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ENTRY DATE & TIME: 05/02/2018 09;20
SUBMITTED BY: Hasbullah Bin Maspot

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the accident io speed up the claims process,

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

3. Information provided must be as trathful and accurate as possible. Any willul misrepresentation or witholding of materia$ facts may allow insurance companies lo
repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabilily on the parl 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 Associalion 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 1o the Insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available
aforesaid,

R 7 'ACCIDENT STATEMENT . .~ -
Date Of Report 05/02/2018 09:20

Date Of Accident 04/02/2018 07:25
Exact Location Of Accident SIM WAY INTERSACTION WITH SIM AVE

Country/State of Loss SINGAPORE
U e o DETAILS OF OWN VEHICLE
Vehicle Registration Number S1LU408C

Insured/Policynolder .
Name Of Registerad Owner '  BOON HIANG YONG
NRIC No 877360991

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-97922602

Alternative Phone No HOME-97822602

MENIC l‘hcuiars SR
Manufacturer TOYOTA
Model C-HR HYBRID 1.8G CVT

Exact Purpose for which vehlcle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repalr to your vehicle?

lf No, Please state action to be taken THIRD PARTY
PRIVATE CAR

.Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA294501

Cover Note Number

Name of Driver BOON HIANG YONG

NRIC No 877360991

Date Of Birth 0211211977

Occupation INDOCR

Date Of Driving Pass 12/10/1988

Driving Experience 29 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-07922602
Fax Number

Contact Number HOME-97922602

EMail Address NOEMAIL
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Address APT BLK 285A TOH GUAN ROAD #05-52 SINGAPORE 601285
Pastcode

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 __ S
Type Of Accident COLLISION - HEAD TG REAR

Weather Conditions CLEAR

Road Surface PRY
‘Other Information - L w

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
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)
‘Detalls of Police Actior S

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO SKETCH PLAN
 Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Regisfration Number SLHB867G

Vehicle Make/Model/Colour

Betails Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver SHANMUGAM
NRIC/Passport Number 589220451
Contact Number 87422206
Address

Postcode

insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver}
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

¥ redefiding /Insurance

pates osfe { gers

To: Owner of Vehicle Number: %f_u H’O{f‘:

- A PRl
The foll wm_? has be:;g\ idwsed to you via your workshop, C,THO[, ! Lb,{'” L 1. through their

staff, \- YW

W LLY Y

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

WEEREIG I
b

{}

{1

t )

{)

{1

T R T S R T L R R R LR O SR E TR R T M S LA

S T ARG R
You had been advised by the workshop that in the case that you wish to claim against your own policy,
there Is a Fourteenf{14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence,

You had been advised by the workshop on the Bability and merits of the tase accordingly.

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 pption except to indent it from overseas.

There will be no cancellationfwithdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancelfwithdraw the clalm, you shall bear all costs, expenses &/or
related charges incurred directly 8/or indirectly to the proturement of the spare parts.

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

You will be deiving the vehicte out desplte being advised by the workshop mechanic/personnet that the
vehicle may not be road worthy.

For vehicles below Three (3) years old, your Insurance Company will use only genulne original parts to
repalr your vehicla,

For vehicles above Three {3} years old, your insurance Company will be carrying out repaits using any
combination of genuine originaf parts andfor original esuipment manufacturer (OEM) parts.

( S You had been advised by the warkshop of the Twelve {12) months warcanty for Dwn Damage repairs

oh workmanship related to the accident.

0
{ }  Forvehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributer on any effect to your warranty prior to making this Own Damage
claim.
{ } Others
Slgned and acknowledge by:

Booss NG Yo )qh

A SR

. }‘i"»‘f{:\lﬁ%ﬂ'&i’éﬁfp@
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Skefch Plan Pg. 4

o Annex D
‘NOTICE OF REPORTING

This is to conﬁrm that Boori Hiang Yong , NRIC/FIN §7736099], has

0720hrs-0730hrs mvolvmg the fo]lowmg vehicles |

Rank/Name of Iséuing Officer: SGT”

1) Red Toyota CHR SLU4{)9(2 belonging to
a) Boon Hiang Yong
S77360651
02.12.1977
Blk 285A Toh Guan'Rd #05-52 S (601285)
Hp: 97922602
and
b) Silver Honda Shuttle SIL.H867G belonging to
Shanmuigam $/0 Anawi Santrine
- $8922045%
- 26.05.1989 ,
Blk 11 Upper Boon Keng Rd #06-911
 Hp: 87422206 .

. e _
2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276..

Date: 04.02. 2018 Time: Il40HRS
S/D Ref: 12 L iumn;, East
e Nelghbourheod Folive Centre
Police Post/Unit : Jurong East NPC Ne 92 Boon Lay Wry
. ' ' Simgrperc 669962
Tl 1 1800-8399959

Original - to be issued to informant
Duplicate - to be submitted 1 Traffic Police

ot

”reported to the Pohce a non—mjury trafﬁc accident Wthh occurred at aiong . ‘
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Sketch Plan Pg. 5

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT x
6] S"i‘aﬁm’lw\:,} on B Lkt tmachis ettt bubt on St ey andd S Ave :
4 [/
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-jz‘a dower 76 AL asfpep tncde his jore  Bed o pale i “p_ qtf
pats . ‘

tmportant: - Reporting Only
You have been advised by the workshop that in the event that you wish to - Claim OD
claim agalnst your own palicy {OD CLAIMY, There ls a FOURTEEN (14) .
| DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame v - ClimTP
from the day of the occurrence. - Clalm OD/ TP at other workshap

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

Boon Hiens, Yoy M@%

il

epértiné Céntre Personnel’s Signature

Policyholder's signature Driver’s Signature
Date & Time @if driver not the policyhotder) Name:
Pate & Time Ntic/Fin No.

b felo 2018 Uy
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Sketch Plan Pg. 6

SKETCH PLAN

IMPORTANT NOTICE

1. Piease cepont cartectly the datails of the sccldent To speed op the claims pracess.
. This Form must he completed by the Policyholder andfor the Authorised Driver.

