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A LR S Your NCD will be affected due to late reporting

SUBMITTED BY: Wong Kee Nyuk Actual e-Filling Submission Date & Time: 17/09/2018 17:53

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/09/2018 17:46
27/08/2018 12:15
ANG MO KIO ST 42
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

SKX3423L

LOKE HIP MENG
S0123265G

NOEMAIL

(LOCAL) +65-96324758
OFFICE-96324758

TOYOTA

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA082628/1

LOKE HIP MENG
S0123265G

02/09/1954

INDOOR

14/08/1981

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96324758

OFFICE-96324758
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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

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

Was there any audio recorded?

NO COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561
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

SKQ8039S

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

 SKETCHPLAN

IMPORTANT .NG'.TICE'

1. Pleasereport erre'ct!g the detai'§§ éf th‘é accident to spéed Gp ﬁhé Eiéimé .p.ro-cé"ss..

2. This Farrg must He ¢ smgieted by the Pehcyhulder and/or the Authormed I}I"WEI‘;:. :

3. information provided must be as truthful and accurate as Qmssnb! Any wﬂfu% mzsrepresenta’cson or w1thho dmg ﬂf mater;a :
facts ma al%aw insurance compames to egud:ate policy hab&iztg

4, The 1ssueéand acceptance of th:s Form by insurance compm esis et an admsss;on of pol acv E;abahty bn the part of fhe msurance
. companigs. . . .

5. Anyfaise reg__orting mavy be .fefar_red 16 the Pciice for in#estigatio

6. .Tbe-re‘p_o twill be forwarded by the insy fersof the GIA Resards Managemem Centre estabhsﬁed b\f the General Erasurance
_ _Ass_ﬂg_:i_at; in 6f Smgapore {GiA) for archwmg and that copfes of thts repoa’t WIH fcr a fee be made avas!ab{e upun apphca’mn by
interestel i partfes : : 3

- 7. Bythe ie gment of thz:s report o the msurers you hereby cons&nt to thg a chiving' of ﬁjis_ r_ép_a_rt'a'\:tthes éentﬁe aﬂrd iﬁdftﬁpie’s’ éf_i. :
the repar;t bemg made available aforesmd S I e SO

‘8. Crmsenz %mder the- érsonal Data Pratectvorz Act {PDPA)

e
i understand acknow!edge agree and c:onsent that

{a} - My DSUrer; my- workshop and the GenetalInsurange Assaciatmn af Smgapare {”G¥A") may/aﬂ: permnﬁem‘ o cetiect use e
' ; d?ss pse and/ar process. my gersc&na% data/persona! mformat!cn setout in: this [ferm} and ady other perscnai mfarmatmﬂ S
proyided by me of.possesséd by my insurer (coilectweh,f the“RPersanal tnfermatwn"‘ and dxsctose and transfersueh "
personal Inforimatiol to all insurer{s) who Rave instired vehicla(s) imvolved in thss accident {allinsurer{st-who have msumd
vehicte(s );nvaived irthis accidentishall be callectwely referred 19'as the “Insurgrs”}, the lhsurers’ awver&ﬂaw g, the:
Mo_)etary Authonty of Smgapore and anv reievam; gavemment ageﬂcyfautharrw {such as-the ;mhc:e! for the pw;zose(s)
of 1

(i_} : :1mcessmg, _hand[mg and/or dealing: Wlth my c{axms mc udmg the settiemeni: af ‘the gl !‘TES and an\; &ecmswry i
rivestigations retatmg o the cia:ms o R e
. (it} ynvestigating the acctdent and!er my tialfns

. {Hiyrarrying out and[or dea?mg with my mstructlans or resg:sandmg to any eaqurnes by mes

fiv 3dmmlste;mg my elaims {mctudmg the malimg of corregpcndence S‘ta’cemeﬂts rwcﬂ:es, reports oF natsres; m me;
Ywhich could fnvalve disciosure of cettain personal data about me to bring about delwery of the saiia @5 weél ason ;He _
external cover of enveﬁapes/mad packages); andfor e : - : = E

{v) :_Omply]ng with applicable. iaw in-administering prccessmg, handimg andfor ciea{mg wrt‘ﬁ my cszr-zs (caiiec et t;ﬁe-_ L
’?umoses 3. . . e

{b} all Hsurer(s) th\ have insured vehtcle{s} invalved in this accident and the Insurers’ tawyers/isia fsrms, muy/are ;aefmmed n
1o collect, use, disclose andfor process my Personal {nformatson forigne or moreofthe abuve Purpose: and: ’ o

e} myPersonal Information may/z:an be disclosed &Jy any of the fnsurers and/or A 1o thelr third parly sétvice ;ﬁmv;derc or-
agents{including their iawyers[law firms) which may be sited outside of Singapora, forone ormere af the above: Purpeses

