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ENTRY DATE & TIME: 20/06/2022 17:17 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 2 (27/06/2022 14:00 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authorised Driver

2. This Form must be completed by the Poli

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 reporting m 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 Submission

Reported by

Date of Accident

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

20/06/2022 17:17 (SGT)

Both

17/06/2022 18:12 (SGT)

Near 301 Commonwealth Ave, Queenstown, Singapore 149729
COMMONWEALTH AVE U-TURN

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKW3342S

No

TUNG KUM HON
SXXXX211E
kumhon@live.com.sg
(Phone) +65-68730392
+65-68730392

Audi
A6

Private hire

No - Reporting only
Private car

Auto

1800

AXA Insurance Pte Ltd
GA563782/1

TUNG KUM HON
SXXXX211E
28/01/1959
Indoor
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Date Of Driving Pass 12/07/2002

Driving experience 19 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-68730392
Alt. Phone Number +65-68730392

Email Address kumhon@live.com.sg
Address 36 DOVER RISE #02-05
Address complement -

Postcode 138685

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number SMK700B
Vehicle Manufacturer BMW

Vehicle Model M3

Vehicle Variant -

Vehicle Colour White

Vehicle Category Private car
Name of Driver TEO SHUN JIE
NRIC No SXXXX083D
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Contact Number (Phone) +65-97325737
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
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repert correctly the detais of the accident 1o speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w fihhokiing 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 kabiity on the part of the insurance
companies,

5 Anyfalse reporting may be referred to the Police for investigation.

5. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w  for 2 fee be made available upon application by interesled parties,

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made available aforesax.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that !

{a) My insurer , my workshop and the General bsurance Association of Singapore ("GIA") may/are permitted to cellect, use, disclose
andlor process my personal datalpersonal information set aut in this (form) and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information™) and disclose 2nd transfer such Personal hformation to all msurer(s)
who have insured vehicle(s) nvolved i this accident (all insurer(s) who have insured vehicle(s) invelved in this accident sha¥l be
collectively referred o as the “lnsurers”), the hsurers' law versiaw firms, the Menetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(1} processing, hancling andior dealing w ith my claims including the settlement of the clams and any necessary investigatons relating lo
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andlor dealing with my instructions or responding te any enquines by me;

(iv) adminsstering my claims (icluding the maifing of correspondence, statements, invoices, reports or natices te ma, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopes/mai
packages), andlor

{v) complying with apphcable law in administering, processing, handling andfor dealing with my clams.

(collectively the "Purposes”)

(b} all nsurer{s} who have insured vehxcle(s) involved in this accident and the hsurers’ lawyersfaw firms, maylare permitted 1o collect,
use, disclose andfor process my Perscnal Information for one or more of the above Purposes; and

() my Persenal nformation may/can be disclosed by any of the Insurers andfor GIA to their third partly service providers or agents
(including their law yersilaw firms), which may be sited outside of Singapere, for one or mare of the above Purposes

{:“”%72« ( 3 \\,11'\

Policyholder's Bignature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time I, ol v & Time Personnel

Sketch P an/ 4 %z\
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SKETCH PLAN #2

Describe Circumsiances of the Accident
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Declaration

I'We declare the foregoing particulars are true n every respecl.

41—'@)/’ \C\a‘\v‘\”\»

Policyholder's Sienature / Date & Dxiver's Signature (I driver is not the palicyholdter) / Date Witnessed by Reporlng Centre

Time % pr>, /0 / & Time Fersonnel
'S 7‘;;\
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SKETCH PLAN #3

AR Insurance Ple Lid

T 1800 880 4HEE (Within Singapore)
(65} GBSD 4EBS {Intesnationat)

£ (65) 5820 4740
3 costomercarcd s, consg 2,
I v ax6,60m 5

: redefining / insurance

aocount nuamber

11517

1 f Gl st franapd 5231
Poficy details
Pofiggheldet naine TURG KUK HON Cenrtificyte numbes
Carer Comprehershvo Chassis fmant
Plan nanie Floy Englre nirbar
HCD applicetle 0%
Vahicle reglstation numbel SKW33428
Pagiod of Inswance frony 26,/08/2022 16 257000 2023 1050 gntes InThiine
finance loan company Nl

Perscns or classes of persons entitied to drive*

Drive fis 25alea i the BoI

!
56D 660,00
". ‘1‘ ‘{I' ' b WL o L fnf SO Yo sve G, WA e

Additional clauses & endorsements to your policy
L]

Ve sy Lartiy gl U puahiy 1o whies e Catmioqi- (2En163 12 agsuds! 0% AL00UaN G et e e aeaon ©f e Kidn Viehickes Thits Party Risks s
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AXA Insurance Pte Ltd
/"“
SLthanssa g nnlure
Important note
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AXA Insurance Fo LIg (19990551 2M: loi2

& Shenon Way, #24.0%, AXS Teavet,
Singapore 068611
Custonuer Cantie, #8101
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ADDENDUM FORM

GENERAL 6 Raffles Quay #18-00 Singapare 048580

 INSURANCE  Tel(65)6224 0010 Fax {65) 6224 0030

ASSOCIATION Operating Hours : Monday to Frigay, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.; MA00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No S ooy C Vehicle Registration Nog\/\w SO S
Name(as shownin NAIC) : Ut s N NRIC/FIN/Passport No : WE

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapaore( )
Contact (Tel) 5 — Mobile No. ; (J,\\\:\'; 0\3(1"}

Email Address : k\,\’f\(\\C \0\"\@) \'v‘"‘\;t AN \{\,

Date of Accident - .\]‘ I\,I '\D i’ime of Accident : \ g\.\»)

Place of Accident - (‘.fsf-“.f-'\:':\\\ [T o S A\ U e

Insurance Company: (:W\ ‘{\

ADDITIONALINFORMATION / AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or

make the following amendments:

1o P Otacd QL Puan

(_ ¢ \ v ;'\(\

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo,:

Date:

@ Accident report SC1K226K000C

Page 15 of 15



