MIAC18024778 / Insmart Auto Care Pte Ltd - HQ
ENTRY DATE & TIME: 20/02/2018 18:29
SUBMITTED BY: Sandy Fang Jing Chyi

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 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 18:29

Date Of Accident 20/02/2018 13:30

Exact Location Of Accident PENJURU ROAD TOWARDS JALAN BUROH
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD8981P

Insured/Policyholder

Name Of Registered Owner FLORENCE WONG MEI YOCK

NRIC No S$2202735B

Email Address HENRYYEO2001@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-94556484

Alternative Phone No OFFICE-94556484

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 1623G5

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P1807177

Cover Note Number CN868453

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

YEO WEE HOCK
S1770789B

26/05/1966

INDOOR

10/08/1985

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87164483

HENRYYEO2001@YAHOO.COM.SG



BLK 606 ELIAS ROAD

Address #03-206
Postcode 510606
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 THE ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

YM8638T

COMMERCIAL VEHICLE
RANGANATHAN PRABU

G2772081T

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD3542S
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEO WEE HOCK
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKD8981P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

. Please report correctly the details of the accident to speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Oriver.

. Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the Insurance
companies.
. Any false reporting may be referred to the Police for investigation,

. 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.

. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repari being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA]J
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to colflect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {coilectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) invoived in this accident {all insurer{s) who have msuned
vehicke(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpose{s)
of !

(I} processing, handling and for dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the clalms;

(1§} inwestigating the accident and/or my claims;
(iii) carrying cut and/or dealing with my instructions af responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collactively the
“Purposes”)

(b) &l insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

e} my Parsonal Information may,/can be disclased by any of the Insurers and/for GIA to their thind party service providers or
agents{including their lnwyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d)  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{#} theinformation so collected under |d) above may be shared / disclosed:

(i) to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requited for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

A

Pollcybolder's Signature Diriver's Signature Reporting Centre Personnel’s Sigrature
Date & Time: {If driver ksfnot the policyholder) Mame:
Date & Time: MRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN I
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DECLARATION
I/We declare the foregoing particulars sre frue in every respect.

\ il

Pmﬁpu_li-ﬂ-r"l. Sur.u ure Deiver's Signanse Reporting Centre Personnel’s Signature
Dale & Time: (If driver ignot the policyholder) Name:
Date & Time: MNRICSFIN Mo,
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MOTOR COVER NOTE

Original
AXA INSURANCE PTE LTD e
8 Shontan Wary, #24-01 Agant Code: 05223
AXA Towss, Singapore DEBA11
1i":a-l 6338 7288 F cm%f‘ sl o
ax
Wsbyailer: vwer, 58 0OmL8g Renewal
G5T Ragistrakon Number, 1996075120 e
MOTOR COVER NOTE no CN868453

# The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 185) - Republic of Singapore; or

& The Road Transport Act 1987 of Malaysia; or

o The Agreement betwesan the Minister of Finance [Singapora) and the Modor Insurers’ Buresu of Singapore dated 22 February
19785; or

s The Agreament betwsan the Ministar for Tranaport (Malaysia) and the Motor Insurers’ Bureau of Wast Malaysia dated 30
March 1982,

s And any subsaguen! revigions o the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for iInsurance in respect of the Molor Vehicle described n the Schadule,

is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable themeto for the perioa

mantigned in the Schedule unless the cover be terminated by the Company by notice in writing in which case the insurance will

thesgupon ceass and 8 proportionate part of the annual premium othenwise payable for such insurance will e charged for the time

tha Company has been on risk.

