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TRy D o e Your NCD will be affected due to late reporting

SUBMITTED BY: Toh Khar Kian Actual e-Filling Submission Date & Time: 12/01/2018 12:18

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 ability.

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 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 12/01/2018 11:40

Date Of Accident 09/01/2018 16:10

Exact Location Of Accident ALONG DUNEARN RD TWRDS NEWTON CIRCUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SBB6916J

Insured/Policyholder

Name Of Registered Owner KOH YEW CHUAN @ PETER KOH

NRIC No S0528101F

Email Address PETERKOHO09@YAHOO.COM
Mobile Phone No (LOCAL) +65-90093443
Alternative Phone No OFFICE-90093443

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS-2.5 ES300H CVT (A)

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?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA105108/1

Cover Note Number

Driver

Name of Driver KOH YEW CHUAN @ PETER KOH
NRIC No S0528101F

Date Of Birth 12/08/1945

Occupation INDOOR

Date Of Driving Pass 27/07/1966

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

51 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-90093443

OFFICE-90093443
PETERKOHO09@YAHOO.COM
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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 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?

| 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

132A LORONG KISMIS SINGAPORE
598060

NO

OWNER

COLLISION - OPENING DOOR OF VEHICLE
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

GBC7225H
TOYOTA DYNA

PRIVATE CAR

HOON THENG KWOON
S0716443B

97278910
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i,
2.

Frease report gorrectly the detalls of the accident ta speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

Infermation provided must be as trythful snd aceurate as eossible Any witful misrepresentation or withholding of marerial
facts may aliow Insurance companies to repudiate policy Bability,

The Issue and acceptance of this Form by insurance companies IS not an admission of policy Kabdity on the part of the insurance
companies,

5. Anyfales reporting miay be referred to the Police for Investization.

6. The report will be forwarded by the Insurers of the GiA Records Managernent Centre established by the General Insurance

hssociation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avaliable upon spplication by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repost at the centre and 1o coples of

the report being made avsiiable aforesaid.
Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

(&) My insurer, my workshop and the General insurance Assoclation of Siagspore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personat information set out in this fform} and any other personal information
provided by me or possessed by my insurer {coliectively the “Personat Information”} and disclose and transfer such
Personal information to ail insurer(s] who have insured vehicle{s} invalved in this aceident {all insurer{s} who have insured
wvehicle(s} involved in this accident shall be collectively refarred to as the “Insurers™), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority [such as the police), for the puerpase{s)
of :

(il processing, handling and/ar dealing with my claims inciuding the settlement of the ¢laims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my clatms;
(i} carrying out andfor deating with my Instructions of responding to any enqguides by me;

{w) asministering my claims {including the malling of correspondence, statements, invoices, raports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as wall as on the
external cover of envelopes/mall packages); andfor

{v} complyingwith applicable law in administering, processing, handling andfor dealing with ry claims {collectively the
“Putposes”)

{b] altinsurer{s} who have insured vehiclefs} Invalvad In this accident and the insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far one or more of the gbove Purposes; and

{c} " my Personal information may/can be disciosed by any of the insurers and/or GIA to their third party service providars or
agents(inciuding thelr lawyersflaw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d) my Personal Information swill also be coliected and used to compile claims history for the putpase of fraud detection,
inwestigation and management In present and afl future claims,

(e} the information so collected under {d} above may be shared / disclosed:

(i} to altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing feaud,
regulators, law enforeement and goverament agencles as reasenably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.

Dol

Pality!‘lome;"s Signaturs Driver's Slgnature Reporting Centre Personmsel's Signature
Date & Time: / Z / /(Z/ / / \3 {6 driver s eot the policyholder} Plarne

ate & Time: NRIC/FIN #0.:

Toh Khar Kian
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Sketch Plan Pg. 2

SKETCH PLAN
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You have been advised by the workshop that in the — P 6 Y
event that you wish to claim against your own policy \/ - ClaimOD
(OD CLAIMY}, There is a FOURTEEN (14) DAYS Claim Ti
CLAUSE WHERESY MUST BE MADE within the - aim TP
stipulated time frame from the day of the - Claim OD/ TP at other workshop
ocgurrence.

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

Aol A

POI!CVhO|d£fS sig Driver's Signature Reporting Centre Personnel’s Signature
Date & Time /2;/' 18 - ) 55(”lf¢’r/(|f driver not the policyholder) Name:
Date & Time Nric/Fin No.  [oh Khar Kian
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Sketch Plan Pg. 3

AN

- redefining /insurance

Date: et ‘ \\\ 8§
To: Owner of Vehicle Number: __ QBB -4l -3

The following has been advised to you via your workshop, o ?PJ\'(*d' ?\'-Q H’C& through their
staff, __TOH_ KHBR yspy

Please tick the applicable box if you had been advice on the content as seen below:

,(/) You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen({14)} days clause whereby the claim must be made within the stipulated timeframe
from the day of occlifrence.

