S§S3122AR0003 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 27/10/2022 11:33 (SGT)
SUBMITTED BY: Tham HL

VERSION: 1(27/10/2022 11:33 (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 Actual 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

Reported by

Date of Accident

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

27/10/2022 11:33 (SGT)

Driver

27/10/2022 07:50 (SGT)

Near 48 Greenbank Park, Singapore 589409

PIE TOWARDS CHANGI (BEFORE BKE ENTRANCE)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS3122AR0003

SMQ6848M

Yes

ACE DRIVE PTE LTD
2XXXXX348K
accidentreport@acedrive.sg
(Phone) +65-64444400

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
VFX/P2415936

HO TUCK LIONG
SXXXX808G
22/12/1968
Indoor
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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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ON 2ND LANE (PIE TOWARDS CHANGI BEFORE BKE ENTRANCE), ON 1ST LANE VEHICLE C(SLL 6364 E)
BANGED ON TO VEHICLE B(SJW 7978 T),VEHICLE B(SJW 7978 T) SWIPE TO 2ND LANE AND BANGED TO MY CAR.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SS3122AR0003

26/04/1994

28 YEARS AND 6 MONTHS

Male

(Phone) +65-91838901
accidentreport@acedrive.sg

BLK 629 JURONG WEST STREET 65 #11-410

640629
No
Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SJW7978T

Private car
CHIEN TZE HOW
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SXXXX331C
(Phone) +65-97724676

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS3122AR0003

SLL6364E

Private car

TOH TEONG CHOON
SXXXX241E

(Phone) +65-97816380

Page 3 of 14



SKETCH PLAN

SKETCH PLAN

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 Actual Driver. A
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 1o 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 Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication 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 1o copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowdedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred 10 as the “Insurers’), the Insurers’ lawyers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:

(i) processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,;

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

{iii} carrying out andfor dealing with my instructions or respending 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages); andlor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or mare of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

1 dm-mg D lave (PIE Awads (hurgi befe BKE entiance), o [sf live
whde € (SLL 636UE) bayed on Ao vehie & (ST T8 T), welide. B (Sw 18787)

pe 0 2nd e ml bapd 4 my qr.

Declaration

I'We deciare the lo@ﬁdmculars are frue in every respect.
‘(, 7«2

DRIVE &~

. Ltd.
Pte q}) \\\\\\(5

Policyholdefs Sign;mre /Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as In NRIC/D card)

vdun2022 2
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811

Customer Centre #01-21 AYA CERTIFICATE OF INSURANCE
Tel:1800 8804888 Fax:- .

Website:www.axa.com,.sg

GST Registration Number: 199903512M

customer.care@axa.com.sg

(Chapter i8%) mMotor Vehicles (Th

1987 {Malayaia) sMo

-Party

CERTIFICATE NO. : VFX/P2415936 Account No. : 19150
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : ACE DRIVE PTE LTD

Vehicle Registration No. : SMQ6848M

Period of Insurance . From 14/11/2021 7o 13/11/2022 (goth Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Named Driver(s) as stated
1. ANY AUTHORISED DRIVER
Provided that i
laws or regu
disqualified
that pehalf

the licensing or otherx
permitted and is not
tment or regulation in

{a) in connectien with the
(L)
The cover

{a)
{b)

racing, pace making, reiiability trial or speed-testing
1st drawing a trailer except the towing (other than for
cf any one disabled mechanically propelled vehicle

(04)

EXCESS :
All Claims-Any Author'd Driver : SGD 800.00
Windscreen Excess : 8GD 100.00

of the

the Road

inoperaci
189)

se¢ headine

the policy te which this
r Vehicles (Third Party
Act, 1987 (Malaysia).

ificate relates is issued in accordance with ths

and Compensation) Act, (Chapter 189) and Part IV

AXA INSURANCE PTE LTD

W

Authorized Signature

Issued by - SGOVKRS2 or 29/10/2021
IMPORTANT :

lders a

the Cert

the sale of & motor
insurance
aracion to cl
r the Motor

FOR INCIVIDUAL CUSTOMERS Under che

L ium stated on

FOR NON-IRNDIVIDUAL CUSTOMERS : Piease refer to the
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