SCHEDULE
| THE COMPANY _ AXA INSURANCE PTE LTD
INSURED | WONG MEI YOCK FLORENCE ’
 MAKE AND DESCRIPTION OF VEHICLE | VOLKSWAGEN JETTA 1.4 TSI AT 162365 '
: VEHICLE REGISTRATION NO. SEDBGE1P
| YEAR OF MANUFACTURE p sy S e
ENGINE NO, CAX953574 i = T
 CHASSIS NO. ' | wvwzzz162cM073955 i
ENGINE CﬁpﬁﬂﬁﬁﬂﬂﬂﬂGE ! _139{] cC iy £
COVER TYPE | [_IF"FREHEHEI"JE
HIRE PURCHASE MAYBANK
VALUE (53) AS PER MARKET VALUE T
PERIOD OF INSURANCE B FROM: 16f01/2018 TO: 15/01/2019
| Excess(ss) 600 S
AXA PREMIUM WORKSHOP? | YES =N

VAE HEREBY CERTIFY THAT POLICY r|:| .'d-||1_H 1H-I5- EEH1I.-1-I|'J.1!E RELATEE |5 ISSI..'ED I-H A’{,DFD&HL.E 'FlHH THE Fﬂmlﬁmb C'F THF “ET’JH
VEHICLES [THIRD-PARTY MG AND COMPENSATION) ACT (CHAPTER 18%) AND PART Iy OF THE ROAD TRAMSPORT ACT 1RNT (MALANGEAL

AXA INSURANCE FTE LTD

Issued by  META AGENCY PTELTD on 2BM 22017 10:34am /

© Authorised Signature

Mote : This Cover Note is only valid for 80 days from the date of issue unless
replaced by the Cerfificals of Insuranos issued by the Company
~ Prarmiiim for fime on rsk will be charged dubject to minimum of $§53 50 (nclusive of GST),
if the podicy = cancalled after the incepiion date
- A administrative fes of 5528.75 (nclusive of GST) will ba charged:
o Cover nobte issued and cancelled belora moaption,
2 Retaning the old registrabon number for 8 new vehicle msuring with AXA
PREMIUM WARRANTY

For irdivisual Customers.
mmmmmm 1 full whoudd be pasd bafoe Wmoaplion dale shown above it order for e FLUMNCS ooaer i e webd

For Her-indiveiusl GUMemen. |
| Eaasa nobe thal whate T pariod of civer @ far mone than 60 days, the pramium in &l whould be paid within 60 days on incapton | renawal | srdonsemenl Fﬂ'ﬂ'mi
| s, ihe premmiem in Al should be pasd Before incegition. i

HTRGANOTEASNDD
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DRIVER IC (FRONT & BACK) Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1770789B

Name

YEO WEE HOCK

% & A

Race

CHINESE

™ Date of blrth Sex 317707888
v, 26-05-1966 M

Couniry/Place of birih

SINGAPORE

5322991

HII LA

HAICNe. §S177078

Dote of lasue
02-07-2014

Address

APT BLK 606 ELIAS ROAD
#03-206
SINGAPORE 510806
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DRIVER DRIVING LICENCE (FRONT)
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DRIVER DRIVING LICENCE (BACK)

.,

P iy .|m..I-__|

.
N FE

o'e ol W

L. o mP g g B s,

’ “.0.0 .0,
L]

o

B I B

Page 9 of 36



OWNER IC (FRONT & BACK) Pg. 1

REPUBLIC OF SIMGAPORE
WEWELTY E Ak sy S22027358

T

FLORENCE WOMNG MEl YOCK
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OWNER AUTHORISE LETTER

To Whom It May Concern,

SKp 8P

Accident involving my vehicle no. -

2o /2/3d M 34P 35 L8
on /& (date) with Bl [ and 3

{other vehicle no.)

along Pﬂ-mm ﬂ”*d J[1 Ncu-nl.s- 'rjnloﬂ gm!...

_Hlorante L‘)ﬁﬂ. Mot Mook NRiCNo:_S22023258
owner of vehicle no- SY-':P E‘[&’* P am aware of the accident of my
vehicle on j‘“i"'}}“l& (Date)

while car was driven by \/Eﬂ Lb-'“- |'ED|;-E- IC No: wﬂ-

| hereby authorise him/her to make the report.

T

Name: -F[e.a-e.nu- ";}B Ml \{wd:-

Date: ulg_, 2018

e qestbere

To fill in if there is a OD claim

| am aware of the circumstances and agreeable to claim my own insurance for

the above accident.