/3 You had been advised by the workshop on the liability and merits of the case accordingly.

M You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident. :

(/)/ There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

/(/) There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses 8&/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

A" The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

{ ) You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy,

MO: vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any

combination of genuing original parts and/or original equipment manufacturer {OEM) parts.

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident.

{ ) For vehicies that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

claim.

{ ) Others

Signed and acknowledge by:

oyl

ame and sig ture of\polscyholder/authonsed driver

Name and signature of workshop personnel including company stamp
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Sketch Plan Pg. 4

AXA Insurance Pte Ltd

& 1800 880 4888 (Within Singapore)
" (65) 6880 4888 (International)
AV " . £ (65) 68804740
v redef““ng / Insurance B4 customer.care@axa.com,sg

@ WWW,3Xa,CONM.SE

account number

Certificate of Insurance - 12958

-Motar Vehicles {Third-Party Risks and Compensation) Act. {Chapler 189)- Motor Vehicles (Third-Party Risks and Compensation) Rules. 1964 -Road Transport Act, 1987 {Malaysial
-Motor Vehicles (Third-Party Risks ) Rutes, 1953 (Malaysia)

Policy details

Policyholder name KOH YEW CHUAN PETER Certificate number GA105108 / 1

Cover Comprehensive Chassis number JTHBW1GGB02116758
Plan name Flexi Engine number 2AR1432728

NCD applicable 50%

Vehicle registration number $BB6916)

Period of Insurance from 18/05/2017 10 17/05/2018 (both dates inclusive)

Finance loan company Nil

Persons or classes of persons entitled to drive*
{a) The Policyholder
{D) Any person whao is driving on the Policyholder's order or with their permission

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been $0
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover - use for hire or reward, racing, pace-making, refiability trial, speed testing, the carriage of goods cther than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act. 1987
(Malaysia). are not to be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess
An Additional Excess is applicable as follows:
1. $$500 for unnamed Authorised Driver
2, 8$500 for declared Young and Inexperienced Driver
3.5$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy _
Nit

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

" AXA Insurance Pte Ltd

Authorised signature

Important note
Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance company. If the Certificate of
lnsurance has been lost or destroyed a Statutory Declaration to the effect must be made. Failure to comply with this obligation is an offeace under the Motor Vehicle (Third-

Party Risks and Compensation Act {Cap. 189).
The Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there would be no liability under the policy. renewal certificate,

endorsement etc.

AXA Insurance Pte Ltd {199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Sketch Plan Pg. 5

AXA Insurance Pte Ltd

@ 1800 880 4888 (Within Singapore)
{65) 6880 4888 (Intemational)

- : & (65) 68804740
redeflﬂmg / Insurance B2 customer.care@axa.com.sg

5 wew.axa,com.sg

Renewal
KOH YEW CHUAN PETER
132A LORONG KISMIS date
SINGAPORE 598060 27/04/2017

your servicing distributor
SIM NEY ANGELA FINEXIS-YAP / 12959

POlicy SCh ed ule your servicing distributor contact

Your SmartDrive Comprehensive Flexi 63415300
Your policy snapshot

Policyholder name KOH YEW CHUAN PETER Policy number VA1 / GA105108
Cover Comprehensive FIN / NRIC S0528101F
Period of Insurance from 18/05/2017 10 17/05/2018 (both dates inclusive)

e

2 SR S S i
Gross Premium after 50% NCD D1, .29
7% GST SGD 105,72
Final Premium SGD 1,616.01
Your henefits highlights : : * (refer to Folicy Wording for full terms and conditions)

Windscreen Replacement with Excess OR Repair your windscreen at your preferred location and get $50 cash reward with no excess
Loss or Damage

Workshop of Your Choice
Medical and dental expenses up to $1,000 per person for you, your hamed drivers and your immediate family members
s due to flood (without Basic Own Damage Excess)

.
L)
.
. Legal Liability
.
.
.

Reimbursement of 110% of your car's market value in the event of total |

rtesy car Standard in Singap
. No Claim Discount Protector

Vehicle details

Make & Model of Vehicle LEXUS ES300H : Year of manufacture 2015

Vehicle registration number SBB6916) Type of Use Private use

Body type SALOON Engine capacity (c.c.) 2494

Seating capacity (excl driver}) 4 Engine number 2AR1432728

Off-Peak car No Chassis number JTHBW1GG802116758
insured's Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)

Limitation to use As per Certificate of Insurance

Finance Loan Company Nit

Excess applicahle (refer to Policy Wording for other applicable Excesses)

Basic Own Damage Excess SGD 600.00
Windscreen Excess SGD 100.00
Drivers details

AXA Insurance Pte Ltd (199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01
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