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ENTRY DATE & TIME: 11/07/2018 17:33
SUBMITTED BY: Hasbullah Bin Maspot

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/07/2018 17:33

10/07/2018 07:00

JUNCTION WOODLEIGH & UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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

SLR2067H

CHI WEI MING
$6912053|

NOEMAIL

(LOCAL) +65-81124256
HOME-81124256

HONDA
STREAM 1.8L A

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA264937

CHI WEI MING

$6912053|

05/04/1969

INDOOR

06/01/1996

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81124256

HOME-81124256
NOEMAIL
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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)

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

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?

10 WOODLEIGH CLOSE #10-04 SINGAPORE 357905

YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

YES

NO

3

NAME: : CHILDREN

GENDER: : FEMALE

NAME: : CHILDREN
GENDER: : FEMALE

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

SKK9494K

PRIVATE CAR
SEK WAI
S7518505G
93299141
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Nature Of Damage

No. Of Passenger (Including Driver)
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AXA Insurance Ple Ltd

W 1800 880 4888 {Within Singapore)
{65) 6880 4888 {Intermational}

{65) 6880 4740
& customer.care@axa.com.sg
P VW, X3, COM.SE

' redefining /insurance

Certificate of Insurance s e

-Motor Vehicies (Third-Party Risks and Compensation) Act. (Chapter 189)- Motor Vehicles {Third-Party Risks and Compensation) Ruies. 1960 -Road Transport Act, 1987 (Madaysia
-Motor Vehicles (Third-Party Risks § Rules, 1959 {Malaysia) :

Pelicy CHIWel MING GA264937 /1
; Third Party, Fire & Theft JHMRNGBE09S200155
Third Party, Fire & Theft R18A13800155

50%

SLR2067H

from 06/09/2017 10 25/09/2018 (both dates inclusive)
Nil

{a) The Policyholder
{b) Any person who is driving on the Policylalder's order or with their permission

Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations to drive the Motor Vehicle or has beep so
permitied and is not disqualifiect by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Moter Vehicle.

"q?j .!1 \ e 9 i i

Use only for sociaf, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing. 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 Mator Car, whether stationary, in use or otherwise, is in or on,

a raging track, circuit, route, course or any other roads by whatever name calied that are typically used for racing. pace-making or such similar purposes.

* Limitations rendeted i ive by Seclion § of 1lve Motor Vehicles (Tird-Party Risks and Compensation) Act, {Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

An Additional Excess is applicable as follows:
1. 5$500 for unnarned Authorised Driver
2. $$500 for deciared Young and Inexperfenced Driver
3. 5$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops,

Nit

1/We hereby certify that the policy to which this Certificate relates is issued In 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 (Malaysia).

AXA Insurance Ple Ltd

Authorised signature

Important note

Policyholders are warmed that on the sale of a mator venicle thay must Surrender the Gertificate of Insurance and the Policy to the insurance company. If the Certiticate of
Insurance has been fost ar a8 y Decl to the effect must be made. Faifure to comply with this obtigation is an offence under the Motor Yehicke (Thirg-
Party Risks and Compensalion Act (Cap. 189).

The Premitm Warcanty Clause requires the premiunt to be paid in fulf within a specific periad failing which there would be no (iability under the policy. renewal centificate,

endorsement elc.

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

SKETCH PLAN

e

7
N
5
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DE§CR§BE CIRCUMSTANCES OF THE ACCIDENT

& Was Oy g My velicfe ahayg Noodlegh Usse g ﬂéoq-ﬁh%ﬂm.ﬁu%
rofled downhl b M1

P
lipge STRbgocn Koyl Ldee. MYy Car

against TAc fepe oF Vehide 'SKkKG4q4k.

Important:

v

- Reporting Only

You have been advised by the workshop that in the event that you wish 1o

- Claim OD

claim against your own policy (OD CLAIM), There is a FOURTEEN {14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- Claim TP

from the day of the occurrence.

- Claim OD/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

M/w/

Policyholder’s signature Driver’s Signature
Date & Time {if driver not the policyholder)

te/7 (2e0rg + 3&p Date&Time

wifl
Reponting Centre Personnel’s Signature

ame:
Nric/Fin No.
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Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANT NOTICE

P

Ll

Pigase report gorrectiy the details of the accident 1o speed up the claims process.
This Form must e completed by the Policyholder andfor the Authorised Driver.

Infarmation grovided must be zs frythful and gecgrate a2 possible. Any witful misrepresentation ar withholding of material
facts may sllow insurance corapanies to repudiate poticy tiahHity,

The issus and atceptance of this Farm by insurance companies is not an adamesion of pobey Lanitity oo the part of the insusrance
COMPAries.

5. Anyfalse reporting moavbereferred tog the Police for fnvestication.

The repart will be forwardsd by the inzurers of the Gin Hecards Management Centre estatlished by the General insurarnce
Assaciztion of Singapore {GiA) for archiving and that copies of this report witl for 2 fee be made avaiiable upon appiication by
interested parties,

By the lodgment of this raport to the insurers, you hereby Conssnt te the aschiving of this repost at the centre and 1o copies of
the repart heing made avaiiable aforesaid.

