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@y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be
3. Information provided must be as truthful and accurate as possible Any wi
policy liability

4. The issue and acceptance of this

wL ALY T g e, DN i B0 B olica 1o nyestigatio
6. This report will be forwarded by the insurers of the GIA Records Managemen

Iful misrepresentation or witholding of mat

Form by insurance companies is not an admission of policy liability on the part of the insur

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

erial facts may allow insurance companies to repudiate

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

being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/05/2022 18:06 (SGT)
25/05/2022 16:50 (SGT)

Springleaf 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 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 SS02225Q0009

SJK3254M

No

Ho Bak Guan
S1829075H
richard@ahc.com.sg
(Phone) +65-97662233
(Home) +65-97662233

Toyota
SUV

Private use

No - Claiming third party
Private car

Auto

2700

AXA Insurance Pte Ltd
Comprehensive

No

GA583243

Ho Bak Guan
S$1829075H
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

@) Accident report S802225Q0009

04/02/1967

Outdoor

11/05/1987

35 YEARS

Male

(Phone) +65-97662233
(Home) +65-97662233
richard@ahc.com.sg
58 Springleaf Crescent

786385
Yes

No

Collision - Head to Rear
after rain
Wet

No
No

Yes

No

unknown
Male

unknown
Female

unknown
Female

No
No

Yes
No
No

e
(e
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' DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD9109G
Vehicle Manufacturer -

Vehicle Model i,

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver Thyagarajan Rannirselvam
NRIC No S8304896D

Contact Number (Phone) +65-91368790
Address -

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

d € S Dk la

lg [2 2 To: Ownet of Vehicle Mumber _ — =1 5« 27100

Date: _ ‘;:_'___4,- B i S

= 1 rafla through their staff

The following has been adwvised to you via your workshop,
ihe followng

k: COs 9.\'.1, . Please tek the applicabke boa if you had been agdvsed on any of

N You had been adwsed by the workshop that in the case that you wish to claim against your own pobcy there
Fourteen (14) days clause whereby the claim must be made within the stipuiated timefrare from the day of pcoumence

M vou had been advised by the workshop an the llab/ity and merits of the case sccordingly

M You had been advised by the workshop of the clams procedure as follows

» i fire damage and you claim under your own insurance, any applcable exces will be warved, Mowever

be o recovery prospect and NCD will be affected

»  if fire damage and you are claiming against the Third Party, your NCD will
is_not guaranteed, and AXA will not be held respontible.

» et e W

not be affected. However, the recovery

W AXA male

M W you had been invalved in an accdent vath aforelgn registered vehicle and withed 10 atiemp? recovesy w
please forward the photos of the front and back of the NRIC and driving license 1o motor.docBaxy com.5E

i Vou have agreed ta fot AXA assign a workshop for your vehicle repairs In the process, your sehide might te towed
out to anather workshop assigned by AXA Inreturn, you will get

» 5200 off on your Sasic Own Damage Excess or

¥ $200 as a benefit if your policy has S0 excess and no Loss of Use benefit ar

»  Additional $200 on tep of existing Loss of Use Benefit if yaur policy has 50 oxcass and 2wting Lass o

&
4
A

M There wil be delay to your vehicle repair due to the unavallabilty of spare cams locally end there 5 00 other option
pay o0 ave 1

except to indent it from oversaas, The estimated walting tme for the spare
. The estimated arrival time does not inciude the repar penod

M There will be no cancellation/withdrawa! of the Own Damage dalm once the order of spare parts nawe &
you wash 1o cancel/withdraw the cizim, you shali bear 3l costs. expenses &/t eiated charges incurres cireCtly &for
indirectly to the procurement of the spare parts

A You will be driving the vehicle out despite being adwsed by the warksnap machanic/ perscnnel that the vehle may not
he road worthy.
'\/’ For vehicles that are under warranty with 3 local distributor, you nave DEEn a0V seT Dy The warnsmop 10 ames Wit wous

local distributor an any effec 1o your warranty prior to making this Own Damage caim

V) For vehigles below three (3) years old or undsr warranty wih 2 loc2l distnbulor, your Insurants Comoany wii Lse o
original parts to repair your vehicle.

tor vehicles abave three (3) years ald and no longer under warranty with 2 local distrizuter your nsomanie O
will he carrying eut repairs where any damaged part that can be reparted wilf be repaired and 2y S that needs o
replaced will be replaced using any combination of original parts angd/or original equipmeant manufacturar (JEN g3

and/for second-hand pans

/) You had been advised by the workshop of the Twelve {12] months warranty for Dwp Damage 780373 0N WorwTansig
related 1o the accident.

Signed and acrnowledged by
‘" » 2 e /. .;/

Name and signature of policyholder! authorized driver® and company stamp (where appiicable)
*authorized driver 1o either the named drvers as per molor iInsurance policy or In the case of commertial vehudes

drivers who are permitted to drive the insured Vehicle.

penmTe

Name and signalure of workshop personnel including company stamp

LA Insutance Ple LU (Compary Heg '-" 19040351 20)
¢ G papre DENEL

XA Cusanme Contee 801 21,27

ey SaR UL AN
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Hease report correctly the dotalls of the accident 1o speed up the claime process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthtul and accurate as possible. Any w iful risrepresentation or w thholding of raterisl facts sy
allow insurance conpanies to repudiate policy llability.

4, The issue and acceptance of ths Form by msurance companies Is not on admission of polcy kabiity on the part of the nsurarcs
companes.

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

6. The report w il be forw arded by the insurars of the GIA Records Management Cenlre established by the Gereral hsurance Assocation
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by rlerested paries.

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this repart at the certra and fo copes of the
report being made avaliable aforesaid.

8 Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowlecge, agree and consent that -

(a) My msurer , my workshop ang the General Insurance Association of Singapore ("GIA”) may/are permitted 1o coliect, use disciose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me o
possessed by my insurer (collectively the "Personal Information”) and disclose and vansfer such Personal M ormaten 1o ol nsurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in ths accidert shall be
colectively referred to as the “Insurers ), the Insurers’ law yersfaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), far the purpose(s) of .

{i) processing, handing and/or dealing w ith my claims including the setiernent of the claims and any necessary Invesligations relaing 1o
the clams,

() mvestigating the accident andfor my claims;

(&) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims (including the malling of correspondenca, statements. invoices, reports o notices 10 me. w hach could invalve
disclosure of cerain personal data about me to bring about defvery of the same as well as on the external cover of envelopes./mad
packages); anc/or

(v} corrplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all nsures(£) w ho have insured vehicle(s) involved m s accident and the hsurers law yersflaw frrs, roy/are permitted o collect,
use, disciose andior pracess my Persenal information for one or more of the zbove Rurposes; and

(c) my Parsonal nformation may/can be disclosed by any of the hsurers andior GW 10 therr third party service provicers of sgents
(including ther law yersflaw firms), w hich may be sied oulside of Singapore, for one or more of the above Aurposes

o f
4/
v

Falicyhalder's Signature rDateE_ Driver's Signature (¥ driver is not the polcyholder) ! Data VWenessed try Reporting Centre
Tire & Time Personned

Sketch Plan
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SKETCH PLAN #3

Describe CIrcumuano_es of meiéccldonl
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Declaration

VWe daclare the foregong particulars are true in every respect.

Poleyholder's Sgnature / Oate & Drivar's Signature (¥ criver s not the paicy holcer) | Gate Wanessec by Reponting Cene
Tirne & Trmoy Parsonrel
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