R

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

IMPORTANT NOTICE

1 Plezee report correctly the detads of the atcident to speed up the cdaims process

Thiform 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 ar withhalding of material
fzcte may allew insurance companics to repudiate pelicy liability,

-

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
ompancs

wn

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseoaten of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
mterested parties

By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, 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/er process my personal data/personal information set cut 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) whao have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiele(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 purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n) investigating the accident and/or my claims;
{in) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of cerrespondence, 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”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collecy, 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
apents(including their laveyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will olso be collected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and all future claims.

(¢} theinformation o collected under {d} above may be shared / disclosed:

(1) 1o allinsuters and/or any other third parties that assist In evaluating, Investigating, conteolling or managing fraud,
repulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with requitements under any tegulstions, laws or court orders.

V\ ¢

s
Policyholder’s Signature u-lve")ﬂzn?/c Reporting Centre Persennel s Signature
Date & Tune (I didver is nét the policyholder) Name

Date & Time. NRIC/EIN No
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

(YaZs

Policyholder's Signature Driver's Sipmature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not i@ policyholder) Name:
Date & Tim NRIC/FIN No.:
ATIIC Crrteafianf o AT
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OTHER DOCUMENTS

AYA Insuranze Pe Ltd
B 1400 480 1282 (W14 Siagapars)
{R5) AR 1984 (Intematlanal]
. v
\ ~ (656490 1740
redefining /insurance o i i
- W aTa com sf

Certificate of Insurance

15277
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PR TAr e eantion At (Crailee 185 M2 0e Vet 2 bea (Th mn S ary 2 ga s 00 Companaatinon s Dulns, 17550 Do Tear szt 2ot (97 (Mlisingm.s
Rates. JUEG Statesn s

Policy detalls s

Policyhalder mame GOH ZHONG MAM Cerlificate number GASAL1T6 /1

Cover Comprehensive Chassis rumber MROS3BRANOTOIR AT
Plaa name Essential Engine number ZNE162554

NCO applicable 10%

Vedhiche registration sumber SK16822V

Petied of Insurance frown 1170672020 to 1370772021 (both ddates irclasive)

Firance loan company Nit

Persons or classes of persons entitled to drive*

\ chavholder

)

DAy Aamed Drner as stated in the Policy:

L GON CHDONLERG

Ary pOrSOn wha oS dinng on the Pobcyhokies's order of with IRef permission
At the porsen devng, 16 permitted in accordance with the | censing or ciher Lyws or regulations 1o dove the Motor Veticle or has been so
it by orger of & Court of Law or by réas0rt of any enactment or regulalion in that behalf from drving the Aator Vericle,

3 3088 rot disnus

Limitation as to use*
om0 Aol dOMcSE ANd PICAsSUTe pUrpasSes and for the Policyholler's businegss,
s S OO - VSO DHE O CAMA IACINE. Pase Making. rehabinty 1al, spoed testing, the carriage of Roods other than samgies m conrection
SO DHUSIOESE OF BSEC 104 AT PUIROSE 1N CONNCCTON witll MOTOr trade: of whon the Motor Car, whather SEATGOATY. I USC OF OINEOWISE, & i Or &n,
SOLCE S TN, Crcnl, 10N, COUESEe OF Ny OThEr 7O0dS Dy whatever nime called that afe typicdlly used 107 rACNE, PACE MANE Of SUCH Smil3r PLrDeses.

1 N e T AT B Sectiom R ot e Meenn Vs e kes [Thes Pacty Raas vt Compaonsiton] 2t Crapter 1895 30 Section S8 af the Musd Tracaaurt &t 1587
Vv (R TR A I TR I LIS P PR BT S
EXCESS Casic Oan Damage Cicess

Vondscreen Lacess

Ari Lt s Eirwes & appticalie as follons:

t CeLap,

o ur o Authorsed Diver
T CSTOU L destate d Young and Inesperienced Diver
3 SE0.000 e Lo Coued Yourg and Ineaperienced Cemers. This acational excess 1S reduced to $$2.500 1f You have ¢nosen AXA Premwm

) .
LOSLSS B s

Additional clauses & endorsements to your policy

e Bttty Cotht g At W ot 1 Wbt s Gortificate felates i issued 10 acconinge with the provision of 1ne Mator Ve cles (Thag Pty Rishs ao
Crar gt ety Act 00t TR0 and Part 1Y of 1 Hoad Transpint Act, 1957 (Matays)

AXA Insurance Ple Ltd

v

Authnnserd spnmute

Important note
nbr el e o aread ot ca the Saks 0F B retAue vebain hep mrat sumender the Cortdcate ¢f Inuramce 3 160 Py 19 Dhe Weasrancr (o £ Pe Cotfaatg ¢
A e e 0 500 Utety Dt 1 T € Phect gyt Le gy, Fadure to comply wah this CLE£aton i 20 O roe Wider e AR 2 Vo (e
Frinety B0 st e L guonation A0 (G, 1RTY

e Byer i oy tweranty Clause (empint thas punamiipn S 1o pasd i Toll wahin @ tpects peined Lideg W 1R wies b e e BTGy Lo SR B, v el o

LRSI R R E AU B

P IPE TR T

AXA Insurance Pro LY (190903512M) 1or2
8 Shenton Way, ¥24.01, AXA Tower,

Singapore 068811

Customer Centre, #01-01
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