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ENTRY DATE & TIME: 26/10/2021 12:01 (SGT)
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VERSION: 1(26/10/2021 12:01 (SGT))

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudent to speed up the claxms 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.

B
=
O

4. The issue and acceptance of thls Form by msurance compames is nol an admission of policy liability on the part of the insurance companies.

6. This repon WI|| be forwarded by the msurers of the GlA 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

26/10/2021 12:01 (SGT)
25/10/2021 14:00 (SGT)
Holland Rd, 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 whlch vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance pollcy for repair to
your vehicle? . R

Vehicle Category

Transmission

CC  swamsiss ;

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

and
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SGV4691E

No

Lim Cheang Hua
S7329791E
shirlayne.lim@gmail.com
(Phone) +65-96861747
(Home) +65-96861747

Mazda
CX-9 2.5 AT TURBO 2WD

Private use

No - Claiming third party
Private car

Auto

2488

AXA Insurance Pte Ltd
Comprehensive

No

GA583465/1

Lim Cheang Hua
S7329791E
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Date Of Birth . ; 20/08/1973

Occupation - . . . Outdoor

Date Of Driving Pass ; - 06/11/1995

Driving experience . 25 YEARS AND 11 MONTHS
Gender ; : ; RS Female

Mobile Number ... (Phone) +65-96861747

Alt. Phone Number (Home) +65-96861747

Email Address N shirlayne.lim@gmail.com
Address ; Blk 496D Tampines Ave 9 #07-540
Address complement . -

Postcode . . 520496

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 Drlver

Insurance Company of Other Vehicle Owned by Driver . . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Collision - Head to Rear
Weather Conditions . . TR . Clear
Road Surface .. PR . 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’7 £
Was any other vehicle or property damaged? ... ... . Yes
Number of Passengers (Including Driver) ; R R SRS 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... i3 No

DETAILS OF POLICE ACTION

Was the accident reported to the police? s . No
Was notice of intended Prosecution given? .. . R No
If yes, against whom? o . -

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)

Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? IR No
Was there any audio recorded? PR No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... SMK2616Z
Vehicle Manufacturer 4 s e TR S SR Hyundai
Vehicle Model ... R T, - -

Vehicle Variant ... ... =
Vehicle Colour ............ s AR B AT A TS =

Vehicle Category ; : i i ; ey AR Private car

Name of Driver e e . S Lum Kheng Oi
NRICNo ... . SURUTR . . . $1393654D

Contact Number ... e } . e (Phone) +65-96899555
Address ... . st ez -
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Address complement
Postcode .
Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

POLICYHOLDER ACKNOWLEDGEMENT FORM

7
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N . ] PER oy o
s ; i < £ AR T % =
Date: i To: Owner of Vehicle Number: 6|\ bl

Il b
! g

The fallowing has been advised to you via your workshop, Naxi} s .\';‘rlvoug'n their staff,
I AL ‘j.;v .. — Please tick the appiicable box f you had been advised on any of the fallowing:

M You had been aduvsed by the workshep that in the case that you wish to claim against your own policy, there is 2
fourteen {14) days clause whereby the ¢laim must be made within the stipulated timeframe fromthe day of occurrence.

M You had been advised by the workshop on the lizbility and merits of the case aceordingly.

] You had been advised by the warkshop of the claims procedure as follows.
»  iffire damage and you claim under your awn Insurance, any applicable excess will be waived, However, there will
be po recovery prospect and NED will be affected.
» iffire domage and you are claiming against the Third Party, your NCD will not be affected. Sowever, the recaovery
is nat guaranteed, and AXA will not be held responsible.

) 1 you had been invelved in an actident with a foreign registered vehicle and wished to attempt recovery with AXA help,
please forward the photos of the front and back of the NRIC and driving license to mator.doc@axa.com.sg

{ 1} You have agreed to fet AXA assign a workshop for your vehicie repairs. In the process, your vehide might be towed
out to ancther warkshop assigned by AXAL In return, you will get:

3200 off on your Basic Own Damage Excess or

> %200 as 2 benefit if your policy has S0 excess and no Loss of Use benefit or

»  Additicnal $200 on top of existing Loss of Use Benefit if your policy has $0 excess and xsting Loss of Use benafit:

Y

M There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other ostion
except to indent it from overseas. The  estimated waiting  time for the | Spare  parts 0 arve it
. The estimated arrival time does notindude the repair period.

/) There will be no caneelfation /withdrawal of the Own Damage daim ance the otder of spare parts have been placed. if
you wish to cancelfwithdraw the claim, vou shall bear 2ll costs, expenses &/or ralated charges incurrad directly &for
indirectly to the procurement of the spare parts.

