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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

16/08/2021 13:49 (SGT)

14/08/2021 10:04 (SGT)

Singapore

ALONG PORTSDOWN ROAD WITH JUNCTION OF
FUSINOPOLIS PLACE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SB0G218G0003

SME1266M

No

HOR EVA

S7536143B
YIZHUA2@GMAIL.COM
(Phone) +65-98419110
(Home) +65-98419110

Toyota
Prius

Yes
Private car
Auto

1800

AXA Insurance Pte Ltd
Comprehensive

No

P2182309

HOR EVA

Page 1 of 22



NRIC No S7536143B

Date Of Birth 06/12/1975

Occupation Indoor

Date Of Driving Pass 25/10/1994

Driving experience 26 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-98419110

Alt. Phone Number (Home) +65-98419110

Email Address YIZHUA2@GMAIL.COM
Address 284 DOVER CRESCENT #24-05
Address complement -

Postcode 131028

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 - Major/Minor Rd
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) 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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMT7414J
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver LEE YIONG WEI

NRIC No S1719975G

Contact Number (Phone) +65-90999448
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Address
Address complement -
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident R/R BUMPER
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident o speed up the chims process.

2. This Formmust be completed by the Palicyholder andfor the Autherised Driver.

3. Infermation provided must be as truthful and accurate 2s possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Formby insurance companies is not an admission of policy liabifty on the part of the insurance
corpanies,

8. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association
of Singapore (G'A) for archiving and that cepies of this report w il for a fee be made available upon appication by interested parties.

7, By the ldgement 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 avafable aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

() My inswrer | my workshop and the General nsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal dataipersonal infermation set outin this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer{s)
who have insured vehicle(s) invelved in this accident (2l insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relavant
governmant agencyfautherity (such as the police), for the purpose(s) of -

(i) processing, handing andfor dealing with my claims including the settiemant of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

{iii) carrying out anclor dealing w ith my instructions or responding to any enquiries by ma;

(iv) adninistering my claims (including the mailing of correspondence, statemants, invoices, reporis or notices to ma, w hich could invelve
disclosure of certain personal data about ma to bring about delivery of the same as well as on the external cover of envelopes/imail
packages); andior

{v) compiying with applicable law in administering, processing, handing andler deatng with my claims.

{collectively the "Purposes™)

(b) a¥insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, maylare permittad to collect,
use, disciose andier process my Personal nfermation for one of more of the above Purposes; and

() my Persenal nformation maylcan be disclosed by any of the Insurers andfor GIA te their third party service providers or agents
{including their law yersfiaw firms). which nay be sited outside of Singapore. for one or more of the abave Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

1 about 1004 | { was driving Cuy of Fudaczoi/s Plecc € .

| slopped &+ the Guncrioa 0 chece” for 0ntomiaeg

velielel e

frebhe light Facime, in The

l wes pPrporing 0 Turn ff+d . Thell, Waos & rate Sbi?y,waicy e
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Chétking That Them ae Mo Grwonn e "Chicle
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Declaration

e deciare the foregoing particulars are true i every respect.

\W, \['

Pokcyholder's Signature / Date &

N

Criver's SEgnature/(.‘.‘ driver s not the poicyholder) / Date
Tiere & Time
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Witnessed by Repertng Centre
Personnel
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OTHER DOCUMENTS

p @4 redefining /insurance

HOR Eva

BLK 28A DOVER CRESCENT
#24.05

SINGAPORE 131028

Policy Schedule

Your SmartDrive Comprehensive Toyota Prestige Max

Your policy at a giance

Policyholder name HOR EVA Polley number

Cover Comprehensive FIN / NRIC

Period of Insurance from 19/09,/2020 to 18/09,/2021 (hoth dates inclusive)

Premium breakdown
Gross Premium after 50% NCD
Tezal Discounts
7% GST
Final Premiuns

Your benofiis highlights

ansive foyola Prestige Max Benefits

o Pepars 3t A Authenized Pramium Viorkehep
Add-on Beneflis
o Frepairs at Distuulcr Wotkshop Boened MOWrs iSingapace] Mo L1g (E«cess Appicable)

e Daily Tranepatt A

lowanca of $80/day up 1o Marimum of 10 days
f '

° Desigines ¢ ¢t HCD

Vehiclo details

Maka & Model of Vahlcle TOYOTA PRIUS+ Year of registration
Yehicle registration number SME1266M Type of Usa

Body type MPvV Enging capadity(cc )

Seaung copacily (e« driver) 7
Off-Peak car Mo

Insured s Estimated Macket Value

Adfinsuante Pre L1 11999035124)
8 Shantoa Way #24.01 A0A Towar
Singapore 068511

Customers Cantre #8101
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AXA Insurance Ple Lid

& 1800 580 4838 (WitkIn Singapore)
(63) 6880 48885 {International)

— (65) 68804740
0 customer.cato@aa.com.sg
T WARATA.CON. S

Renewal

dane

07/09/2020

your servICing cistnbuter
ARK INSURANCE AGENCY / 19093

YOUT SeVICING Crstnbutor contact
£879879¢

VA1/ GAG51330
S§T5361428

$GD 130135
- 5GD 27464
SGD 7187
36D 1,096.58

°

° vings N COVErage with no Excess

s 2477 Towing & Transpoetatsdn in Singaporé o Qverseas

° NMedical and dentsi expenses up to $1 500 per perscn 107 you your namead divérs and your immediate fanily members
° ongl Accident Benefits 1o insuied - Limitof Labiity S$100 000

° 8l Actident Banems to Duvers a1 $20 000 ¢ach and Passengars 3t S$10 000 each

'S Uig Replacement - up 1o 24 maaths fom vehitis régs!

s 55 0f personal tems in tha car - up to S$2000

° Frstures and As 105 (S01a1 Filmy

™ Hete N 1o ¢né {1 mght vp 0 $300

o $10G0 Vo r for ands 0 fepai At ANA Authonge sereen Worl shop (Giass-Fiu Fie Lid)
© Gussantesd Repars for twakve (12) Moaths for r2pads at AxA Authonzed Framium Weorl shop

2018

Pavate use

i7o8

2ZR0C40358
JTDZS3EUE0I032504

Market Value at the time of Loss (including accesscrnes and spare parts)

[refer to Pelicy Wordieg for full térms ond condiions)

lor2
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