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ENTRY DATE & TIME: 30/04/2018 09:06
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

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 30/04/2018 09:06

Date Of Accident 28/04/2018 12:05

Exact Location Of Accident TRAFFIC LIGHT JUNCT BET BT BATOK AVE 1 & WEST AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP2220D

Insured/Policyholder

Name Of Registered Owner KOH WEE HOCK

NRIC No S2557938J

Email Address WEEHOCK.KOH@MERCATUS.COM.SG
Mobile Phone No (LOCAL) +65-82232100

Alternative Phone No OFFICE-68711240

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?

YES

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 VPA/P1946444

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

KOH WEE HOCK
$2557938J

31/05/1961

INDOOR

24/02/1987

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82232100

OFFICE-68711240

WEEHOCK.KOH@MERCATUS.COM.SG



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)
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 AS ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

33A HUME AVE #10-14 SYMPHONY HEIGHT CONDO
598734

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
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)

SGE435U
HONDA/ODYSSEY

PRIVATE CAR
YON
S9641645H
93808153
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Accident Sketch Plan

IMPORTANT NOTICE

i Hnulq:urliuu_ﬂu-_tmmu af hmmm:mﬁwlhﬂdﬂm Process.

2 This Form must be ¢ p . !

3, |nforrmaton proviged must N a8 guw Arrp wnlful misrepresentation or w thholding of matarl facis may
allew ingursnce companes to repudiate policy lahility

4, The issus snd accaptance of this Formby nsurance companies s not an admission of policy labity on the part of the newance
Companies

5 Any falee roporting may be referred to the Police for investigation.

6. The raport w il be forw arded by the nsurers of the GiA Reconds Management Centre established by the General hsurance Associatian
of Singapore [GIA) for archiving and that copies o this. report will Tor & fee be made available upon application by msrested parties.

7. By tha lodgement of this raport to the insurers, you heteby Sonsan 1o 1ha archiving of this report &t the cantre and to capies of the
report being made aveilable aforesaid

8 Consent under the Personal Deta Protection Act (PDPA)

lunderstand, acknow ledge, agres and conseni that

{&) My nsurer , my workshop and the Ganaral s srance Association of Singapare (“GIA") maylarte pormited to callect, use, disclose
andior process my parsonal dataipersonal information set oul In this [larm] and any other personal infarmaton phavided by me or
possesssd by my nsurer (colisctvely the “Pers onal Information’) and disciose and transfe: such Personal information to sl nsureris)
who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured vehicke[s) involved in this sccident shall be
calaciively referred to as the “Insurers”), the Insurers” low yare/law fems. the Monstary Aulharfty of Sngapare and any reevant
governmeni agency/adthorily (such as the polce], for the purposeis) of

{i} processing, handling andior dealng with my claims inchading tha saltlement of the eiaime and any necessary nvesiigations relating 1o
the claims;

(i} investigating the accident andfor my claims,

() carrying out andior dealing w ith my instruclions o responding to any enguiries by me,

(W) edministermg my clsims {inchuding the maiing of corespondence, statements, invoices, reparts of nolices 10 me, which could invalve
gisclosure of certan personal data about me 1o bring ebout delvery of the same as well as on fhe exiernal cover of envelopesimal
peckages). andior

{v] complying w iih eppicable w in adminglering. processing, hanaling andior ceaiing w ith my clams.

{ooBecively the “Purposes”)

(it} &ll insurer(s) wha have insured veticles) nvolved in this sccident and fhe hsurers’ law yersfaw firme, maylare permited to collest,
use, disclose and/or process my Personal Inforrmabion for one or more of 1he above Purposes; and

ic) my Personal Information may/can be disciosed by &y insurers andior G to their ihird party service providers or agents
{imchuding 1MZ1.-“M firrrs ), wvich may be lﬂﬁnlm for one or more of the above Purposes.
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Accident Sketch Plan

D“:rihl Circumstances nj'ml Accident

22 April 2 [F o #ad T35 Vlarle

] ".If.i.r’ = i '.f f'-r"’ o ‘ﬂ'

L1

-

ar, i u ol P - ZaWIFN SR P =

v e

—0#7%7‘5* iz w.ﬁ Z fr? Vii7 7 S

WW S ﬁﬁﬂg m
E,é%ﬁ&@ﬁ_;@ a5 4444@-;#‘4;&1,@ m.{z..