{d) .myPersanal informat;on will a[m be collected and used to compile claims history for the pdfp{]&é of fraud detecﬂam
invs stigation and management in present and aIE future claims,

{e) the nfermation so collected under {d} above may be shared / dxsclosed

{

io alf insurers and/far any other third parties that assist in evaluating, Investigating; ce}mm!fﬂg or s ’nanagms f’aua
ﬁregulators law enforcement arm‘ gevemment agenctes as rﬂassnabzy req..vred far the purgxoses stateﬁ Qr

i) fea’ complying mth requsremen_ts unde; any regulations, laws or court orders.

i

Poticyholdet’s Ssgnailir_é : ';:” DrwersSagnamre i g e - .';ﬂepartmgCentre Perscnnelss'_bb-=
Bate & Time:l . ) - {Ifdrverls not the poilcvhalcer) S N gmes s

Date & Time: : o ©ONRIC/FIN No.;
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SKETCH-PLAN -

Sketch Plan #2 Pg. 1

' DESCRIBE ¢

IRCUMSTANCES OF THE ACCIDENT

[T

| K-

74 \ \

DECLARATI

¢ declare:

N
the foreg

oi.ng_ﬁartituiars aretruein 'e\}ery respect..

£

b

Policyholdar's:
Date & Tirne:

Sisriature

Dyia}er;s_-SEg_%\amre .
- {IFdriver is not the policyholder)
Date & Time:

' Reporting L‘er}txe Personne{‘é £ dnature

Mame: s
NRIC/FIN No o
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' smﬁmﬂaar—:

Sketch Plan #3 Pg. 1

POLICE FQRCEE T/20160911/2088
Paiice Statipn OFf Origin: I tora R
- SerangoonN.P.C. - Report No. T/20180911/2088 -
50 Serangoen Avenue 2 #61—02 SlNGAPORE L T
556129
~ Tel No: 1800-4880999
REPORY OF A TRAFFIC ACCIDENT R R P
Date/Time|Report Made: Vide Report No.: Station Diary No..
11/09/2018 14:03 ' S

27

MName of Informant, .Address;

LOKE HIP MENG o 158 HOW SUN WALK S NGAPGRE 5384?0

iD Type IPNoo - ' Contact No.:

NRIC NO: 801232656 _'Ho_mefOfﬁc:e, S Mobﬁe 96324758
Nationality: ‘Email

SENGAPDRE CiTlZEN . . S

‘Sex: Age: Date of Binih: - | Type of Informant.

Male - B4 02/0911954 Driver. . L
Race: ' ! Language: ‘Institution 7 School Name:
‘Chinese. English R S
Occupa-ti:on-:' o Driving Licence | nformation“ T S
HON AUGHTOR OF BRADDELL - Class: 3 Date of Expiry:

HEIGHTS CC NEI GHBORHOOD

COMMITIEE

O ST
Non-Injury .
1 Others

| Date/Time of
1 Accident;
| 27/08/201812.15 '

| 1 Type of Location: |
| Drive: S
LNo

Along Ro’ ad 1
A

K10 STREET 42

L ALONG Al ! NG MO KIO STREET 42

| Weather:

- Road Surface:

Road Speed Limit:

- Traffic Fiow;

Traffic Control: Traffic Volume:

Type of Collision:

1 Anycrée conveyed by
ambul anoe '
No

f LT’[}

T AXAL NSURANGE SINGAPORE PTE |

GA082628 T 23/12/2017 | 22/1

I
T
]
it
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Sketch Plan #4 Pg 1

oo, RGN

POLICE F_QRCET_ o © TI2016091112088

; 26i3 :
'] Report No. TI2018091172088

Police Statipn Of Origin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SiNGAPORE
- 556129 ' CONTINUATION OF REPORT
- Tel No: ‘18C0-488_0999 _

Brief Detai%s -
On 10/09/2 118 at about 1900hts when penecﬁ my | eﬁarbox ] receaved a !etter ?rom trafF ¢ ?’ohce dated

' 04/!39'1'2518 W!th ref: ( TP/IPI49923/201 &).

