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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

23/08/2021 12:47 (SGT)
22/08/2021 12:30 (SGT)
Sims Ave, Singapore
GEYLANG LOR 27
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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SKH1087X

No

CHONG SEE HEONG
S2512704H
sh.chong@lexon.com.sg
(Phone) +65-96851738
+65-96851738

Toyota
ALTIS

Private use

No - Reporting only
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

GA071528

TAN SWEE LEONG
S1491567B
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Date Of Birth 25/04/1961

Occupation Indoor

Date Of Driving Pass 14/01/1980

Driving experience 41 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97397604
Alt. Phone Number -

Email Address sweeleong@lexon.com.sg
Address 87 JALAN CHENGKEK
Address complement -

Postcode 1336

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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 TAN GEK MUI
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

VEHICLE IS STATIONARY AT THE SIDE OF THE ROAD. | PROCEED TO TURN RIGHT WHEN SUDDENLY, VEHICLE B MOVED
OFF AND COLLIDED ONTO MY VEHICLE'S FRONT 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 SCJ1828J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

# This Formaomstbe completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthfel and aceurate as possible. Any wilful misrepresentation or w thhokiing of material facts may
allow nsurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance conpanies is not an admission of poficy kability on the part of the insurance
companies.

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

6. The repert w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapere (GlA} for archiving and that copies of this report will for a fee be made avalable upen application by inlerested parties.

7. By the lodgement of this report te the msurers, you hereby consent to the archiving of this repert at the centre and to copies of the
repor! being made available aforesaid.

& Consentunder the Personal Data Protection Act (PCPA)

lunderstand, acknow ledge, agree and consent that ©

(a} My nsurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, dsclose
andlor process my personal datalpersonal information set out in this [form) and any cther personal information provided by mea or
possessed by my insurer (collectively the “Personal Information) and disclose and transfer such Personal formation to all insurer{s}
who have insured vehick(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accidernt shall be
colectively referred to as the “Insurers”), the bhsurers’ law yersfiaw firms, the Monetary Authordy of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of -

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

() nvestigating the accident andlor ny claims;

(s} carrying out andlor dealing with my instructions or responding lo any enquiries by me;

(v} administering my clams (including the mailing ef correspondence, statements, invoices, reperts or netices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor

(v} comglying with applicable law in admnistering, processing, handing andfor dealng with my claims.

(coliectively the "Purposes”)

(b) all nsurer{s) who have insured vehicle(s) involved i this accident and the hsurers’ law yersfaw firms, may/are permitted to colect,
use, disclose andlor process my Persenal bformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service proviiers ¢r agenis
{including their law yersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

|/
|
|-
Folicyholder's Signatuy, e & Dxiver's Sighalure (I driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Tme Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Wil f 15 Clofown  OF  ta  twh of e rwedd, | pocsd - |
+oin f!’c;\-f 4.)‘71... b (\w‘(d.»-L... vieteacd, @ ity 2l il /{'-u»*{ C—oll:o(qj
VoA~ g w..t--'(.-’; AA /"}th {)ortl'm

Declaration

WWe declare the foregoing parlculars are true in every respect.

“ hena =

Policyholder's Signalar Date & Driver's SignaM (¥ driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Tore Rersonnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

I/We, rions {/_*G// 4 _f‘{@f? ~, the owner of vehicle no. fqﬁ '{_/C"‘i'?/('

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

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

Signed and Acknowledge by:

< Aon 23\
Z)i'pnlicyhul(lct Jate

Nric no. & signatu
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OTHER DOCUMENTS

redefining - insurance

CHONG SEE HEONG
35 LENGKONG EMPAY
SINGAPORE 417522

n
Policy Schedule
Your Smarilrive Comurehensive Essential
Your policy snapshot
Poileyheldar noma CHONG SEE BE0G Pollcy numbay
Cover Comprehensiva Fill / NRIC
Poriod of nsurance from 29/41/2020 to 25/ L1/2021 (both dates inclusive)

Promium breakdown
Gross Peamium afier 50% NCD
Total Discounts
7% GST
Final Preminm

Your benefits highlights

Smartonve Comprehensive Fecenyal Benefits
° 24/7 Towing & Transportation in Singapode or Overseas

B Windscreen Covorage

a Guarantead Repairs for twelve {12) Moathe
o Loss or Domage

) Legal Liabitity

Yehicle details

iiake & Model afVehicle TOYOTACORCIALAALTIS 1.5 Year of manufacture

Vatiicle vaglstration numbor SRBA0STX Type of Use

Body type SALOON Engine capacity {c.c.)
Seating capacity (exc driver) 4 Engine number
Off-Peak car No Chassis numbar

Insured's Esumated Market Value
Limitation to use As per Certificate of Insurance
Finance Loan Company Nil

Exeeoss applicable referwo Policy Wording for other applicable Excesses)

SGD 300.00
SGD 100.00

Basic Own Damage Excess
Windscreen Excass
Drivers deiails

Oate of birth

15/06/1956

Brivartypo Pebeor poimy

Main Driver CHONG SEE HEONG

{0 (19990 3542M)

AXA Insurangce Py
1 2404, A, Towsae,

3 Shant

Customer Cantre, ¥81.04
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AN Sasiranco Mo fad
R 1300830 4388 {Witisl 40i2)
(B5) 5830 1843 {futdiadlesal)

W (65)6250 4740
B cosiomancasedes.c0mnsd
AT PR ]

Renrorel

date
26/10/2020

your servicing distnibutor
REQICTEA HENRY TAN / 04191

YOur Servicing distntnor contact

GAD71523
XK ro48

SGD 956.96
- SGD 51.02
SGD 63.42
SGD969.26

(refer to Poficy Wording for fe! terems and conditions)

2004

Private use

1598

3274614330
MROS3ZEC107135044

Market Value at the time of Loss {including accessories and spare parts)

Doving oxy

27 year|s)
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