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ENTRY DATE & TIME: 23/05/2022 15:24 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (23/05/2022 15:24 (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

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.

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

23/05/2022 15:24 (SGT)
22/05/2022 11:00 (SGT)
Singapore

PIE EXIT STEVEN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SW08225N0004

SKZ7196E

Yes

DE-LIFESTYLE MANAGEMENT PTE LTD
202027614D

jack.du@de-lifestyle.com

(Phone) +65-93206851

+65-93206851

Volvo
Xc90
2.5T

Private use

No - Claiming third party
Private car

Auto

2521

AXA Insurance Pte Ltd
Comprehensive

No

GAb597824

DU PING
S8182208E
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Date Of Birth 13/08/1981

Occupation Indoor

Date Of Driving Pass 20/08/2010

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93206851

Alt. Phone Number -

Email Address jack.du@de-lifestyle.com
Address BLK 175 LOMPANG ROAD #23-53
Address complement -

Postcode 670175

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 TO SKETCH PLAN

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 SLH7448L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Passport No/FIN G0965707Q
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

SINGAPORE ACCIDENT STATEMENT

|IMPORTANT NOTICE
1 Complots and submit this Form to Allied Warld's Authorisnd Reporting Contee (ARG lfor ofiting

2. Please report gorgctiy the detalis of the accident fo speed up the claims process.

3. This Form must bo completed by the Policyholder andlor the Autharised Driver.

4. Information provided must be as truthful and accurato as possible. Any vilful misrep 1 ot withholding of material facts may allow
insurance companies to repudiate policy liability.

5. The issue and accaptance of Ihvs Form by insurance companies is not an admission of policy liabiity on the part of the insusance companies,

6. it for o the Tratfic ion.

ACCIDENT STATEMENT

Date and Time of Accident e..2) U ‘37..% 72 Time: 1100

Exact Locailon of Acc&loinlri /(“ (*7« 7 Wf V A/ - -
|DETAILS OF OWN VEHICLE

Vehicle Registration Number | sgt'g } / (/( € "

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (Soe Insuranice Cert.) /)f LIF( STNVLE Mot Gemien7 PG KS)
|Pevsona| Idenwi.mi;;\ -NRIC {Singaparean/PR) 1 7 9{’ )7 ) 7{ i \['D ol

- FINIPassport Number
- Not ;«policable N -

VEHICLE PARTICULARS (OWN VEHICLE) ) o

Vehicle Make / Model Manylacturer _ Vv {J Magal___ /L U

Type of Vehicle* '\)&aloon (_ ey )CRv { Jven () teny

O s O weye O Others, o

Exact Purgose for which vehicle was being used at time of

f\igggsldalmmg under your own insurance policy for repair to | .. QZ ”4?(\;/ \/(

vour vehiclo? ) .\ - [{ ; Na(lf No.Pls select 'rm'd Party f Rep_ortlng)
Vehicle Category® b/) Private \N } Commercial Molorcyde
INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * | A—m /)'VSL(/ ﬂﬂ///"’

Type of Policy ’\/(.:ompheﬁsive ) Third Party Fire , & Theft ) TP Only
Fleet Policy ) ves \/J No '
Folicy Number ﬁ’/’ '3/(7?8”’4

tor Cl

DRIVER [ ) Same as Insured above

Name of Driver [)U /’ffvﬁ

Parsonal Identification - NRIC [‘imqaporeaanR) l S;?{,rz,?(}_?f .

- FIN/Passport Number !

Date of Birth . / < daf 0&} mid 28T Iy

Driving Date Pass ;C da! (5 mrePROK fyy

Year of Driving Experience Yaar(s) Month(s)

Qccupation /) Indeor Outdoos
Genaer | P Male | Y Femate

Gontact Nuimber | Mobile Phone / Fax No G0 68S /.
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SKETCH PLAN #2

Address of Driver

Email Address
Was driver an employee of the Insured's Company?
If No, Relationship of the Draver with the Insurad

Vehicle Registration Number of Driver's Gwn

Vehicle Registration Number of Daver's Gwn Vehidle {if
applicable)

Insurance Company of Driver's Own Venicle (if applicable)

B 75 Lowiini: fod?)
#3535

v

s
{

) Yes
CNNEL.

o —— S
Yes () No

I

CJ

J Postcode ( 6;78//7_{ )
Lk .ol @ de- Efestyie @
' 4 No

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision.Side
Swipe, Front to Rear)

Hekp- et~

Weather Conditions ) clear (_) Raining ( } Others,
Road Suiface (\/5 oy () wet () Oters,
OTHER INFORMATION
Was any foreign venicle involved in this acc dent? 1/3 Yes V) No
Was any body injured in the accident? () Yes (?Y No
1 -
Was any other vehicle or property damaged? X/ Yes () No
Was there any video captured by Car Camera? ) Yes ¥ No
Number of Passengers (Including Oriver) ! O /
DETAILS OF POLICE ACTION _—

Was the Accident reported to the Police?
Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecylion given?

