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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 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 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 30/01/2018 12:42

Date Of Accident 28/01/2018 12:00

Exact Location Of Accident ALONG WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY1254C

Insured/Policyholder

Name Of Registered Owner WONG KOK HOONG

NRIC No S6875867Z

Email Address GUOXIONG@MOTSEWONG.COM
Mobile Phone No (LOCAL) +65-98559811

Alternative Phone No OTHERS-98559811

Vehicle Particulars

Manufacturer MAZDA

Model 215

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA055154/1

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

WONG KOK HOONG
S6875867Z

14/01/1968

INDOOR

30/07/1999

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98559811

OTHERS-98559811

GUOXIONG@MOTSEWONG.COM



Address BLK 315A YISHUN AVENUE 9 #07-204
Postcode 761315

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . RELATIONSHIP

GENDER: : FEMALE

Passenger 2 NAME: : RELATIONSHIP
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLG7924J
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM HUAT SENG
NRIC/Passport Number S7060199J
Contact Number 9277 9868
Address

Postcode

Insurance Company Name



Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

IWNQD&H; particulars are true in every respect. \ /

\ ! i

Falicyholder's Signature Dviver's Sapnature HE]‘.‘H:II'IE’IH Centre Personnel's Signature
Date & Time (I driver is not the palicyholder) Name

qu , {J@Jj m h;JPv‘ = Date & Time: NRIC/FIN No.

Individual Statement



O Driver

ACC T ENT

Date of Accident Time Location of Accident

~,1f el 122 00 pw Alw) oo oLl e :[«é:k!?:w"f .
INSURED/ POLICY HOLDER (VEHICLEA) > bt Lot A '3 i
Vehicie Registrabon Number SIT 754(.
Name of Poleyholder Won q p-hmal
NRIC! FIN/ Passpory ROC (f Policyholder is company) SH3T5E 1=
Address BlE %54 Ticlum Hmwr 9 AeF-204 SH) 5
Contact Number Tet LFJ ﬁj-} l‘.‘,}%;l
Ocoupaton gy R M e ey
VEHICLE PARTICULARS (VEHICLE A) 2k = T R S
Vehicle Make / Mogel é% Ed 2
Type of Viehicle MGIW Vnn Lorry, Bus Micycle, Others
Exact Purpase for which wehicls was being used
at e time of accoent waté  we Yoot
Are you daiming under your own Insurance pabcy? O ves = o Remarks a7 -—l"]
Viehicie - S E_fml!ﬁ O Commercial o IlnEw,d- .

MPANY (VEHICLE A) B 2rieivdl R ]

Name of Insurance Company A‘f F
Type of Policy £ comprenansive O TP Fire & Theft O Third party
Fleet Palcy < VYes Mo
Palicy Number GAc 55]'E.£rfl
P — I S .
Name of Driver 1,
NRIC! FIN/ Passpon )
Date of Bith =gt = 168
Cotupaton ;- ¥ 3
Dinving Pass Daile -3 -r
Gender L2 o L 2 Female
Contact Number Tei Mo . |
Addreas -~ i
Email Address
Was driver an employes of the Insured's Compary? O Yes =2 no
It Mo, retationship of Drver with the Insured
Vehicle Numbsr of Driver's Cwn Viehicie (if mpplcable)
Insurence of Driver's Own Viehicle {if applicabie) + ey
GENERAL INFORMATION OF THE ACCIDENT TP &5 Ty 38 :
Tye of Colksion (E g Chain Callison/ Heag-On, efc) Lagared 14t T'I*
Weather Condions A2 Clewr Raiang 3 Otmers
Road Surface O wel = oDy 2 Others
Damage Area
Was there any loreign vehicle(s) involves? = O v
Was anybody injured in the sccident? (Inciuding Winets) = O Yes
Wias any other vehicle(s) of property damaged? O Mo &= Yos
Was {here any camera video lootage (in car)? 2 Mo O Yes
DETAILS OF POLICE ACTION 4
Was the accident reparied to the Police? = ho O Yes
If Yes. please state which palee siglion & Bapo- No |
Was natice of imended Proseculion gheen? = & Ye

I ¥es against wham?

juof«.anf]@ mofse wong . o

Individual Statement



OWH VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

S1254C

Other Viehicle or Property 1 (VEHICLE B)

Vehicle Registration Mumber
Vehicke Make/ Model! Colour

SLG
» Antsubashy

Details o) Praperties (If Cther Party s ot a Vehiche)

Lina Huﬂ"kuq
S0 60
a23% 9 6ﬁ

Damage Asen
Nama of Dyiver

NRIC! FING Passpan

Contact Numbser / Email Address
Address

MNama of insurance Company
Other Vehicle or Property 2
Vehicle Registration Numbe*
Vehicle Make!' Model! Colour
Detalls of Propenies (if Oiher Party is not & Viehicle)
Damage Area

Name of Dnver

NRICI FIN/ Passpart

Contact Number / Ermail Address
hddress

Name of Insurance Company
DETAILS OF WITNESS

Marme

Phone / Email Addross

Address

NRIC! FIN/ Paszpan

DETAILS OF INJURED PERSON 1
Hame

NRIC! FIN/ Passpor

Address

Apprommate Age

Inpufies Sustaned

1vehicle Dccupanis, state in which vehicle ?

