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SUBMITTED BY: Angela Tan Hong Choo

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2018 17:21

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 20/02/2018 17:03

Date Of Accident 17/02/2018 11:45

Exact Location Of Accident ALONG PIE CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW1607E
Insured/Policyholder

Name Of Registered Owner WONG MING WAH
NRIC No S6926789J

Email Address MOSES@JOURNEYWITHU.COM
Mobile Phone No (LOCAL) +65-98439404
Alternative Phone No OFFICE-98439404
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 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 CN872444

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 MING WAH
S6926789J

15/08/1969

INDOOR

05/09/1991

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98439404

OFFICE-98439404

MOSES@JOURNEYWITHU.COM



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)

Passenger 1

Passenger 2

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

PLEASE 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?

14 TOH YI DRIVE #10-29
590014

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NO

3

NAME: : ARIEL WONG

GENDER: : FEMALE

NAME: : SHILOH WONG
GENDER: : FEMALE

NO

NO

YES
YES
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

SDU88P

BLUE / TOYOTA

NO OBVIOUS DAMAGE
PRIVATE CAR

MR LEE

S0011037Z

96603288
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SJJ1308K
Vehicle Make/Model/Colour SUBURA / BLUE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MS EUGENIA
NRIC/Passport Number S7339623I
Contact Number 96952555
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

Describe Circumstances of the fu:ldunt
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Declaration

We declare the foregoing particulars are frue in every respecl

Polioy holder's Signature | Date & Driver's Signature (F driver s not the pabcyholder) | Dete Wanes Reporting Cenire
Time: E Tire Paraonneal
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Accident Sketch Plan

IMPORTANT NOTICE

1. Peese repori carracily the detais of the accident 1o Spaed up The clams process.
2 Ths Formmust be gompleted alr

3, inforraban provided mt b as W Anr wlful mraprﬂmh or w Ehholding of material facts may
gllow rsurance companies o repudiate policy liability.

4, The Esue and scoeptance af this Form by ingurance companies s not an admesion of polcy labifty on the pant of the insurance
COMpANES,

& Any false reporting may be refsrred to the Police for investigation

& The report will be forw arded by the insurers. of fhe GIA Records Management Cantre esianlished by the General insurance Association
of Singapare (GIA) for archiving and that copies of this report w il for a fee be made avsilable upon applicaton by intorested parties.

7. By the lodgement of this repert to the insurers. you hersby consent to the archving of this repor at the centre and fo copes of the
repart beng mede svalable af oresaid

B. Consent under the Personal Data Protection Act (POPA)

lundargtand. acknow ledge. agres and consant that

() My insurer , my w orkshop and the General Insurance Assocalion of Sngapore ("GLA") may/ane parmitied to collect. usa, oisckss
andior process my personal data‘personal infornation sel out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (colizctively the "Personal Infarmation”) and disclose and transfer such Peracnal informalion 1o &l insurar(s)
w ko have meured vahicle(s) invelved in this sccident {all insuren(s] w ho have nsured vehicle(s) invelvad in ths sccdent shal be
colectively referred 1o as the “Insurers”). the insurars' law yersfaw firms, the Monelary Autharity of Singapore and any relevant
poverrrmant agencylauthority (such as the police), for the purposeds) of :

(i} processing, handing and’or desling wth my cleims inchding the satflement of the claime end any necessary investigations relating to
ihe claivs:

(¥ mvestigating the accident and'or my clairrs;

W) carrying oul endfor dealing with my instructions & respanding fo any enquines by me,

[} adminigtering my claire {ncliding the maling of correspondence, sialements, involces, reports or notices to me, w hich could imealve
dachsure af certain personal data about me 15 bring aboul Selvery of the same as welles on the extermal cover of envelopesmal
packages), andior

v} complying w iih applcatle law in adminsienng, processng, handing and/or dealing w ith my claims.

