MEAM18093478 / Elite AM Pte Ltd - HQ
ENTRY DATE & TIME: 19/07/2018 18:05
SUBMITTED BY: Christy Hang Pek Chin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

19/07/2018 18:05
19/07/2018 06:30

WOODLANDS AVE3 TOWARDS BKE

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

SLC1076S

CHEONG YONG HENG
S1743813A
JCYH66@GMAIL.COM
(LOCAL) +65-98173394
OFFICE-98173394

VOLKSWAGEN
PASSAT 1.8 TSI AT 3624H7

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA235574/1

CHEONG YONG HENG
S1743813A

19/04/1966

OUTDOOR

02/07/1986

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98173394

OFFICE-98173394
JCYH66@GMAIL.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

PLEASE REFER TO ATTACHMENT
Attachment(s)

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

Was there any audio recorded?

715 WOODLANDS DR70 #07-148
730715

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

YES
YES
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)

SMB1399D

BUS

96723182
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

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

. This Form must be compl

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liabifity.

. The issue and acceptance of this Form by insurance companies 15 not an admisston of policy liability on the part of the Insurance
companies.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA] 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 tha report at the centre and to copies of

the report being made available aforesald.

. Consent under the Personal 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,
dischase and/or prociss my personal data/personal (nformation set out In this (farm] and any other personal informatian
provided by me or possessed by my insurer (cofectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s] invalved in this accident [all Insurer{s] who hayve insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gevernment agency/authority (such as the podice), for the purpose(s)
of

[i} processing, kandling 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;
(iii} carrying out and/or dealing with my instructions of responding 10 any enguiries by me;

{Iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same a3 well a3 an the
external cover of epvelopes/mall packages); andfor

[v) compiying with applicable law in administering, processing. handling and/or dealing with my daims, [collectively the
-F : II.I
(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, dischose andfor process my Personal information for one or mare of the above Purposes; and

fc] my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr 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 Personal information 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 collected under (d] above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder} Mame:
Date & Time: NRIC/EIM No.:
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Accident Sketch Plan

SKETCH PLAN
veh A SLC 10768 R A
B'.SM81394D SREEEE
i Iﬁ
b | |
| |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT woodlands Ave 2

Ou 195 Tuly 3018 wormiyg abrud §-300m , ) was driniag ay
cav € SLC0FES) 4o work. As ) war bavidlly e~ wWoedl

Are 3 fowards Mo REE dirichpu . ) pay e e 27 (e (delude 4)

awdl SBe pus (Velitle B - sMe 13G9D) was o e 4% lae, 1

cuddouly it ido wmy lane ad Wt wy cay rgav ot podin.
W 1Y) ) L~

DECLARATION
|f'We declare the foregoing particulars are true in every respect.

o

Pedicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: |If driver i= not the policyhoider} Name:
Date & Time: NRIC/EIN No,:
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N

OWNER IC & DRIVING LICENCE Pg. 1

Birih.Date: 19 Apr 1966 )
Issue Date: 20 May 2010

WWWWWWW

MWWW

rrYOU ARE LICENSED T0 DRWE VEHICLES IN THE FOLLOWING CLASS(ES}

. PASS DATE

Class 3 Motor Cars=<3000kg with =<7 passengers, exclusive 02 Jul 1988
of the driver; and other motor vehicles =< 2500kg

Wil

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1743813A

I

Il

NACNO S

_ Date:

Name

CHEONG YONG HENG

R

Race

CHINESE

Cate of Birin
19-04-1966
Counlry of Sirth

SINGAPGRE

1743813A

" 18-08- 201

Sex
M

No:

(il

40

5

2

1500075

2

35
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INSURANCE CERTIFICATE Pg. 1

y B N N o Y Y N Yy

Certificate of Insurance secountnumber

-Motor Vehicles {Third-Party Risks and Compensation) Act. (Chapter 189)- Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960-Road portAct. 1987 (N
-Maotor-Vehicles (Third-Party Risks ) Rules, 1959 (Malaysla)

5 %!A&!ﬁ LS

Pollcyholder name CHEONG YONG HENG Cartificate number . GA2355T4/1

Cover Comprehensive Chassls number WVYWZZZ3CZCP014971
Plan name Essentlal+ Engine number CDA241032

NCD applicable 50%

Vehicle registration number SLC1078S

Perlod of Insurancs frorn 17,/07/2018 to 16/07/2019 (both dates inclusive)

Finance loan campany HUI HUA CREDIT PTE LTD

S R S e
persons’ ent

"i R oD e SR AR

i i e ‘\
{2) The Policyholder
(b) Any person who is driving on the Policyholder's order or with their permission

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

Use only for social dom%ﬂc and pl purposeﬁ and for the
The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods otherthan samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is Inoron,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inoperative by Section 8 of the Motor Vehlcles (Third-Party Risks and Compensation} Act, {Chapter 289) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

EXCESS Windscreen Excess SERR OGN

An Additional Excess Is applicable as follows:
4. 8$800 for unnamed Authorised Driver
2, $$500 for declared Young and Inexperfenced Driver
3. 5$5,000 for undeclared Young and Jnexperienced Drivers. This additional excess Is reduced to $$2,500 If You have chosen AXA Premiurn
Workshops.

TN

Add

Nil

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
Compensaticn) Act, (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note

Poalicyholders are wamed that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy to the Insurance company. If the Certificate of
Insurance has been lost or destroyed a Statutory Declaration to the effect must be made. Fallure to comply with this obligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act (Cap. 189).

The Premi ty Clause req) the p to be paid In full within a specific period falling which there would be no llabliity under the policy, renewal certlficate,
endorsement etc.

AXA Insurance Pte Ltd (199903512M) Lof2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Accident Photo 1
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Accident Photo 2
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Accident Photo 3
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Accident Photo 4
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Accident photo 5
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Accident Photo 6
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Accident Photo 7
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Accident Photo 8
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Accident Photo 9
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Accident Photo 10
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CHASSIS NUMBER

WVWZZZ3CZCP014971

-




ODO METER
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ACCIDENT SCENE 1
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ACCIDENT SCENE 2
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ACCIDENT SCENE 3
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