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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

13/12/2021 17:06 (SGT)

11/12/2021 14:30 (SGT)

103 Bedok Reservoir Rd, #03, Singapore 470103
CARPARK

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

Accident report SS1Y21CD000D

SLG4897Z

No

ER TECK BENG

SXXXX573B
dannyer90606393@gmail.com
(Phone) +65-90606393
+65-90606393

Toyota
Isis

Private use

No - Claiming third party
Private car

Auto

1794

AXA Insurance Pte Ltd
Comprehensive

No

GA570198

ER TECK BENG
SXXXX573B
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Date Of Birth 19/02/1968

Occupation Indoor

Date Of Driving Pass 20/04/1990

Driving experience 31 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90606393

Alt. Phone Number +65-90606393

Email Address dannyer90606393@gmail.com
Address BLK 103 BEDOK RESERVOIR ROAD #03-428
Address complement -

Postcode 470103

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 Raining
Road Surface Wet

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

MY VEHICLE A (SLG4897Z) WAS PARKED AT BLK 103 BEDOK RESERVOIR CARPARK AT AROUND 2.30PM ON 11/12/2021.
VEHICLE B (SHA7813A) KNOCK INTO MY VEHICLE. AT ABOUT 6.30PM, THE DRIVER OF VEHICLE B APPROACHED ME AT MY
MINI MART TO INFORM ME ABOUT THE ACCIDENT. (HEAD TO SIDE COLLISION)

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 SHA7813A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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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

ORTANT NOTI

1. Pease report corractly the detals of the accident to speed up the claims process,

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

3. hfsrmation provided must be as trut I and accurate as possible, Ary w¥ul misrepresentation or w thhoking of material fzcts may
aflow insurance companiss to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy labilty on the parn of the insurance
companies,

5, f; repor e raferred to the Police for invest; ation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establisheg by the Ceneral hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for 2 fee be made available upon appiication by interested parties.

7. By the lodgement of this reportto the insurers, you hereby consent to the archiving of this repert at the centre and to copias of the
report being made avaisble aforesaid.

8. Cansent under the Personal Cata Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my workshop and the General hisurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [ferm] and any other personal infermation provided by me or
possessed by my insurer {cofectively the *Personal Inform ation”) and disclose and transfer such Personal hfermation tg all insurer(s)
w ho have insured vehicie(s) involved in this accident {af insurer{s) w ho have insured venicle(s) involved in this accident shall be
colectively referred to as the “Insure rs”). the hsurers’ law yersiiaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the belice), for the purpose(s) of -

{i) processing, handling andior dealing with my claims neluding the settlement of the claims and any necessary investigations relating to
the clgims;

(ll} Investigating the accident andlor my claivs;

(ili) carrying out andler dealing with my Instructions or responding ¢ any enquiries by me;

() administering my claims (including the mailing of corraspondence, statements, Invoices, faperts or notices to me, w hich coukd involve
disclsure of certain porsonal data adbout me to bring about delivery of the same as wel as on the external cover of envelopes/mall
packages); and/or

{v) complying w ith applicable law i administering, processing, handling andlor deaing with my claims,

(collectively the “Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) invoived in this aceident and the surers’ law versiaw firms, maEyiare permitted ‘o collect.
use, disclose andior process my Persanal nformation for ane or more ¢f the above Furposes: and

(c) my Personal nformation may/can be disclosed by any of the hsurers andlor GIA to their third pary service providers or agents
(Inchiging their law vers/law firms), which may be sited outside of Singapare, for cne or more of the above Purposes,

.
o,
Pollcyhblder's Signature / Date & Driver's Signature (If driver is not the beicyholder) / Date Witnessed by Reporting Centra
Time & Time Fersonnel
Sketch Plan
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

My vehide  Vihile ACSLE48432.) s packed ot hik (03 Bedor Pesorvor

Carpack  ob obout 230pm 11112 /21 vehde B ( SHAIZIZA) kpock

\nte My vehigle. At phout 630 pn dhe driver pf velicle 8 approuched

MmeE€ ot iy wpd nurct g wnform e abeat by ocdden

Declaration

¥We declare the !o‘{eg particulars are true in every respect.

