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T o et oo Your NCD will be affected due to late reporting

SUBMITTED BY: Wong Chee Wei Actual e-Filling Submission Date & Time: 02/05/2018 15:02

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 02/05/2018 14:26

Date Of Accident 29/04/2018 10:35

Exact Location Of Accident AT BLK 6 JURONG WEST AVE 1 (S) 649520 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB262U

Insured/Policyholder

Name Of Registered Owner GONG XIUE

NRIC No S7364555G

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

293303511J@QQ.COM
(LOCAL) +65-92720310
OTHERS-92720310

BMW
5231-2.5 F10 (A)

PRIVATE USAGE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA121668

GONG XIUE

S7364555G

16/10/1973

INDOOR

19/09/2011

6 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-92720310

OTHERS-92720310
293303511J@QQ.COM
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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

REFER TO ATTACHED SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

33 JURONG WEST STREET 41 #04-41 SINGAPORE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
NO
YES

YES

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)

SKX7971U

HONDA / FIT / WHITE
REAR DOOR PORTION
PRIVATE CAR

HO WAI MUN
S1687100A

96951441
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

(nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility 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
Assoclation 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 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.

. Consent under the Personai Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Persenal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enquliries by me;

(iv) 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 to 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/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Inforrmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so coflected under (d) above may be shared / disclosed:

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

(ii} for complying with reguirements under any regulations, Jaws or court orders.

() EHGINERDA i
EAIERHAL FANESS DI ANDAN BRA

\
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A ATV SESIGHATION:

COMFORTEELGR

Policyhdider's Signature \ Driver‘s‘gignature \ Reportwgf?\gnf%?%sn tés i},‘g’;};iure

Date & Time: {If driver is not the policyhalder) Name:

2|08 | 20§ Date & Time: NRIC/FIN ND.W/JW?%
oos P 02[ ok [ 2ot
4> 28 pm -
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trug in avery respact.

e,

COMFORTOELGRO ENGINERRING PTE LTD

EXTERNAL BUMNESS DIV, PANEAN BRANCH
NAME 3 SIGHATURE,
DESIGHATION: DATE: / A)

PO!ICyhO'd/EI 3 Slgnature \ Driver's Ssgnatun @ Reporting Centre Personnei s Signature
Date & Time: {if driver is not the polieyholder) Name\f\jQi MEE WE]
— Date & Time: NRIC/FIM Noy‘
o2z | 2008 72/, 7774

o2 [0k (2018
JL{’: 2L FM ru./'-\f."/Dmn

C UNEN sy
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Sketch Plan Pg. 3

AXA Insurance Pte Lid

EE 1800 880 4888 (Within Singapore)
(65} 6880 48835 (International)

L (65) 6880 4740
[% customer.care@axa.com.sg
BY WWW.aX3.00N.58

Renewal
GONG IUE
23 JURONG WEST STREET 41 date
i 24/08/2017

your servcing distributor
L8 INSURANCE AGENCY PTE LID /
02960

eaul

yaur servicing distributer contact

Your Smartbrive Comprehensive For Her 63340783

Your policy snapshot

Policyholder name GONG XIUE Paticy number VA1 / GA121668
Cover Comprehensive FIN / NRIC §7364555G
Period of Inswrance from 17/89/2017 to 16/09/2018 (hath dates inclusive}

Premium breakdown

Gross Premium after 10% NCD SGD 1,307.42
T GET SGD 9152
Final Premium 86D 1,393.94
Your benefiis highlights {refer to Policy Wording for full terms and conditions

wisive For Her Benefits

@ 2457 Towing & Tlanspm‘?aiéoh in'S'H*-;gamre or Oversess

Windscreen Replacement with Excess OR Repalr vour windsaigsr o1 vaw o
Cuaranteed Repairs for twelve (12} Months

Loss or Damage

Legal Liability

Medical and dental expenses up to $1,000 per person for you. your namsd driveis and your immediate family members
Datly Transport Allowance of $80 for a madmum of ten {10) days

Basic Own Damage Excess Waiver {rom Third Year if you are accidert-free during the first two (2} years.

Phone assisiance and roadside support

Reimbursement of 110% of your car's maiket value in the event of toia loas due 1o flood (without Basic Own Damage Excess)

reed location and get $80 cash rewaid with no excess

@ 2 8 & @ 2 8 2 B

Yekhicle details

Make & Model of Vehicle BMIW 523 1 2.5 ATAES D/AB 2WD  Year of manufacture 2011
4DR GAS/D NAV
Vehicle registration number sSKB2s2U Tvpe of Use Private use
Body type SALOON Engine capacity (¢.c.) 2497
Seating capacity {excl driver) 4 Engine number 08387703N52B25AF
Off-Peals car No Chassis number WEAFP320X0C864943
insured's Estimated Market Value Marhet Value at the ume of Loss {including accessories and spare parts)
Limitation o use As per Certificate of Insurance
Finance Loan Company TORYQ CEMNTURY LEASING (SINGAPORE) PTE LTD

Excess amxficabi@ frefer to Poficy Wording for other applicable Excesses)