Consent under the Personal Data Protection Act {FOPAY

[understand, scknowledgs, agree and consent that:

iz}

(b)

S

(=)

(e}

My insurer, my workshop and the Generzsl insurance Association of Singapare ("GIA™T may/are permvitted to colladt, use,
distlose andfar process my personal datafpersonat information et aut in this flarm| and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal information™) and discloze and transfer such
Parsonal information to all insurer(s) who have insured vehiclels) invaived in this accident {8l insurens} who have insured
vehicle(s) invoived in thiz accident shali be coflectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (sech as the police], for the purgoseis]
of
(i¢ processing, handling and/or dealing with my claims including the settiement of the ¢laims and any necessary
investigatia ns relating to the claims;

(#) investigating the accident andfor my claims;
(fii}carrying ot andfor deating with my instructions or responding to 2ny enguinies by me;

(fv] administering my daims {including the mailing of correspondence, statements, invpices, regorts oF notices 1o me,
which could involve disclosure of certain perspnal data about me 10 bring about delive ry of the same as well as on the
external cover of envelogesfmalt packages); andfor

(v} complying with agplicable law in admsinistering, processing, handling and/or dealing with my claims.{catlectively the
“Purposes™)

sl insurer{s} who have insured vehicle{s} isvolved in this accident and the insurees’ lawyersflaw firms, may/face permitted
te coliect, use, disclose andfor process my Personat infarmation for one or more ofthe above Purposes; end

my Personal Information may/can be disclosed by any of the Insurers andfor Gia o their third party secvice providers or

agentsinciuding their Imwyersflaw firmst, whizh may be sited outsids of Singapore, for one ar more of the above Purposes.

my Parsonal infarmation witl alsp be coliected and used to compite claims history for the purpose of fraud detection,
investigation end management in present and all future claims.

the information so collected under {d} abave may he shared / disclosed:

{i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, lav: enforcement and gove rnment agencies as reascnably required foe the purposes stated, or

{ii} for compiyving with requirements undar any regulations, faws or court arders.

Policyticd der's Signature Priver's Signature
Dats & Time: o driver is oot the policybolder}

/// ?/Q?)('é‘ S";lﬁﬂ, f)ate&ﬂme:
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Sketch Plan Pg. 5
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Transfer Fee Enquiry . zeec S i Page 1 of 1

> Back to OneMatoring

Enquire Transfer Fee

Vehicle Details
Vehicle No.; . SLR2067H
Vehicle Type: . P11 - Passenger Station Wagon/Jeep/Land Rover
Vehicle Attachment 1: No Attachment
Vehicle Scheme ; S Normal .
Vehicle Make: "~ HONDA
VehicleModel:  STREAM18LA
ChassisNo.: . JHMRN6B6095200155
Prope!lant:‘ o . Petrol S
Engine No.: ' R18A13800155
Engine Capacrty T 1799cc
Maximum Power Output 103.0 kW (138 bhp)

. Maxrmum E.adenWelght s kg ’ B
Unladen Weaght .1370 kg
Year OFManufacture: 2008
Oragmal Reglstratton Date T 26 Mar 2009
Lifespan Expiry Date ’ L 7. 3 .
COECategory o o B-Car(1601cc£tab6vej
QuotaPremlum e il bt e

‘ COE ExplryDate aro0ie T
Road Tax Expiry Daté T ' o ' 25 Sep 2018
tnspectlon Due Date
Intended Transfer Date
C02 Em|55|on R h )

O i . e o

. HCEmission: L

'..N.denriésion R

oM EmlSSEOI’! e e

The current road tax exptrv is25 Sep 2018. You may renew the road tax from 26 Jun 2018 thh all pre requrs:te(s) fulfllled if the road tax is o
renewed after 25 Sep 2018, late renewal fee(s) will be |mposed Please use Enquire Road Tax Payable to check on the late fee(s) payab|e

Road tax, |ncludlng Over Payment (rf any) of avehicle will follow the vehicle to the new registered owner when its ownershlp is bemg transferred.
Amount Payable (From 26 Sep 2018 to 25 Mar 2019}

AmountBeforeGST ~ GSTAmount  Amount After GST
: TR .. B TR .S ) (s$)
| TransférFéé‘:M . . 55 00 . - . . e
- Tntal - - . A et 21t e e e e s e
NettRoadTaxAmount(After . o 439.00 T T e 48900‘
OffsettmgOverPayment) -

TotaIAmount Payable h _ 51400

You may prmt this page for reference. -

OK Print

https://vrf.ita.gov.sg/lta/vrI/action/enquireTransferFeeDetaiistXy?FUNCTION_ID=F 050101SET  11-07-2018
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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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Accident Photo
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REPORTING MILEAGE

W
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