3. Infornation provided muestbe es truthint sud pocurgte ag possibla. An

PR AT R TR AAEERA e SR e I AR T2
&, Ynelssug and aceeptance of this Foem by inturance tampanies ks nat an sdmissian of policy Bability on the part of the Insuranse
conipailes,

[H

6. The eeport wil be forwar ed by the insurecs of the GIA Records Management Centre established by the Generst ksurance
Assaclstion of Singapore (14} for archiving and that coples of this repart will for 2 fee be made avaltable upon appllcation by
iterestad parties,

7. Hy the lodgment of this repoert (o the fasurers, yau hareby consent to the archiving of thix report at the centre and 10 coples of

the: report helng made avaltable aforesald.

8. Consént under the Personai Data Protection Act (PDPA)

| usrderstand, acknowledge, apree and consent that:

(3} MyMnsurer, my-workshop and the Genersl Ingucance Assolation of Singapore {“GIA") may/are permitted to colledt, use,
distfose nndfor process my persansl datafpersanel Information set aat in this Horm} weedd any other parsonsl information {
pravided by mear possessed by my insures {rollectivaly the “Persenal informetion®) and disclose and transfar such i
Personal Information 1 att insurer{s] who have insured vehiclels} involved In this acddent (it insurer(s) wha have Insured i
vehirle(s] Hvalved fn this accident shali be callectlvely referred 1o as the *insttrers”], the Insuress® lavyeesflaw flems, the
Monetsry Autharlty of Siagapoce and any relevaat govermment sgency/authornity [such as the poline), for the purposels)
of: ’

{i} processing, handling andfor desiing with my clalms including the settlement of the glafms and any necessary
frvestipations relating 1o the claims;

{ii) investigating the accident andfor my claims;
{t}eareying cut andfor deabing with my instsedtions of respanding to any enquirtes by me;

‘ {vjadministering my cfaims (incheding the malling of cairespondence, statements, Invelces, reports or notices 1o me,
| whith could invalve disdasure of certaln personal data sbaut e ta bring abput delivery of the same as welf as on the
extgenst cover of envelopesfmsif packages): and/for

() vomplving with applicabie law in administeeing, processtag, handling and/or deallng with my clalnes. {eaftectively the
“Purpeses”)

{b) =lEinsuredst who have insyred vehiciels] lavolved in ibds accldent and the insurers’ lawyerslaw firms, mayfoce permitted i
to collzct; wse, discinss and/for pracass my Personal information for one ar more of the abwe Purpises; and .

{c)  my Parsonal Information mayfcan be dischased by any of the insurers and/or G1A to thelr thicd party service providers ar
agents{indluding thelr lawyersflaw firms), whigh may be sited outside of Singapare, focone of more of the above Purpgses.

(d} oy Petsanal Information will afso be coliscted and wisd to complie clalms histary for the purpose of fraud detection,
Investigation and mahagetnent I present and ali futeere clals.

{e} the Ifarmation so collected under {d} sbove may be shared / disclosed:

{0} toaltinsurers andfor any vther third parties that assist in evaluating, investigating, controlling or managlag fraud,
reguilatoes, law enforcement and governreent agencles as reasonably raguired for the purposes stated, or

[} for complying with requirements under anvy regulations, faws or court orders,

Pollq’!ml&ﬁéﬁs Shgnature Briver's Signature tre Persannel's Sighature !
Dt & Fime: {H driver 15 oot the polteyholdar}
Bate & Tinwe;
BRbIE 4724
GraEnss SheivhFdagao, Wi 3
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Sketch Plan Pg. 7

Transfer Fee Enquiry Page 1 of 2 ]

Enquire Transfer Fee

Vehicle Details !
Vehicle No. 1 SLU409C

a-m!»@mqierl ypea«gwﬁw,xvm;, <RasseneerStationWagonile @e%aud Rmm@mm-- T R TR T mﬂ

i

Vehtcle Attachment No Attachment

1:
| \e;ehlcieScheme RewsedOfFPeakCar
Veh,c;e,};ake TOYOTA v e s s e |
..,Vemae MOde' CHRHYBR]Dlgcc VT e e L E

.ChaSSES ND . zyx102069454 . : et ; |

Propeliant : Petrol-Electric : A

Engine No.: 27R8179635 ?
Motor No. :  20A317615343
Eng:ne Capacuty 1}’97 ¢e

: Power Ratlng 530kW

: Maximum Power 20.0 kW {120 bhp)

! Output: .

| Maximumiaden 1715 kg

i Weight:

L g U U

“Unladen Weight 1440 kg :

Year Of 2017
Manufacture :

Original 21 Nov 2017 |
Registration Date: :

Llfespan Expfry -

Date:

COE Category: . E - Open - all except motorcycle

T
: H
i

https:/fvel.lta.gov.sg/ita/vrl/action/enquireTransferFeeDetailsProxy?FUNCTION_ID=... 05/02/2018
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