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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the clalms process.

2. This Form must be

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 thls Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

[l
6. Thls report w1|[ be forwarded by 1he |nsurers 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

02/08/2021 10:12 (SGT)
01/08/2021 17:25 (SGT)
Ang Mo Kio, Singapore
ANG MO KIO AVE 10
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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SMR8263

No

TAN KIAN SOON JEREMY
SXXXX417A
JEMTKS89@GMAIL.COM
(Phone) +65-97546302
+65-97546302

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2375897

TAN KIAN SOON JEREMY
SXXXX417A
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Date Of Birth 10/11/1989

Occupation Indoor

Date Of Driving Pass 04/12/2009

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97546302

Alt. Phone Number +65-97546302

Email Address JEMTKS89@GMAIL.COM
Address BLK 316 TAMPINES STREET 33 #06-178
Address complement «

Postcode 520316

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 - Head to Rear
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 vehicle 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 CHERYL KOH
Gender Female

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

PLEASE REFER TO ATTACHEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FK311Z
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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Name of Driver . .

NRICNo ....... 1

Contact Number ...

Address ..

Address complement

Postcode . ... . .. .. ... . ... .. ..
Insurance Company Name oy
Nature Of Damage .......... .. ...
Details of property damaged in accident
No. Of Passenger (Including Driver) ..
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart corraclly the details of lhe accxdent to speed up the claims procoss.

2. This Form nust be campletod by the Polieyholder andlor the Authorised Driver,

3. formation provided must be as truthful and accurale as pessible. Any wilful misrepresentation or w Ahnoldirg of matarial facts may
atiow Insurance companles to repudioto policy Hability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabBty on the parl of the insurance
campanies.

of Singapore (GW} for archiving and that coples of this report w# far a foe be made avalabla upon apphcation by interestad panies.
7. By the todgemant of Lhis repart 1o tha insusers, you hereby consent to the archiving of this repest at the centre and to ¢opies of the
report heing made available aforesan.

&, Congent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agres and consent thal

(@) My insurer , my workshop and the General ngurance Assaclation of Singapore ("GIA"} mayfare parmitted lo collect, use, disclose
andior process my parsonal data/personal information set gut in this [form) and any other persenal information provided by me or
possassad by my insurer (colleclively the “Personal Inform ation™) and disclose and transfer such Personal information to al insurer(s)
who have insured vehicle(s ) nvolved i this accidint (all insuror(s} w ho have insured veliclals) mvolved in this accident shall be
collectively referred to as the “Insurers™), the insurars' law yarsdaw firms, the Monetary Aulhorily of Singapore and any relevant
gavernman agencyfauthenty (such as the police), for Ihe purpose(s) of -

(1) procassing, handiing andlor dealing with my clains including the seltiement of the claims and any necessary invastigations relating to
lhe clains;

{#) investigating tha sccident andior my claims:

{#) carrying cul andfor dealing wilh imy instructions of respondany to any enguaics by me;

(iv) administering my clawns {inckding he mailing of correapandence, statements, invok:es, reports or nofices to me, w hich could involve
disclosure of cerlan personal dala aboul me to bring about delivery of the same as well as an the external cover of envelopesimal
packages); andier

(v) complying wilh applicable taw i adminislersny, processing, handing and/or deakng w th my claims

(coflectivaly the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw tams, maylare permitied io coflect,
use, dischse and/or process my Personal formation for one or more of the above Purposes; and

(¢} my Personal informaticn mayfcan be dsclosed by any of the Insurers andifor GIA to their thied parly service providers or agems
{inciuding thew law yersiaw fiems), which may be sitad outskle of Singapore, for one or more of the above Purposes.

/ 2/@{2' I & {Gann pearlyn Cheong

fbb.{lhmdm‘s ighature / Date & Driver's Signalure (¥ driver is not the pefcyhaider) f Dale Witnessed by Reporting Centre
Time & Temwx Parsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWVa daclare the: foregaing particulars are true in every respect

q ‘I g {z- !
G .40 peariyn Cheond
Polsyhoker's 5\:_]ra:tutu /Date & Orvar's Signatore (W dréver i not ihe polcyholder) ! Date Winessed by Reperling Centre
Time & Time: Pessonnel

0205 i
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SKETCH PLAN #3

JSURANCE PTE LTD
mton way, #24-01
« Tower, Singapare (68811
Aatomes Centre #01-21
#1800 8804888  Fax:-
Nehalto:www.BAR.COM. Q)
GST Regisiration Number: 19990351244
customer.rared@axa.com.sg

4 )74 Private Cars COMP
POLICY SCHRDULE

NEW BUSINBSS

Duplicate

FOLICY INFORMATION

Policy No. : VPA/P2375897

Source

(01) 18642 ARF (AP) PTE LTD (VW SCHEME)

Insured
Addreas

Buainegss/Profession

Pericd of Insurance

: TAN KIAN EON JEREMY (CHEN JTIANSHUN)
+ BLK 316 TAMPINES STREET 33

: PHARMAIST

Any subsequent period for which the Insured shali pay and the Company shall
agree to accept a renewal premium.

#06-178
SINGAPORE 520316

Carrying on oOr engaged in the business or profession
last declared and ne other for the purpose of this
insurance.

Annual Promium
Total Payable

PREMIUM
Premium After 0.00% : SGD 3,076.52

NCD '

Préem W/ shop Digc : BGD 461.48

15,00%

GST 7.00% : 8GD 183.05

: 8GD 2,79%8.10

SGD 2,798.09

RISK DETAILS THE MOTOR VEHICLE

Type ©f Cover
Regn No,

Type Of Use
Make /Model

Year of Manufacrure

Body Type
Engine No.
Chasgsis No.

Insured's Estimated
Market Value

Hire Purchase

Excesg Applicable

Named Drivexs

: Comprehensgive

: SMRB263G

i Private Car

{ VOLKSWAGEN GOLF 1.4 TSI CL

: 2019 Seating Capacity {excl. Driver) ; 04
: HATCHBACK Engine €.C. : 13958
: CZCCO8126

1 WVWZZZAUZLWO08049

: Market Vvalue At The Time Of Loss

Limitations as to Use
: DBS BANK LTD

Basic Own Damage Excess : 8GD 850.00

1 TAN KIAN 500N JEREMY (CHEN JIANSHUN)

{including Accessories and Spare Parts)

As specified in Certificate of Insurance

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Subject te the Memoranda, Clauses, Warranties & Endorsements attached hereta:
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