Mame

Date
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POLICE REPORT PAGE1

POLICE FORCE R

L8 1 SINGAPORE
L ACC Fm
Made Vide Report No Station Dwary N
| 58
ietnemant s Particulars
Bt Address .
K APT BLK 606 ELIAS ROAD #03-206 SINGAPORE 510808
Vi M | Contact No
e il Home/Office Mobile: 87164483
. .t | Email
; 3 Date of Bith. | Type of 'Infn:r'nén‘.
' 1 26/05/1 D66 Dirrvar
i T
»# Language: Institution / School Name
at | Driving Licence Information
Fusress development manages Class: 3 Date of Expiry

Date/Time of Type of Locatio
Accident Straight Road
20/022018 13:30 e

MNon-ingury
Dthers

g Road 1 Traveling Toward Road 2
M SR ROAD

A AN BUROH
[rr—— Road Surface: ['Road Speed Lima
Comar =N Dry =]
T Fiow Traffic Control | Traffic Volume
Oy Traffic Light - Working { Moderate

Anyone conveyed by

Tvew of Collson
fetaeen Moving Vericles - Head To Rear ambulance
s __|No

SOMOS | Car HYUNDAI 140 1.7 CRDI| Blue Slightly 1

l FiL AT ABS Damaged
AIRBAG
.. | l 40R
SO F C» VOLKSWAGO |JETTA 1.4 | Grey Slighty |0
N TSIAT Damaged

-

rvee3eT | Lomy suzU Wﬂ White Siightly |2
- Damaged
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POLICE REPORT PAGE 2

SINGAPORE
POLICE FORCE

Police Station Of Origin PRI ——
Pasir RsNP.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

516457
Tel No. 1800-5852899

CONTINUATION OF REPORT

Any Pedestrian Involved. No
Mo of Pedastrians In urd MIL

Related Vehicle l'.'.‘%I'o‘.IZ'OEBBH” {Car) Contact No.| 57 164483
"MosptalClinic | CHANGI GENERAL HOSPITAL Ciass of E:: ; !
. Licence &
Expiry Date p—
_Date Treatment | 20/02/2018 _
No. of Leave 03
RAGANATHAN PRABU 1D No. G27720817
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POLICE REPORT PAGE 3

SINGAPORE HUITHRRRR

POLICE FORCE

Police Station Of Origin
PasirRsNPC

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tal No ‘IBD{J-Hﬁzgﬂg CONTINLLA THRON O

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certficats
the certificate with you now, please fax a copy 1o B54T4A85 stating the repant numbs

Signature Of Officer Recording The Report Signatung Of Il ;
G/ o
Sgt 2 TAN JUN HAD o
F
Signature Of Interpreter T nal | | Date/Time
Not appiicable 29022018 10 &4
Officer in Charge ch.m | [ Classification Of Case
TPIGIA/ | |
Btaff Sgt TANG SIEW PING K '
. CANDGAIMNT
Sontact No.: 65476430 s;i s ' l 9
J jon Stamp y
Hee y
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ACCIDENT PHOTO
LS 1 r F

&

Page 16 of 36



ACCIDENT PHOTO 3
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ACCIDENT PHOTO 4
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ACCIDENT PHOTO 5
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ACCIDENT PHOTO 6

Py "

%
"

Page 20 of 36



ACCIDENT PHOTO 7
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ACCIDENT PHOTO 8
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ACCIDENT PHOTO 9

'SKDBS8IR

Vollavingen Canire Sirsgapore
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ACCIDENT PHOTO 10
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ACCIDENT PHOTO 11
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ACCIDENT PHOTO 12
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ACCIDENT PHOTO 13
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ACCIDENT PHOTO 14
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ACCIDENT PHOTO 15
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ODOMETER READING
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CHASSIS NUMBER
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ACCIDENT SCENE PHOTO 1
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ACCIDENT SCENE PHOTO 3
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ACCIDENT SCENE PHOTO 4
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