Were Seat Belts Wom?

Wias Injured conveyed 10 hosgelal by ambulance? O ves __‘;/-'_____

DETAILS OF INRJURED PERSON 2
Name

NRIC/ FIN/ Passpon

Address

Approximate Age

Injuries Sustaned

If Wehwcle Occupants. state in which vehicle?

Were Hea! Bals Worn7? L (-1 o
Was Injured conveyed lo Hospia' by Ambufance? O [ ves

Declaration

1"Ne geclar avove parbiculars & information prowded above are fru@ in every aspect

l’rgﬁalum ol I--auc,. Holder
(Company Chap if applicable)

Snature of Drvver § Dale & Time
{1t Drever is not the Polcy Holoer)

Date & Teme }zvlrl?ﬁf‘f l}"ﬂ;rw

Daie & Tive

Individual Statement



IMPORTANT NOTICE

1. Please repor gorrgctly the detalls of the accident to speed up the claims process
2. This Form must be commy

2. Information provided must be as truthful and ag i rossibl
facts may allow insurance companies to W

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMpanies.

6. The 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 lodgment of this report to the isurers, you herely consent 1o the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

{a} My insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transher such
Persanal Informatbon to all insurers) who have insured vehicle|s) involved in this accident (all Insurer{s} who have insured
vehicke|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

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

{il] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} adminkstering my claims {Inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosute of cemain parsonal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable w in administering. processing, handling and/for deafing with my claims. (collectively the
“Purposes”)
{b) allinsurer(s) who have insured vahicle{s) involved in this accident and the Insurers” lawyersflaw firms, may/fare permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

(€] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(€} the infarmation so collected under {d} above may be shared | disclosed:

{1} toall insurers andfor any other third parties thal assist in evaluating. investigating. controfling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[i) Tor complylng with requiremeants under any reguiations, laws or court ordiers.

™ L \
Palicyholder's Signaturs Driver's Signature Reporting f:nlﬂ! Pvel:ﬁnntl"i Signature
Date & Time: Jar (i driver is nat the policyhalder) Name:
L0 Date: & Time: NRIC/FIN Mo
1,,:{; lﬁ{ ! p l

Individual Statement



|
Mj redefiming  vcieurinn

oate: 3¢ [ | >ag
To: Owner of Vehicle Mumber: S 1 [ 12 &4y

The following has been advised to you via your warkshop,
stalt,

throwugh ther

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

[
i
L
g

¥

You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is 3 Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe

from the day of occurrence
You had been agvised by the workshop on the kability and merits of the case accordingly

You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due 10 this accident.

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

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

The estimated waiting time for the spare parts to arrive is The
estimated arvival time doet not include the repair petiod.

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

For 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 oul repairs using any
combination of genume onginal 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

Lt
en workmanship refated 10 the accident

{1  Fervehicles that are under warranty with 2 local distributor, you have been advised by the workshap
te check with your local distributor on any effect to your warranty prior 1o making this Own Damage
claim

1 L]
(Fad] Others r\f‘l‘r} D-EI'EI 'J( ,-uf}
Sipned and acknowledge by /

G R"/

oG ek Hood : ,‘%ﬂ
. Name and ture ul'-an rfauthorised driver

hy L J' .|I

‘and sighetirre of workshop personnel including company stamp

IDENTITY CARD & DRIVING LICENCE



REPUBLIC DF SINGAPORE rrivinG LicENCE [ et e 113

IBENTITY CARD NO. SEBTSB67L
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CERTIFICATE OF INSURANCE
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Policy detalls

Pelicyhaler name WENG KD HOOND Cerfificaie number AADSEIS4 /1
Cower Comprehenslee Chassss numbes WMEDE LOY 140110614
Plam name Prace Enging rpmber IYRI0SEE

NCD apolicasie 50
Viehiche reglstration sumber EIV12E4D
FPeriad of Invarance Troem 03/ 08/ 2007 10 02 /08,2008 { hotl dates inciusive

Flnang e loa eompamy DBS BAMNK LTD

Persons or classes of persons entitied to drive*
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Provaded thal the person duving S pesmitled m Secordsnce win tha | censng of other lpws or reguistions io drive the Mooy Vehicle of has besn so
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Accident Photo




Driving License TP

HI AUTO PROTECTOR PRIVZ

'yholder  : Lim Huat Seng

Irance * 14 Oct 2017 To 13 Oct 201¢
: 3A92UDL1724
: MMBSTA13AHH002801
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