(\/, You will be driving the vehicle out despite being 2dvised by the workshap mechanic/ personnel that the wehicle may not
be road worthy.

M Forvehicles that are under warranty with a local distributor, you have baen adwvises by the workshop 10 check .vnh your
local distributor on any effect to your warranty pricr to making this Own Damage claim.

For vehides below three (3) years old or under warranty with a lecal distribitor, your insurante company will use gnly
original parts to repair your vehicle.

<

For vehicles above three {3) vears old and no longer under warranty with 3 locat distrinutor, your (nsurance (ompany
will be carrying out repairs where any damaged part that can be repaired will be repaired and any partthat needs to be
replaced will be replaced using eny combination of original parts znd/or original squioment manufacturer (OEM] pens
andfor second-hand parts.

%/} You had been advised by the werkshop of the Twelve (12} months warranty for Qwn Damage repalrs on workmanship
reiated to the accident,

Sigred and acknowledged by.
— N0t
,/,".J-,\k; Vg
o e

Name and signature of policyholder/ authorized driver® and company stamp {where applicable] 3
authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicies, pemite

drivers who are permitted to dove the insured Vehicle,

g

Ag

Name and signjature of workshop personnel including company stamg

7\ o 21 »
AXA tnsurance Pte Ltg (Company Regl Mo 185203512M)
3 Shenton Way §24.01 AXA Tower Singapers 068811
AXA Customer Centre 2012132
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corractly tha datads of the accident to speed up the claims process.
2. This Form rust be com pistad by the Policvholder andior the Authorise d Driyer. ‘

3. nformation provided must be as truthful and accurate as pessible. Any wiful misrepresentation of W ithirckding of material facts may
alow insurance corrpanies to renudiate policy lability.
4. The issue and acceptance of this Form by nsurance companies i not an adirission of peicy fabity on the part of the insuraace
companies.
5. Any fais2 reporting may be rafarred to the Police for investigation. 2
8. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Qaneral Insurance A.s_socaaon
of Singapere (GIA) for archiving and that coples of ihis reportwil for a fae be rade availasle upon apriication by hterestcd_pam%.
7. By the ledgemrent of this rapert to the insurers, you hersby censontto the archiving of this report al the centre and o copies of the
report being made available aferesaid.
3. Consant under the Persanal Data Protection Act (POPA)

understand, acknow lecge, agree and consent that: ‘ -
(a) My insurer .y workshop and the General nsurance Association of Singapore (‘GIA™) may(are permitted to colect, use, disclose
andlor process my personal datalpersoral nformation set cut in this [form] and any other personal information p’;’v’d“’d. oy ,m;’.r )
sossessed by my insurer (colectively the “Pers onal Information”) and disciose and transfer such Pmsqz‘-al h cm:‘con -?:“ E;Shra 5!
who have insurad vehicle(s) Invalved in this accident (all nsurer(s) who have nsurad '-leh!c!e(s)' snvotvgd n this accident l‘ ‘ ;
coliactively referred to as the ‘Insurers?), the insurers’ faw yersfiaw firms, the Monetary Autherity of Singapcre and any refsyart
government agency/autherity (such as the palice), for the purpose(s) of : ! TR R
{i} processing, handing andior dealing with my claims including the settlement of the claims and any necessary investgations reizling 1o
the claims;
(i) mwestigating the accident andlor my clairs;

(i) carrying out andfor daaling with my instructions or r2sponding 10 any enquiries oy '“3

) administer! claiims (inciuding the mmaling of correspondence, statemants, inveices, : A o
gt?cﬁﬁfé?rcnegng persnngl data a%aut me toi)rir:g abeut delivery of the same as W oll as on the exiemal caver of anvalopasimal
packages); andior : 4%

(v} compiying w ith applicable law in administering, processing, handiing and/cr deafing with my ¢aims.

{coltectively the "Purposas”) i AYeoa ) Ve s ;
{b) all insurer(s) w ho have insured vehicle(s) nveived in this accident and the hsur:; aw c-{fr;.‘!:w sirrs, maylare permited to colect
use, disciose and/ar process my Personal hfcrmaticn {or one o more of the above ’ :;os ;;‘wd.narty e S

{c) my Personal information may/can be disclosed by any of the hsurers andfor GA to their of ihe above PUrpOSeS.

{including their law yers/law firms), which may be sted outside of Singapore, for one of mera

raports or netices 1o me. w nich could nvalve

| ]
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Poicyhelder's Signature / Date & L;rger‘s Signatura (¥ driver is not the poficyholder) sl y
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SKETCH PLAN #3

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particufars are frue in-every respect.

!

Poicyholder's Signature / Oate &

Time & Time
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Drivar's Signature {if driver Is net the poliicyholder) / Date

Wimessed by Reportng Canra
Parsonnel
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