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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

5. Any false reporting may be referred to the 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 Report 03/01/2020 16:10

Date Of Accident 31/12/2019 17:25

Exact Location Of Accident PIE NEAR THOMSON RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ1200C
Insured/Policyholder

Name Of Registered Owner CHUA HUI XIN

NRIC No S7728186Z

Email Address HKCHUA_2097@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98783795
Alternative Phone No OFFICE-98783795

Vehicle Particulars

Manufacturer BMW

Model 730LI

Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA454601

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHUA HUI XIN

S7728186Z

20/09/1977

INDOOR

20/02/1997

22 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98783795

OFFICE-98783795

HKCHUA_2097@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200102/2109.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

53 LORONG 40 GEYLANG #04-10
398077

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

YES
NO
NO

SLF8031J

VEHICLE B
PRIVATE CAR



No. Of Passenger (Including Driver)

Name CHUA HUI XIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJZ1200C
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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IMPORTANT NOTICE

1. Flease repart cormgetly the details of the aceident to speed up the dalms process,

o st be comploted by the Policyhalder aidfor the Authorised Driver.

3. Information pravided musi be as ful and £ 35 possible, Any wilful misrepresentation or withholding of material
facts may allow ingurance companies to repudiate policy liability.
4, Theissue and acceptance of this Farm by insurance eampanies is not an admission of policy liability on the part of the insurance

carmpanics,

. iy false reporting may be reforrad to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Hngapore [GIA) for archiving and that copies of this repart will for a fee be made available wpon application by
interested parties.

¥, By vhe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

&. Consent under the Persenal Data Protection Act (POPA)

I wnderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaeiation of singapore ("GIAT) mayfare permitted to collect, use,
disclose andfor process my personal data/personal infermation set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer lcellectively the “Personal Infermation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer]s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryersflaw firms, the
onetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purposels)
of :
fil processing, handling and/er dealing with my claims including the settlement of the claims and any necessary

nvestigations refating to the daims;

L

{ii} investigating the accident and/for vy eladmes;
{iFi) carrying owt and/or dealing with my instructions or responding to any enguiries by me;

{iv] adrinistering my claims (including the mailing of correspondence, statements, inveices, reports or notices o me,
which could involve distlosure of certain personal data about me to Bring about delivery of the same as well a3 on the

external cover of envelopes/mall packages): andfor
{v} complying with applicabile law in administering, processing, handling and/ar dealing with my elaims. [collectively the
“Purposes”)
(b} all msurer(s) whe have insured vehicle(s) invalved in this accident and the Insuress’ lxwryers/law firms, mayfare permitted
to collect, use, distlose and/for process my Personal infarmaticn fos one or more of the above Purposes; and

fc}  my Personal Information may/can be disclased by any of the Insurers andfor GIA to their third party service providers ar
agentslincluding their Lawyers/law firms), witich may be sited outside of Singapore, for one or more of the above Purposes.

(d) rvy Persanal Information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and managemaent in present and all future elaims,

(e} theinformation so cellected under {d) above may be shared J disclosed:

(it te allinsurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and gavernmeant agencies as reasonably required for the purposes stated, or

{ii) fer comphying with requirements under any regulations, laws or court orders.

A Yo

Palicyholderts Sigrature Driver's Sighat Rieparting Comire Pessonnel’s Signature
Date & Time: (I diriver ks not the policyholder) Nama:
Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peree 7o Poulep  REpORT.

DECLARATION
Ifwe declare the foregeing particulars are true in every respect.

A Moo St o i

puumukrer’tsagrwre Driver's Signature) '| Reporting Centre Personnel's Signature
Date & Time: (i driver is not the palicyholder] Mame;
Date & Tirme: MRICFIN Mo.:
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LETTER OF UNDERTAKING m_

LELT1RK UL L2 =m=

IWe, CHuR_ WUl KM

My/Our Insurance is unde
claim under my/our Policy

suc
within 14(fourteen) days

My/Our Third Party claim is handle by

S

r M/s AXA Insurance Pte Ltd , I

or

h a claim to MJ/s AXA Tnsurance Pte Ltd w

of

L _,Mﬁ.ﬁw.ﬂlt
, the owner of vehicle no. .Hhmalb“;m..ﬂnwr

.

fwe shall decide whether to

against the Third Party and if the former shall submit
ith all relevant facts and documents

occurrence or discovery of damage.

my/our preferred worlshop, S
I .

