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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

09/06/2021 13:29 (SGT)
08/06/2021 15:30 (SGT)
Ang Mo Kio Ave 5, 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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SMF2347B

No

LEONG SIEW PUI
S1151656D
liangrich1956@gmail.com
(Phone) +65-90110019
+65-90110019

Kia
K3

Private use

No - Reporting only
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

GA554945

LEONG SIEW PUI
S$1151656D
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Date Of Birth 02/07/1956

Occupation Indoor

Date Of Driving Pass 29/10/1977

Driving experience 43 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90110019

Alt. Phone Number +65-90110019

Email Address liangrich1956@gmail.com
Address BLK 896A TAMPINES ST 81 #04-870
Address complement -

Postcode 521896

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ANDREW TAN
Gender Male

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

| WAS TRAVELLING STRAIGHT. SUDDENLY, VEHICLE B FROM MY RIGHT CUT INTO MY LANE AND HIT ONTO MY VEHICLE
REAR RIGHT PORTION.

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 SJF7080Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the clams process.

Z. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may

allew insurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cempanies is not an adnission of policy liability on the part of the msurance
COMPanIes.

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

6. The reportwill be forw arded by the insurers of the GIA Racords Management Centre established by the General Insurance Association
of Sngapore (GlA) 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 repert at the centre and to copies of the
report being made avalable aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my persenal datalpersonal nformation set out 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 hfermation to all msurer(s)
who have nsured vehicke(s) involved in th's accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ lawyers/law firms, the Monetary Autherity of Singapere and any relevant
government agency/autherity {(such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating o
the clams;

{i1) investigating the accident and/or my claims;

() carrying cut andlor ¢ealing with my instructions or respondng to any enquiries by me;

(tv) admnistering my claims (including the mading of correspondence, statements, mveices, reports or notices to me, w hick could involve
disclosure of certain personal data about me 1o bring about defvery of the same as well as on the external cover of envelopesimal
packages): andlor

(v} complying with applicable law m administering, processing, handling andfor dealng with my claims.

(collectively the "Purposes”)

(b} all nsurer(s) who have insured vehicle(s) mvolved in this accident and the Insurers” law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c) my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agenis
{including their law yersflaw firms), which may be sited outside of Sngapore, for ane or more of the above Purposes.

-

Policyholder's Signature ! Date & Oriver's Sygnature (F driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

{ ey  Troveiling  Stecial f sy okdenrq velicte @ R fioin
J - t
Py 2o d o ot (in? & I, (< e ont /‘:-[" AN T fy
b - T 7
Vel ele QO e i’~§l( s P
Declaration

IWe declare the foregoing particulars are true in every respecl.

Policyhokier's Signature / Date & Driver’s Signature (¥ driver is not the palicyhekler) ! Date
Time & Time

@,Accident report SS1Y21690005

Watnessed by Reparting Centre
Fersonnel
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SKETCH PLAN #3

(We, (80N SEN PUT

My/Our

within 14(fourteen) days of occurre

My/Our Third Party claim is handle by my/our pre

Signed and Acknowledge by:

; ' | ){@\

Nric 110, & signature ol }:)Oht‘.yholdu

@ Accident report SS1Y21690005

ETTER OF

[nsurance is under M/s AXA Insurance
claim under my/our Policy or against the Third Party

such a claim to M/s AXA Insurance Pte L.td with all re
nce or discovery of damage.

UNDERTAKING

Company stamp

ferred workshop,

RUFPRCE

__, the owner of vehicle no. =

Pte Lid , I/we shall decide whether to
and if the former shall submit
levant facts and documents

o702

Date
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OTHER DOCUMENTS

AXA Insurance Plo Lt

T8 1500 850 9888 (Withia Singapore)
(65) 6980 4888 {intcrmational)

{65) 6880 4240 -
24 custemercare@axa.com.sy
U1 weewaxacamasy

‘A

‘a¥ redefining /insurance

account nimbee

Certificate of Insurance 16302

Act. tChvvotar 289) - Meosor ehkes { Thind sty fis

npernition) Rl QoRoutt TinnspAt AL 238

A Vutiches 1 Thae
NAne Wl hes [y

Policy detaiis

Palicyholder name LEONG SIEW PUI Certificate number GAS54945 / 3

Caver Comprehensive Chassis number KNAF341EMIS040812
Plan name Essential Engine number GAFGINTO3633

NCD applicabtle 0%

Vehicle registration number SMF23478

Period of nsurance from 351072020 0 31/10/2021 iboth dates )

Finance loan company DAIMILER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LT

Persons or classes of persons entitled to drive*
) The Nobieviiolder
{0} Ary person wis e diving on the Polsynolders cedes of witi thelr poomission

wl that the person dnving s pennited i
ed gy is not gisquatified by erder of a Court of Liv

seddance with the licensing o
o by o o8 OF 91y CRyGUriens o

Limitation as to use*

Use only for sogial, domestic and pleasure puiposes and fon the Palicyholders s
The policy does not cavar - use 10 IS OF fCwars, rcing, pace-markmg, relabifty trinl, s
withany fra ot DUSINESS O use 101 Dy PUIPOSE N CORNECIINN With metor rade; o when the Meor Car, w Tationaey, 1 use of othenmse, 1§ m o
a 1acing vach, circuil, 1o CLUrER or any othey foads by whatever name calied that are typieslly used fof racimg, psce-makng of Such similisr purpoes

testulg, tie carmnge: of goods other than samples inconnaction

aotar 1820 and Sectinn 85 0f the Raxid Tiansport Acs, 1987

* Lini chur Vel bés (Tount Panty Rivks aodd Compensiibon)

IMadvs)

oo dndesmtinogperatne by Section 8 of b

IOt Und@e thase Pandings,

AR TR R

EXCESS Bawe Own Dinnage Sxcess SGD 600,00
Windscreen Excess SGN 100.00

An Additional Excess is applicable as follows:
L SE500 for unnamed Authorlsed Oriver
K fur declared Youwng and Inexpertenced Deves
3, 885,000 for urdeciared Young and inexperdenced Dilvers. This additional ewess is reduced 10 S$2.500 it You hava chosen AXA Prentium
Worlsh

Additional clauses & endorsements to your policy

il

1/We herety cartity that the policy ta vahich thes Certificate felates 14 ssued in sccordance wiih the geovisian of the Matae Vehices (Tted Parly Risks and

Compensation; Act, [Chapter 189! and Part IV of the Itcad 1ranspart Act. 1987 (Madaysa).

AXA Insurance Pte Ltd

b
V.

Autharistd signature

important note

tolders are warned that on b

¥ to Int irnsusunce corpany, If the Certdicale of
y Wil Uty cUBEslion 1 an Gifencn ymdar e Mtor Vool (Trad

sale of & motor wihide they namd suerendet the ©
1ty Declaration 10 this eifzet niust Le niadg, Fa
v Act (Cap, 185,

The Premesnn Waeranty Ol roGuw e e el 10 Be paid i full wAtitn o spedfe penod faling wavick 1Bmie would 00 o bty under the pobay, eenovwnl corificate:
e,

BT SRR

AXAlnsurance Pte Ltd (199D03512M) 1ot2
8 Shenton Wy, #24.01, AXA Tower,

Singapore 068811

Customer Centre, 481,01
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