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ENTRY DATE & TIME: 29/04/2022 14:29 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (29/04/2022 14:29 (SGT))

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

29/04/2022 14:29 (SGT)

28/04/2022 12:15 (SGT)

CTE, Singapore

along CTE before exit Lorong Chuan
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 SS02224T0004

SGA8350Z

No

Tong Shi Eng
S6861336A
tshieng@yahoo.com
(Phone) +65-97894280
(Home) +65-97894280

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA544596/1

Siew Miew Ling
S2642015F
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Date Of Birth 01/10/1966

Occupation Outdoor

Date Of Driving Pass 28/07/1989

Driving experience 32 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97894280

Alt. Phone Number -

Email Address tshieng@yahoo.com
Address 31 Miltonia Close #11-22 Skies Miltonia
Address complement -

Postcode 768063

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 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

refer attached report.

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 SMP6285S
Vehicle Manufacturer Honda
Vehicle Model Civic

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver Muhammad Zahari Bin Shak Mohbot Ali
NRIC No S7709034G

Contact Number -

Address -
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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

R0 ] Bt 3 o
Date: 23 T2 To: Owner of Vehicle Number: SGR¥I .16 2
The rolrowi{\& has been advised to you via your workshop, Sy [ N0 . through their staff
4 W o - Please tick the applicable box if you had been advised on any of the foliowing:

v
A You had been advised by the workshop that in the case that you wish to daim against your own policy, there is 2
Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day of occurrence.

M You had been advised by the workshop on the liability and merits of the case 2ccordingty.

&) You had been advised by the workshop of the claims procedure as folows.
> if fire damage and you claim under your own insurance, 2ny applicable excess will be waived. However, there will
be no recovery prospect and NCD will be affected.

»  if fire damage and you are claiming zgainst the Third Party, your NCD will not be affected. However, the recovery
is not guaranteed, and AXA will not be held respandble,

M 1f you had been involved in an accident with a foreign registered vehicle and wishedte attermp?t recovery with AXA nelp.
please forward the photos of the front and back of the NRIC and driving license to motor.doc®sxa com.sg

{ } You have agreed to fet AXA assign a workshop for your vehicle repairs. In the process, your vehide might be towed
out ta another workshop assigned by AXA In retum, you wall get:
#5200 off on your Basic Own Damage Excess or
#3200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
7 Additional $200 on top of existing Loss of Use Benefit if your policy has S0 excess and existing Loss of Use benefit

M There wili be delay to your vehicie repair due to the unavailability of spare parts Jocally and there is no other cotics
except toindent it from overseas. The  estimated waiting time for the spare parts to atrive is
. The estimated arrival time does not indude the repair period.

] There will be no cancellationfwithdrawal of the Own Damage daim once the order of spare parts have been places If
you wish to cancel/withdraw the claim, you shali bear ail costs, expenses &/or related charges incurrsd directly &/or
indirectly to the procurement of the spare parts.

M You will be driving the vehide cut despite being advised by the workshop mechanic/ personoe! that the vehicie may not
be road worthy.

M For vehicles that are under warranty with 2 local distributor, you have been advised by the workshop to chack with your
local distributor on any effect to your warranty prior to making this Own Damage claim.

M For vehicles below three {3) years old or under warranty with 2 local distributor, your insuranice company will use only
original parts to repair your vehicle.

For vehides above three (3) years old and ne longer under warranty with a local distributor, your insurance company
will be carrying out repairs where any damaged part that can be repaired will be repaired and any partthat needs tobe
replaced will be replaced using any combination of original parts and/or original equipment manufacturer (OEM] parts
and/or second-hand parts.

M You had been advised by the workshop of the Twelve {12) months warranty for Own Damage reogirs on workmanship

related to the acddent.
Signed and acknowledged by: s
g . !
0
Ny TN
Name and signature of pryholderl authorized driver” a stamp (where applicable)

*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicies, pean
drivers who are pemmitted to drive the insured Vehicle.

7§ |

Name and slgn#um of workshop personnel including company stamp

AxAdnsurance Pte Lid {Company feg, No,: 1995035:2M)
& Shenton Way #24-01 AXA Tower Singapore 068811
J0A Customer Centre #01-21/22
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

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

2. Thnis Formmust be completed by the Policyholder andlor the Authorised Driver. Mt
3. Information provided must be as truthfu) and accurate as possible. Any wiful misrepresentation o w ithhokding of matenal fac'ss tmf," 5
gllow insurance companies 1o repudiate policy liability. :
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the vart of the ar.surance
companies,
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General nsuranca AS'SQL;;‘E&:'-"!‘
of Singapore (GIA) for archiving and that cepies of this report will for 2 fee be nade avaiable upon application by interested par‘des ;
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report atthe centre and o cop:ss o‘ tha
report being made avaiable aforesaid.
4, Consent under the Personal Data Protection Act (PDPA)
understand, acknow jedge, agree and consent that
{a) My insurer , my workshop and the General hsurance Association of Singapore {"GIA™) may/are permitted 1o collect, use, dtscbs.
andlfor process my personal data/personal information sat cut in this [ferm] and any other personal information provided Ty me of
possessed by my insurer (coliectively the "Personal Information®) and disclese and transfer such Fersonal nformetion to 2l msirer(s)
w ho have insured vehicle(s) involved in this accident (alinsurer(s) who have insured vehicia(s) nvolved in this accident shai o 5
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authorily of Singapore and any 'eleva
governmant agency/authority (such gs the peice), for the purpose(s) of :
{i) processing, handfing and/or dealing with my claims including the settlement of the clairs and any necessary -rvasboabms 'elamg 0
the claims;
(&) investigating the accident and/or my claims;
(%) carrying out andior dealing with my instructions or responding to any enquiries ty me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, rfepens or notices 1o me, w ich could mcéve
disclosure of certain personal data about me to bring about defivery of the seme as well as on the external cover of envelopes/mail
packages); and/or ;
{v) complying with applicable law in administering, processing. handfing endior cealing with my clalms.
(colectively the "Purposes”)
{b} all insurer(s} who have insured vehicle(s) involved in this accident and the lhsurers’ lew yersiaw firms, maylare permited o collect.
use, disclese andlor process my Fersonal nformation for one or more of the gbove Purposas; and
{¢) my Personal information may/can be disclesed by any of the Insurers andior GIA 1o their third padly service providers or agents
(including their faw yersiaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

¢

—

Pohcyholder's Signature / Date & Driver\isg'\alure {¥ driv drivaxis not the palicy ;ha'aa-) i Date Wanessed by Reporthg Centre
Time & Time Personned

SR CTe hwr.wl exat Loe Checan .

I
e .

F

ey
g
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SKETCH PLAN #3

Describe Circumstances of the Accident

‘I:._

T Wl orvmp alons CTE gk Umx’_ Koo

@m&' Lot Chaxsn Lok viliioke  Quddely  malG ah
e bealca U tgllow sk L U ke Second ' (e
L ledk aan /M)’ Gk Yrwan peng. NAviElE t et Sa{

Vbt Smp (08T € UAnsl el Kol Mﬁ;_ et Recr ¢ P

e YA Pt e B

Declaration

IWe declare the foregoing particulars are frue in every respect.

Policyholder's Signature / Date & Driver's Sig}eaxure (¥ Triver is not the pcﬁ?:ak:e() ! Date Winessed by Rsoo'mg Centre
Tirme & Tive Personnef
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