{collectvaly tha "PurpoEes’)

(1) all inaurer{s) who have insured vehicle(s) involvad in this accident and the Insurers’ w yarsAaw fems, may/are permited fo collect,
use, decloss andior process my Peesonal inforrrstion for ore or more of the sbova Purposes, and

{e) my Persongl kformation may/cen be disciesed by any of the Insurers andior G4 0 thair third party service providers or apents
{inclading thair law yersfaw firms |, whach may be sited cutside of Sngapore, for ona or more of the above Purposes

Policyhoider's Signature / Date & Drivar's Signature (¥ driver is not the polizyholder) / Date Wirazsed by Reporing Centre
Tme  2p(o}|I§ }35 B Tira Personnsl
Sketch Plan e

[1e_ —2 Oew

GV 101

Iéf:funsr
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Cl

AXA INSURANCE PTELTD

B Sherlon Wy, #24-01

XA Tower, Bingapore DBBE11
Custarner Service Centre #81-01

Tel: B338 T288 Fax: 6338 2522
Wisbsite: waw. axa com 5§

GST Registration Numbaer. 189933512M

MOTOR COVER NOTE

Original

Agert Code: 14885

Policy No. ¥ any): BETUOS51 SEREME
MNew Business

SmartDive Quote Ref:

no.CN872444

& Tha Motor Vehicle (Third Party Risks and Compangation) Act (Cap 188) - Repubso of Singapore; or

» The Road Trarsport Act 1987 of Malaysia; or

s The Agreament between the Minister of Finance (Singapora) and the kMotor Insurers’ Bureau of Singapore dated 22 Feioruary

1876, or

e The Agreement betwean the Minister for Transport (Malaysia) and the Motor Insurers’ Bureau of West Malsysla dated 50

March 1892;
& And any subsequent ravisions to the above Acte and Agresments

The Insured mantionad in the Schadule, having proposad for insurance In repent of thia Motor Vishicle described in the Schaduls,
is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thersto for the peried
mentioned in the Schedule unless the cover be terminated by the Company by notica in writing i which case the Ineurancs will
thereupon cease and a proportionate part of the annual pramium otherwiss payable for such insurance will be charged for the tme

the Company has been on risk
SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD |
INSURED WONG MING WAH
MAKE AND DESCRIFTION OF VEHICLE TOYOTA WISH 1.8
VEHICLE REGISTRATION NO.
YEAR OF MANUFACTURE 2018
ENGINE NO. 2ZROA49064 )
CHASSIS NO. JTDGG20W50J008678
ENGINE CAPACITY/TONNAGE 1798
COVER TYPE COMPREHENSIVE
HIRE PURCHASE HONG LEONG FINANCE LIMITED
| VALUE (s%) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 24/01/2018 TO: 23/01/2020 '
EXCESS (5%) 500 ==
AXA PREMIUM WORKSHOP? NO BORNEO MOTORS (5) PTE LTD

IWWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS IBSUED IN ACCORDANGE WATH THE FROVISIONS OF THE MOTOR
VEHICLES (THRD-FPARTY RISK AMD COMPENSATION) ACT (CHAPTER 1849) AND PART IV OF THE ROAD TRANSPORT ACT 1987 [MALAYIIAL

Issuead by AISINCHCAPES an 2410172018 3:38pm

Note : This Cover Note is only valid for 80 days from the data of issue uniess
repiaced by the Certificate of Insurance issued by the Company,

AXA INSURANCE PTE LTD

e

Authorised Signature

+ Pramium for timea cn risk will be charged sublect to minimum of S§53.50 (nclusve of G3T),

if the policy is canceliad after the incaption date,
= An administrative fee of 5528.75 (inclusiva of GST) will ba changed.
o Cowver note lssued and cancelled betore inception

o _Rataining the old registration number for a new mm%m AXA
PR

B

casos, the premium in full sthould be paid belone incapicn.

Pia waiviuill Corifomes.
Fleeas note thal the pramium n ful sheutd be prad betore ncapnon date shown above in order [or e INSurance cove 1o be valid.

note that whers iha pariod of cover i for more #han 60 days, the pramiurm i full shod bs pald within B0 deys on incapon | renewal | endorsemenl, For all ctherd

MTRGNOTEVATRD
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Nric And Driving Licence
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i mea
B1-11-2001

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6926789J
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Q WONG MING WAH
-
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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