(If Yes, please state which Police Statian.)

Fax No,
ey

! No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model! Colour

Deota's of Properties

Narne of Driver

Personal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number

Address

Name of Insurance Company
Nature of Damage
No. of Passenger (Including Driver)

Moate - Please us e 7 of 1 ik 1€ 14 08 W e

| SH FHEL
I
|

EA et RELOINR Vi ks
GOUSHAK

|
{
I
!
i
[
|
1
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SKETCH PLAN #3

Doscribo Clrcumstance of the Accident

on 08| 297 . oot L[ A, Wheu T obrived
LM\,/ Oow oo X¢ 9o 95 T, CCAN PLATLSUR FIT62)
on the PTE Bt Stevem , Tn W Toont pas Dreffice
Jom. T Wasctaped m] cav Hhen beliad one o Car.

IMALOA (AR PIATE SLHAUGAL) hit Hhe badk of Mo
O .

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy. you hava to decide within 21 days of cocurrance

or discovary of damage whether or nat to claim under the pelicy. Please chack your poiicy for more information

Daclaration
Wie declare the ‘oredoiq padicutans sre e in avary tospect

& Lo
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SKETCH PLAN #4

SKETCHPLAN
.M.EQBI&!I_H_.IISE

Pledse repoct Gotrecliy the details of the accident to spead up the claims process

2. This Form must be ¢ompleted b 1 b
Infeematien provadod must bo as ummuum Any witlut of ng of facts may aliow
Insurance compandes 10 fepudiato oolicy Fabilily.

4 The issun and acceplance of this Foan by Mswance companias 1 vt an admission of policy lablity an the padt of the insurante companes

& This repert will be fonwarded by the insueers 1o the GIA R Maryg 1t Centre ! by the General Insurpnce Associalion of
Singapeee (GIA) for archiving and that coples of tis repor will far a feo te made wpon Y By it d parties.
7. By the lodgement af 1hs rapeet 1o Ihe insurérs, you herety consent to the archiving of this repod at the cenlre and 10 copies of the
repont boing made avalable aloresaid
# Consentunder the Personal Data Protection Act (PRPA)
[ o, agrea and that
{a) My msueer . my warkshop and the General Insurance /\ of Singgag CGIA) mayiane pesmiited o coliect, use, disclose
andior my pe " 201 out in this {form] and any other persanal information provided by me o
d by my iesurer (colluctvely Iha “Personal Information’ ) ang iisciase and banstes such Peesongl nformatin to 3l insucor(s)
who hawe insured y irveaived ie this fahi (5) who have insured vohicleds) involved in this accidant shall be
colegvely tefyrred ta as the “lnsurers ), the Insurers’ law yeslaw firms, e Monetary Authorgy of Singapare and any sclevan
government agencylaulhonty (such as the palco), for the pupose(s) of ©
(1) processing, handiing and/or dealing w ith my clams inchuding 1he settemeant of te claiing and any necessasy investigations relating to
the claums,
(a) investigating the accident and'ne my claims;
(i) carying cul @andior dealing with my instructions of responming to any cnquiries by me;

[} administerng my clims (Including the maisng of 3P 0. 5. reparts of nolices 1o me, which cowd involue
disclosure of cortain persenal data ataut me ta bang aboul delivary of the ame as w e?l 3s an the extornal covet of ervelopex/mal
packages). andfo

v g w ith apphcatin law & ng, o a. g andfor dealing with my daims

{roliectivily the ‘Purposes’|

{2 Al insucee(s) who have insured vethaels) mvabasd in Bus accdent id the insures Lwyersitaw firns, maylare peirmtted to callect
U0, B5cose andier process my Parsaral information for one or nlare of the abiove Purpases, ond

{c}my Persong FatQn maycan oe M5closed by any of the Insurers andior GIA 10 thes third pary sarce providers or agents
), whith may Ye sited cutskle of Singapote, for ane or more of the above Purposos

[aveera Sgnane ( diver is not Lhe palcyhaides) ( Data Wi nased by Hapantiog Canlrs Porsannes
AT

Sketch Plan _ 7 7 o - o

—r ”(4}0;1 i S

| o e
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