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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 05/03/2018 15:05

Date Of Accident 04/03/2018 07:00

Exact Location Of Accident CHANGI AIRPORT DEPARTURE T3
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS7204R

Insured/Policyholder

Name Of Registered Owner WENG SENG HENG CHINESE MEDICAL HILL PTE LTD

Co Reg No 199305280G

Email Address JESSNLY2003@YAHOO.COM
Mobile Phone No (LOCAL) +65-98180323
Alternative Phone No OFFICE-90591854

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P1998059

Cover Note Number

Driver

Name of Driver NG LEE YEE

NRIC No S7831175D

Date Of Birth 05/11/1978
Occupation INDOOR

Date Of Driving Pass 12/01/1999

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

19 YEARS AND 1 MONTH
FEMALE
(LOCAL) +65-98180323

OFFICE-90591854

JESSNLY2003@YAHOO.COM



Address 100 KIM SENG ROAD #30-05
Postcode 239427

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - FAMILY

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? NO

Was any other material or property damaged? YES

| 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 AS ATTACHED

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 SHD9207X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver ANG CHONG GUAN
NRIC/Passport Number S1614830Z
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

Describe Circumstances of the Accident
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AXA INSURANCE PTELTD
B Sharton Way. #24-00
AXA Towar, Singapors DEE811

Custormer Sarvice Cenire 881-01 i A & Private Cars COMP
Hﬁiﬂ“”“ Fon{B5)53382522 POLICY SCHEDULE
-] WA, AR, COM, 50

GST Registration Mumber; 182803512M . :E:I::ﬁ
cuskomer servicef@ara com.ay g

POLICY INFORMATION Policy No. : VPA/P1958053

Bource . (01) 14885 BMS-AXA TOYOTA NWB

Insured . WENG SENG HENG CHINESE MIDICAL HALL PTE

LTD
Address : 221 HENDERSON ROAD

#07-15 HENDERSON BUILDING
SINGAPORE 158557

Buginess,/Profession : OTHER OCCUPATION
Carrying on or engaged in the business or profession
last declared and no other For the purpose of this
insurance.

feriod of Insurance : From 02/10/2037 To ©01/10/2019 [(Both Dates Inclusival

Any subseguent peried fer which the fnsursed shall pay and the Company shall
agree to accept a renewal premium.

FREMIUM

Premium Afrer 50.00% : SGD 1,120.0%
NCD

GST 7.00% . BGD 78.40
Annual Premium : BGD 1,198.45
Total Payable 1 5GD 2,357.00

RISK DETAILE THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Fegn Ko. i BLST204R

Type Of DUse : Private Car

Make/Model ; TOYOTA COROLLA ALTIE 1.6

Year of Manufacture : 2017 Seating Capacity [excl. Driver] : 04
Body Type : BALOON Engine C.C. : 1554
Engine No. : 1LZROA13BTS Chassis Mo, : MROSIREHED4573E33
Insured’'s Estimated : Market Value At The Tine Of Losa

Market Value {including Accessories and Spare Parts)

Limitations a8 to Use : As specified in Certificate of Insurance

era B Limits (SGD) Premium (SGD)
HCD Protactor
Basic Own Damage Excess ; 86D 1,500.00

Hamed Drivers
1 ANY AUTHORTSED DRIVER

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMENTS

Subject te the Memoranda, Clauses, Warranties & Endorsements attached hereto:

Sales Agent ID : BETUO24

Other Payment Mods
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REPUBLIC OF SINGAFORE

IDENTITY CAND NO. STB311750
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Accident Photo
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Accident Photo
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Accident Photo
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