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33; SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomectly the detalls of the accident to speed up the claims process.
; 7 .

2. This Form must be e T

ol
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

paolicy liability,
4. The issue an

| =0 TEROMING mMay De refe
6. This report will be forwarded

: olice fo festigatio

2] U 5 i
by the insurers of the GIA Records Management Centre established

d acceptance of this Form by insurance companies is not an admission of policy liability on the: part of the insurance companies.

and thal 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

03/02/2022 16:33 (SGT)
01/02/2022 12:50 (SGT)
KPE, Singapore

KPE to PIE

Singapore

by the General Insurance Association of Singapore (GIA) for archiving

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 vk

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

e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SS0222230008

EVO88A

No

Liew Chan Yee

S2506452F
Ifunreno_sookfun@yahoo.com.sg
(Phone) +65-90294798

(Home) +65-90204798

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2493

AXA Insurance Pte Ltd
Comprehensive

No

GA533472

Liew Chan Yee
S2506452F
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Date, Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender ;

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode ;

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident .

Was anybody injured in the Accident? ;
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

12/10/1963
Outdoor
19/06/1981

40 YEARS AND 8 MONTHS

Male
(Phone) +65-90294798
(Home) +65-90294798

lfunreno_sookfun@yahoo.com.sg
Blk 142 Simei Street 2 #08-108

520142
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report $80222230008

SKT9458T
Jaguar

Private car

(Phone) +65-97385091

Page 2 of 14



Postcode s

Insurance Company Name

Nature Of Damage

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

@ Accident report S§0222230008
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SKETCH PLAN

OWLE RM
Date: 322 To: Owner of Vehicle Number: Evil A
The foliowing kas been advised 10 you wa your workshop, > 1 rofns  trough e wae

- Please Lck the applcabie box ff you had bean advised on sny of the fellowng:

MYnnmhmﬁmejwtrzwmﬂmmwmﬁmywmmmr;a:‘m pofizy.
apamst your cwn L trere 15
ch{1ﬂdaﬁdammhd;mmnbeﬂwmﬂﬁn&awmmfrm!hzélvcfmrem:

(V) \’uuh:dhee.-.adusndhymewkshopmneibﬁinmmdtmmm&m.

Vi You had been adwised by the workshop of the claims procedure 25 follows.
= ffire damage and yeu claim under your owr insurance, any 1pal.cable excess wl' Be waived. However, thare w!
_ benorecovery prospect and NCD will ba affected.
» iliredmuwvaumdﬁmmmmmmnng.wsc:nnﬁnmueammnmm.ﬁgm
iz pot guaranteed, and AXA will not be keld respansible.

Mﬁmmmmmamm-nm-mmmmw tod Pt rocovery with AXA rolp,
p!eaammahaad!hfmundhadd&uMmdmm:aw

i ?ouhmmwktmmamfwmrmdemm. in the process, your vehice might be tower
mmmmmwmmm.\muﬂw:
» mﬁmmmcmmmu
- maahenmdmp&q?asmmwmlmoﬂzeheruﬁtx
> Additionz! $200 on tap of existing Loss of Use Benafit # your palicy has 50 excess 2nd exstng Losy of Use Senaft

M'-'berewilbeddavwmm:ﬂnm&rdmmmeunmmmxsmmwlvau!hmsmmherapﬁm
except to ndent i from ovarsess, The  estimated Welting tme for the spare pars %2 arve s
- The estimated arriva’ time does net ingiude the ropair perice.

M Mﬂlhmmmmﬁdmww daim once the crder of spare pasts have bean places, ¥
you wish to cancel/wihdraw the clar, vou shall bear 3l costs, ewpenses S/or related chapes Incurres chreciy &or
ndirectly to the procurement of the spare parts,

M;:umlbeémﬁugﬂwwhldomdmﬁwbmm&tm tshop mesanic/ p {tha the vehicle may mot
“oad worthy.

WV} For vehicies that are under warranty with 2 loca! distrinutor, you have been advised by the worshop 15 chace wth your
laza! distributor on any effect to your warranty prior s making this Own Damage caim.

N} For vehicles beow three (3) years ol or under warranty with 2 jozal distrbutor, yolr msurancs company i use oniy
orignal parts ta repair your vehicle.

For vehidies sbove three (3) vears old and no longer under warranty with a locs! distrbuter, yaur insurante tompany
will be carrying out repairs where any demaged pan that €on be repaived wiil ke repaired and any partthat reesstobe
repiacec will be replaced using any combingtion of orignzl parts and/or ongingi eguigment manutsrturer {OEM) parts
and/or second-hand parts.