Signed and Ac knowledge by:

nric no. & signature of policyholder Company stamp
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SINGAPORE
ERICE FOMEE T Y i

Ti20200102/2109

Police Station OF Origin: 1of3

Thomson NPP Report Mo. T/20200102/210%
25 Sin Ming Road #01-180 SINGAPORE

570025

Tel Mo: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; : Vide Report No.; Station Diary No.:
0200172020 16:30 51

Infermant's Particulars
Mame of Informant: Address:

CHUA HUI XIN 53 LORONG 40 GEYLANG #04-10 SINGAPORE 328077
ID Type / 1D No.: . Contact No_: a

NRIC NO / 577281862 HomelOffice: _Mobile: 98783795
Nationality: Email: - _
SINGAPORECITIZEN | -
Sex: | Age -[Date of Birth: Type of Informant:

Female |42  |20/0811977  |Driver

Race: | Language: Institution / School Name:

Occupation: -i Driving Licence Information:
_DIRECTOR ' Class: 3 S Date of Expiry:

General Information of the Accident i : i R
T of Injury Drrink Date/Time of Type of Location: i
it Others Drive: Accident: | Straight Road

SR el _Ine TEINR i S

Location:

Along Road 1 Traveling Toward Road 2

FAN ISLAND EXPRESSWAY

THOMSON ROAD
| NEAR THOMSON ROAD EXIT

Weather: Road Surface: | Road Speed Limit:
Clear DIL |

[ Traffic Flow: Traffic Control; | Traffic Volume:
Mot Controlled | No Traffic
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: _
No |

Details ofVehiclalmmiegs =0T T BT e e
‘Vehicle No. | Type |Make  |Model  [Color | Condition | No of Passenger
SJ21200C | Car B 73001 White Slightly 1
Damaged
SLF8031J | Car - 0

LR TR L ST el

Detalls of VehicleInsurance: = = 0 T S e e
Vehicle Mo. | Insurance Company | Insurance No | Effective | Expiry Date
SJZ1200C | AXA INSURANCE SING#‘«.PORE FTE GA454601 21032019 | 26M0a/2020
LTD
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SINEARDRE AR TR

T/20200102/2109
Police Station OF Origin: 2of3
Thomson NPP Report Mo, T/20200102/2108
25 Sin Ming Road #01-180 SINGAFPORE
570025 CONTINUATION OF REPORT
Tel Mo: 1800-45259995
| Details of Person Involved
Any Pedestrian Involved: No ST —
' No. of F’edesﬂnans In]ured NlL | Use r.:f Pedestrian Crossing: N.ﬁ.
"Driver : Sy R
Mame CHUA HLI IIN ID Mo, ST?EEHBBZ
"Related Vehicle | SJZ1200C (Car) | Contact No.| 98783795
HospitaliClinic | SINMINCLINIC | Classof | Class: 3
Diriving Date of Expiry: NIL
5 Licence &
| _ Expiry Date N
Date Treatment | 02/01/2020 Date Discharge | 02/01/2020
Mo. of Days granted Medical Leave | 07 Degree of Injury | Slight
| Mame LOKE HOMN KHUARMN ID Mo. | 517430044
"Related Vehicle | SLF8031J (Car) " | Contact No. 90096601 o
HospitaliClinic | NIL | Classof | Class: NIL
| Driving | Date of Expiry: NIL
| Licence & |
| ExpiryDate,
Date Treatment | NIL | Date Discharge | NIL
_No. of Days granted Medical Leave  [NIL | Degree ofInjury [ NIL

Brief Details.
On the above mentioned date and time, | was driving my vehicle {SJZ21200C) at the PIE.

While 1 was driving near the Thomson Road exit, the vehicle (SLF&031.) in front of me suddenly brake his
vehicle, | saw the vehicle stopped out of a sudden and | stepped on 1v brakes to stop my vehicle.
However, | could not stopped in time. | had collided to the rear of his vehicle. The vehicle filter to the left
lane and stopped for a while and he exited to make a check on his vehicle. Subsequently, he move his
vehicle to the right side of my traffic to avoid congestion. My vehicle was slightly damaged. | insisted to
settle the incident through insurance however he refused and wanted a private setilement and he
requested for about $2000 from me. We both exchanged particulars and left subsequently. | wish to note
that | have an in-car camera.