Basic Own Damage Excess SGO S00.00
Windscreen Excess SGD 100.00
AXA Insurance Pte Ltd (199903512M) loi2

& Shenton Way, #24-01, AXA Tower,
Singapore 068211
Custoner Centre, ¥B1-01
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Sketch Plan Pg. 4

AXA Insurance Pie Ltd

T 1300 550 4858 (Within Singapore}
(65) 6880 4838 (International)

{65) 6880 5740
&4 customer.care@axa,com.sg
[:' WYL AXACOM.LSE

@W%Efﬁ& %@ @f ﬁW%MWﬂmﬁﬁ 3;090:(;“ number

io velhicles (T
tor Vehieles (Trarg

Bty Frshs ang Compensatam 408, ichagrer 1RS|. Motor var
thialavzias

Poticy details

Policyholder name GONG XIUE Certificate number GA121668 /1
Cover Comprehensive Criagsis numbes

Plan name Fot Her Engine numbar

HCB applleable 0%

Vehicle registration number SKB262y

Period of Insuranse from 17/09/2017 to 16/09/2018 (hoth dates inclusive)

Finance foan company TOKYQ CENTURY LEASING {SINGAFORE) PTE LTD

Persons or classes of persons entitled to drive®
(&) The Policyholder
By Any person wha s diiving on the Policyholder's order or wih ther permyssicn

Provided that the person driving 1s permitied in accordancs with the hic
permitied and s ndd dsqualiied by order of a Court of Law o by reason of any 2

naing or oiher laws o regulations 1o dnve the Motar Vehicle or has been so
acbmEnt or regulation in that behal from dinving the Motor vehicle

Limitation as to use*

tse ondy for soclal, domestic and pleasure purposes and for the Policvholder's bhusiness,

The policy does not cover- use forhire of reward. racing. pace-malung, reliability trial, speed testing, the carrlage of goods ather than samples i connection
with any trade or business or use for any purpose in connection with moior trade; or when the Motor Gar, whether stationary, it use or stherwise, is in of on,
& racing track, Circutt, towte. course or any other roads by whaiever name catied that are typrcally used for racing, pace-making or such similar purposes.

* Limitations rendereéd mapérative by Section § of the Motor Vehicles (Thira-Party Fisks 2nd Compensation) Aoy, (Chapter 1591 and Section 95 of the Rozd Transport Act, 1987
thalaysia). are nalto be included wwier these headings,

EXCESS Basic Own Darmage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. £$500 for unnamed Authorised Driver
2.8$500 for declared Young and inesperienced Diiver
3. 5%5,000 for undeclared Young and inexperienced Drivers, This addiional excess 1s reduced to $$2,500 if You have chosen AXA Prernium
Workshaops.

Additional clauses & endorsements to your policy

Nl

I/ We hereby certify that the policy to which this Certificate relates 15 issued w accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189 and Part IV of the Read Transport Act, 1987 (Malaysiah

AXA Insurance Pte Lid

Authorised signature

important note

Policyhelders are warned that on the sate of a moior veliicts they must sunendsr the Corubreste of Insuance snd the Policy to the insurance company. | the Cartificate of
insurance has bzen lost or destroved a Slatutory Declaration (o the effect must be made, Fadure (0 comply with this obiigation is an offence under the Motar Yehicte (Third-
Party Risks and Compénsatinn ActiCep. 1821

The Premium Warranty Clause requdres the premium 10 b2 pard in full within & 5 seviad fatling which there would De no liabdity onder the policy, renewal enificate.
endersemnent ste.

LI INSURANCE AGENCY PTELTD
1808 BENCOOLEN STREET
#04-01 THE BENCOOLEN
SINGAPORE 189648

AXA Insurance Ple Ltd (199903512M) TEL: §-334~B?83 FAX: 6-334-0624 1of3
$ Shenton Way, #24-0L, AXA Tower, Go. Rag. No: 199005800
Singapore 068811

Customer Centre, #81-01
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Name

GONG Xiue

Race
CHINESE
Date of birth
16-10-1973
Country of birth
CHINA

L

Il

Date of Isaug

26-12-2012

Addrgss

33 JURONG WEST STREET 41
i #04-41
SINGAPORE 649413

W S?364555G

g__‘(‘\*?"“
\\N\E
. ‘3% 5\@‘\}\

MAIcH. 87364555G

Sketch Plan Pg. 5

Wit
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YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

17—

Cizss 3A  Molor cars withoul clutch pedals {Auto) =< 3000kg 19 Sep 2011

with =<7 passengers, exclusive of the diiver; and
other motor vehicles withoul clulch pedals =< 2500kg
WG PIE R D]
LGHERRMS F1E 11 CFGRTDELGRD BHGIE Qn;m i,
CoFORTDENERD 0 o BRARGH Encam BUSIHESS DIV, PAAE
EATERNAL B3 o = JAME 3 SIGHATURE: Mg)—\;::__
YA & SO DT e SESIGNATION: e
A ™" :
z}sswﬂ

NP 428A

Il

iRl

Page 7 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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