V! Vou had baen advised by the workshop of the Tweive {12} months wasranty ‘a0 Dwr Samage 1e0a'rs on workmarship
related 1o the ecadent.

T i

L] FAN

"
mmmndmmamm_mmmmmm; 2L
“authorized 1o either the named drivers as per mator insurance policy of In the case of com P
drvers who are pemmitted to drive the insured Vehicle.

‘s
Name and of workshop persenncl including campany stamp
MXA nsurznce Pe Lig Company Reg, Ne - (33R035120]
& Shenton Wiy 824-01 AXA "pw et Singajure 068511
AMACustomer Comtre 0L 1-21,27
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- SKETCH PLAN #2

IMPORTANT NOTICE

1.Hmemmhdﬂdhwmhwmhm:m
2. This Formmust be completed b d igrised D
3. formation provided must be as truthful and sccurate as possible. w Sl misrepresentaton or withholding of matenal facis ray
clow insurance cempenies le repudiate policy liability.
4.Thei:_mma==m:ec‘ﬂxs&rmby‘:umwecmmbssm;nammsbnafpascfza&!ymhpmnﬂremum
companes.

Qe Lo A OiO ISEGE INE SERNOTIE

B s

6. The repart w il be forw arded by the insurers of the GIA Reccrds karagement Centre estabished by the Garera! irsurenco Associslian
of Sigapare {GIA) for archiving and that copies dmsmmwifmafmmmmam:mmmbyMammﬁu.
?.thludm!dﬁ‘:mpmhm‘mm.ymhuahmbmmﬁvhgdmwmmnmaﬂdmmdh
repart bong rmade avaiable afaresald,

8, Consent under the Personal Data Protection Act (FDPA)

lunderstand, aciknowiedge, 2g-ee and consent that !

{3} My insurer . rry worishep and the Cenera! Ipsurance Associztion of Sngapore ("GIA®} may are parmtied 1o coliec!. use. disciose
mmwmmmwmmunmpmmwmmiwmwma meor
possessed by my insurer [colectively the "Personal Information™) and disciese and ransfer suzh Personal formaton 1 al issurers)
who have nsurec vehicle(s} involved in this accident (al insurer{s] whc have hsured vehle(s) invoived o tas acckiont thal be
calecively referrec ta a5 the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Autheriy of Smgznsre and 29y felevant
government agency/authority (such s the poice), for the purposals) of :

) processing, hanging ardior deaiing with my clams meiudng the sefiament of the claiTs arg any necessary investgatons relaing o
the claims;

(7) investigating the accident and'or my claims;

(2} carrying oul ancicr dealing w th my nstructions or responding 1o any enquiries by me:

{iv} adminisiering my chaims {inclucing the maiing of correspendense, statements, invo ces, reperte or notoes 1 MR, wheh o meskie
disclosure of cerlain personal datz shout me to bring abaut defvery of the same 25 w el as on the exterral cover of srveispes rail
packages), andior

(v} conplying with appicabie law n agminstering, processing, handing andior dealng with my slaims.

(colectively the "Purposes”)

(b} al insurer(s) w o Fave msured vehicla(s] mvolved in the accident and the hsuters’ awyerslaw 'rrs. may/ase permilies s eolect,
use, disciose andler process my Persenal Information for ene or more of the abave Purposes; and

{c) my Personal hfcrmation may/cen be dsclosed by eny of the hisuters andior GiA 1 thelr third pany servise providers o agents
{nciyging thelr low yersfaw firms ], w hich may be sided cutside of Sngapore, Tor one or more o the acove Purpotes.

Driver's Signature (¥ driver is not the policyheider) ' Oate Vinessed by Repertng Canrre
£ Time Sorzonne’ v

A~Eu S8
B- IKTusET.

e N R S e e
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SKETCH PLAN #3

Describe Circumstances of the Accident

T wa, Mv.‘,\g chf KPE  ddirenis. PIE A g ]
MM: et  q sar2af A_-;# b p, ’
—— d
_._.——‘Mﬁf——*—\-ﬁ\f L‘—{"" facle - Vel 8 b dmavy [

1 At g f 4 ...F;{J‘ fara 2o Cod oA v oot

S, G e, 4 bhal tar foel Skl fs sap do e g

p il J
1 . ::f-:-,‘rn_
i ’ a5
.
{
|
4
[
-
]
Declaration

'We deciare the foregoing partculars 2re ruc in every respect.

e

(e
‘-:'_fﬁq;%,g'
{f\\l:. 23

R::cym:der'sw.'m& Criver's Signature (¥ driver is not the policyhoider) ¢ Date mesm?hyﬂnmnrgm
Time & Time Fersonne!
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