I went to see a doctor at Sin Min Clinic on the 02/01/2020 as | fert pain on my neck. | received 7 days MC
from 02/01/2020 until 08/01/2020,
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SINGAPORE L

POLICE FORCE 020010212109
Police Station OFf Origin: 3of3
Thomson NPP Report No. TR20200102/2106
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4520%98

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

 Signature Of Officer Recording The Report: | [ signature Of Informant;
Ef

e A

Sgt 2 MUHAMMAD TAUFIQ BIN ISHAK - _{ /xt \
f, ~

Signature Of Interpreter: e 2 DatefTime: Tl
Mot applicable 02/01/2020 16:30

Officer In Charge Of Case: Classification Of Case;
TR AEIT ¢ ' i
Sgt 2 SHARIFAH NOR FARIEHN BINTE SYED M 070 |
MOHD SAID
_Contact No.: 65476172 | [ |
Authentication Stamp | [ “,,u J it [ !
NP 1GE | : .
| |_J.' m'

Identification Card



5341863

Driving License



Cl



ALA Insurance Ple Lid
: B 1600 580 4848 (Within Singapore)
r [68] GEBO0 4388 | Inlornational)
AYA . o
; redefining /insurance H e i
= . com, 5§

acoount number

Certificate of Insurance i

Mot Vhicles | Thitd-Pasty Risks and Compensation ot jChapler 18] - Motor Vehiches (Thind Pty Risks ard Compensation) fudes 13980 -Road Trarsport Aot 19087 (Maliysial
hliobze vehicles | Thing-Parky Resks | Pubel, 1959 (Malapua)

Policy detalls .

Policrholdes name CHUA WU KN Cartificate number aAd5aE01 /1

Cover Com prabe il Chassls numbar WEAHNZZ010DEIETOT
Plan name: Flaxl Enggine namiber 0E4B6160N52B30AF
NCD spplicabls 0%

Wablchs registration number SIZ12006 )

Perled of Insurance from 21703,/ 2019 to 25/04,/2020 [path dates inclushe]

Fimsnce loan company LAY ANK

Persons or classes of persons entitled to drive*

81 The Policyhalser
o} Any parson wha 18 driving on the Policyhoiders onder o wilh their parmission

Frovided Mat the persen drheng & permetied ih Sccondance with the licensing o other laws of regulations 1o drive the hator Venicle or nas been sc
pasrnitted and 15 Aal disausldied by croer of 3 Court of Law or by réasen of any snactment of regulation in that bahall from gnving the koter Vehicle

Limitation as to use®

US# only for social gomestic snd pleasure purposes and for the Policyhaltfers Dwesiness

Trd Dolioy GO8S RO COVAT - Lse 1ar Rirs oF reWand, Fasing pace-making, reliabilty Trisl speed 1esting. the camags of g00ds other INan SBMPIES in Sonnasiin
With Sny Irace or BUSINESS o USR 107 ANy PUIEass In connestion with moter rade; or whven the Melor Car whathar S18UeNETY. in ust o SlRervise [s in o on
& rBcing rAck. GiNGUIL foUTe. CRUMGS 67 Bry ather roads by whatever name called that ane typically used fof rBcing pace-making ar SLCh Similar pUIpoSes.
* Limitations rencerad inopamtive by Section & of the Meter Vehices [ Thisd Party Feks and Compansition) A2, (Chaoter 185 and Section 85 of the Rosd Tiemport Ao, 1987
|MalEysia), Bne ok to be incluced under thess habdings.

EXCESS Bagic Own Damage Eess
Windscraan Exass

Fampngl Expdss 1h ApDIcAbE B8 follows
IHECD for wnnamed Avthonsed Dnver
55800 for geclared Young and (nexperranced Drvar
5$5.000 for unceciared Young and Ingperiencad Orivers. This additional axcess & reduced 10 352 500 o You have chosen A% Premiwm
Wiedkahaps.

2

[

Additional clauses & endorsements to your policy
Wil

IfWe heraby cartify thet 1he policy 10 which thas Cerlificats relates i ksusd i accordance with the provision of the Motor Vericies Thirg Party Sesers
Compensabon) Act (Chaptar 1891 and Fart IV of the Road Transport Act 1987 (Malaysiah

AXA Insurance Pte Ltd

Huthongsd signatuna

Important note

Prlicyholders mre smmed that on the sale of & mabor velicis By sl SN the Cartificats of Insurancs Bnd tha Falicy 10 the insurance compdry. [f Uhe Certificate of
Insuance a3 been el o destioved 3 Statutory Dectaration b the ediect must be made. Failure o comply with this obligation I & offaiob undir thi: Moto: Vahle (Thing
Party Amks and Comparsation Act (Cap. 188

The Premium Wamanky Clause requited e premium to Be peed in full within @ spectfic period fahng which thase would D no liabdity undes the iy, ricewal cailificals
BNGOf e alc

Axh Insurance Pte Lid (19880351 26) 1ef3
B Shenton Way. #24-01. ANA Tower.

Singapore 0EBELL

Customer Canira, #51-01
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