Declaration
@;-m particuars ara !m@
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Cl

AXA INSURANCE PTE LTD
& Shenton Way, #24-01
AXA Towar, Singapors 068811

Customer Service Cenire #881-01
TLBNBIBTI0 Fax(E6163982522 AA CERTIFICATE OF INSURANCE

Weba Bewww, Bxa Com.
GST Registration Number: 198803512M
cuslomer servicaillaxa com sg

Motas Vehicles (Third-Party Rlaks and Compensation) Act. (Chapter 189) Motor Vehicles (Third-Parcy
Risks and Compensation) Rules. L#8D Woad Transport Act. 1887 (Malaysia) Motor Vehicles [Thizd-
Farty RHisks) Bules, 1958 (Malsysiz)

CERTIFICATE NG, : VBA/P1946444 Account No. : 14888
Coverage : Comprehensive (SmartDrive Toyota Prestige)
Sum Insured : Market Value At The Time Of Loss

Nama of Polley Holder : WEE HOCE KoH
Vehiole Reglstraticn No. : BKF2220D
Perisd of Insurance : From 25/08/2017 To 24/08/2018 (Both Dates Inclusivel

PERSONS OR CLASSES OF FERSONS ENTITLED TO DRIVE*

la] The Follcyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (undar &
hire purchase agrsement or otherwise) to him or hiz employer or his partner

(b} Any other parson who 18 driving on the Policyholder's order or with his permission

Provided thst the person driving la psrmitted in accordance with the licensing or other
laws or regulations to dzive the Motor Vehicle or has been s$o permitted and is rot

disqualified by crdaer of a Court of Law or by reason of any enactment cr regulazion in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use cnly for social, domestic and pleasure purposes and for the Policvhalder®s business
The policy does not cover - use for hire or rewsrd, racing, pace-making, reliability
trial, spesdtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, wWhather SLationary, in use or otherwise;, 15 In or on, & racing track,
cipcult., route, course or any other rosads by whatever name called that are typlesily
used for racing, pade-making or such slmilar purposes.

(41}

Basic Own Damage Excess : 86D 500.00
An Additlomal Excess is applicabls as follows:
552,500.00 fzr Youngy or Inaxperienced Criver.

Young or Inexparlenced Driver is defined as any driver whom is sged below 23 years
old and/or less than ane year of driving experlsnce,

(Please refer to your policy on the terms & conditionsi+ Linitations rendered inopsrative byl
Secticn B of ths Motor Vehicles (Third-Fazty Rlsks and Comspsnsation] hcot, (Chapter 182) and Section
35 of the Road Transpors Act., 1987 [Malaysial, are not to be includsd under these headings.

L/We hereby certify that the policy to which this Cartificsts relates ls issued Lo accordance with the
provislons of the Motor Vehicles {Third Party Risks and Compensation) Act. (Chapter 183) and Pars IV
of the Rpad Transpar= Rot, 1987 (Malaysia).

AXR INSURANCE PTE LTD

Issued by - SCOAGPH an 30/06/2017 M

TMRCHTANY Authorized Signature

Policyholdecs are warmed that on the sale of a motor wehicle they sust sorrender the Certificate of
Insurance and tha Folicy to the Insurance comparny. If the Certiffcare of Insurance has been lost or
destroyed & Statotory Declaretion to the effect must be nage. Failure to comply with this obligatlon
is 4n offence under che Motor Vehicle (Third-Parcy Risks and Compensacica Act (Cap. I83).

Tha Fremium Warranty Clavse vequires che presfun &o be paid ln full within a specific period failing

which there would be na liability under the policy, cwnewsl certificate, covernota and andcrIemant
-] -8
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Accident Photo

Page 7 of 12






Accident Photo
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Accident Photo
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Accident Photo
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