\

Potcpbdiders Signature / Date &
Time

Criver's Signature (If ¢river is nct the poicyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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SKETCH PLAN #3

-

LETTER OF UNDERTAKIN

I/We, é’( 75(:??(: ; f?ﬁ/\‘/()) - __ . the owner of vehicle no. %éf «4(\’“,3}22

My/Our Insurance is under M/s AXA Insurance Pte 1td , /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 1td 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, semazene

Signed and Acknowledge by:

12(r2- /27

................................................

Nri¢ no. & signature of policyholder Company stamp Date
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OTHER DOCUMENTS

AXA Insurance Pte Lid

A 1800880 4888 (Within Singapore)
(65) 6630 4888 {Intemnational)

= [B5) 68804740
P4 customer.care@aa.com.sg
= ywwaxa.com,sg

A

X redefining /insurance

Certificate of Insurance vioss

Motor Vieh S {Third-Party Risk
Moter Vehicles [Third-Party Res

287 IMalaysia)

Policy details

Policyholder name ERTECK BENG Certificate number GASTO188 /1
Cover Comprehensive Chassis number ZNM100054072
Plan name Essential Engine number 1723096640
NCD applicable 50%

Vehicle registration number SLG4897Z

Porlod of Insurance from 09/04,/2021 10 08/04/2022 (bath dates inclusivi)

Finance loan company Nil

Persons or classes of persons entitled to drive*
{a) The Policyhelder
{b) Any parsen whho is driving on the Policyholder's crder or

T inelr permission

Provided that the person driving is permitted in 2
permitted and is not disqualdiad by order of & Court

¢ with the Lcensing or ather laws or regulations to drive the Motor Ve
Law or by reason of any enactment or regulation in that behal! from driving the Mot

1S been so
ehicie.

Limitation as to use*

suc and pleasure purposes

and for the Policyholder's business.
2f « use for hire of reward 18, pace-making, reliability trial, speed 1esting, the carn
¢ Cf DUSINESS Of UsSe for any rpase in connection with motor u A

5, or when the Motor Car, whether stationar
InOron, a racing track, clreuit, route, course or any other roads by whittever name called that are typcally used 1or racing, pa
such sirmilar purposes.

ge of goods ather than samples in
N USC OF
making or

0 8ofthe )

tor Vehigies (Thirg-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Tr

* Limaations rencered moperative Oy Se

(Maloysia). aré net o ncluded under these headings.
EXCESS Basic Own Damage Excess SEGD 200.00 AN
Windscreen Excess SGD 100.00 E :

An Addticnal Excess is applicable as follows:
1. 88200 for unnamed Authorised Driver
2. 88500 for dectared Young and in iced Driver
3. $$5.000 for undeclared Young and inexperienced Drivers, This acditional excess is reduced 16 $82,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nil

I/We hereby certi
Compensation) Act,

11n¢ poiicy 1o which this Certificate relates is issued in accordance with the prevision of the Metor Viehicles {Thirg Party Risks andg
{Chapter 289) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

e

Authorised sgnature

Important note

velicle th

Icate of InSrance and the Pelicy 1o 4
Failure ta co y with 1his obligation is an offen

mpany,
ndes the Motor

¢ & Stalulory Des
Party Risks and Com Act{Cap. 189}
Tne Premium Wa réantly Clause requies the premium

eneoIseme

1did in full within 2 specific ponod failing which 1hare would be ro lablity under the po newal cestineate,

AXAInsurance Ple Ltd (189%03512M) 1of2
8 Shenton Way, #24.01, AXA T
Singapore 068811

Customer Centre, #81.01
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