" The letter = aied thaton 27’!08/201 8 at. ’12?5hrs | was invo ved inan acc&den‘t a ong Ang Mo Kao Strest

421 wish 1o state that on the stated date, time and location, | was not driving my car and was havmg
treatment Yanhuang 312 Healthcare Iocated at Blk422 Ang Mo Kio Ave 3#01-2542, Tel: 63830312 with
Migs Fina from 1112hrs to 1345hrs. | also made a check on my car and my car has no damages: and ldo
not know ahything about the mentioned accident: further w;sh o state that Miss. Fina can. be my wstness-.
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Sketch Plan #5 Pg 1

2 ’égi‘?éé’?ﬁécg . ;uﬂuumuzﬁmsn;aﬂmmmu|tmnuuxm Hi

201 809% ?f2088

-

Police Statlon Of Origin: : : 3 of 3
Serangoon N.P.C ) ' ' - Report No. szmsagmzosa o
50 Seranggon Avenue 2 #01-02. S NGAPORE o ' 2 : '

586129 ; ' courmummw OF REPORT

- Tel No: “1_8(_0.-48809_99_

Sketch P-i_aF o i -
Informant is not able to provide sketch plan .

iMPORTAE\T Please attach a copy of your vehicle's Insurance Cemf caie to thxs report. i yau don't have
ihe certificate with you now, please fax a copy to 654?‘4885 statmg the report number as reference.

Signamre-_ Of Ofﬁcer Recordmg The Repcrt-: _ Signature Of informan_t; T
Sgt 2 LOGHANATHAN S/0 AYYASAMY 7 S
Signaiure-bf l-nie_rpreter: S | Date/Time:
Not applicabie 11/09/2018 14:03
| '.Dﬁice-rf ,harge Of Case: T ) " 1 'G}aséfﬁCati-éﬂ:G? Case:
TP/ GIAT s - Sl

Siaff Sgt WONG SIEULUI
- Contact No:; 65476151 U

Authentecahczn Stamp
Nmss .
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Sketch Plan #6 Pg. 1
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Accident Sketch Plan Pg. 1

| vedefining S insuance

Date 5??{’% ﬁ%fg“ : _

To: Gwner of Vel'_li_cf'e Number: | jﬁ%ﬂ A3 Q-g ?__

The fotlowing Has been advised t«_:} you ﬁa'ycur workshop, e Mﬁﬂ/ i : :thro.{;g;'s thetr
staffl bt bl ‘ R b MBHER HE

‘Pleask tick the applicable box if ya’u had been advice on the content as seeﬁ'bélbw

(\_/) ) _You had been advrsed by the workshnp that inthe case that you wu;h to claim agamst yaur own po%lcy,:
L7 i thereisa Fourteen (14} days cEause whereby the ¢l a:m must be: made wtthm the: stlpuiated tameframe

-from the day of occurrence
W) 1 You had bean ad_\._rised b‘v "the wbrk’shep onihe Iiabiiity 'aﬁd méﬁ'ts of thé ¢ase -éccofd‘éhgi.' 2 -' B

) ' : You had been ad\nsed by the workshop oy the claims procedure for the type of c[a im that yeu Wlﬂ be
¢ making dugto t%'us acr:ldent .

- other cptzon except to mdent it from overseas.

{s) ¢ . There will be no cance!!a'sion/withtirawal of the Own. Damage claim once the ofder' of thé share paﬁs'

have. been placed. if you wish to cancel/withdraw the claim, you shall bear all costs, BXPEnses &/ﬂr
related charges incurred dlrectty &lor mdxrectiy to the procurement of the spare parts

{ 1)1 The estithated waiting time for the spare parts to'arfive s _ S o The
estimated arrival time doé&s hot include the repair --p'e-ricsd. ' :

. { 1 - You will be driving the \)eh cle out despite being advised by the workshep mechamciparsonnet that the
vehicle may not be road worthy.

&) For vehicles below Three {3} vears old, your Insurance Company will use only gem}me original parts 1o

repair your vehice.
combingation of genuine original parts andfor original equipment manufacturer JOEM]) parts.
on workmanship related to the aecident.

(\/.)- | For vehicles that are undér warranty with-a local disﬁébuier you have been advised by the: warks‘ha?
" to check with your local d stributor on any effect to your warranty prier to making this an Damage

claim.
{ )i Others
S_Egnezﬂ}n@;nowledge by:

Name and sngnatura—ef—pmtﬁvﬁa;ljﬁ’ér/authonsed driver -
// /o

Name and sngnature of workﬁlzrop persor;nei ;nciudmg campany starnp

v 'There will be delay o’ ycur vehzde repaﬁr dug tothe unavatfabmty cf spareparts localiy ané there i |s no.

Ear vehicles above Three {3) years old, you}' Insurance Company will bie cafrying out repairs Using @ny _

[l 1 You had been advised by the u}or’ks.hop of the Twelve (12} months warranty for Own Damage repairs’

Page 10 of 16



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

S dent Pt .
——— I
g | '.
r
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