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I o A e e Your NCD will be affected due to late reporting

SUBMITTED BY: Zhou Yaping Actual e-Filling Submission Date & Time: 11/10/2018 14:22

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 liability.

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 11/10/2018 14:10

Date Of Accident 20/09/2018 13:00

Exact Location Of Accident BLK 630-629 ANG MO KIO AVE 6 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT9108R
Insured/Policyholder

Name Of Registered Owner TAN TOH MOK

NRIC No S1057949Z

Email Address EDWARDTAN888@GMAIL.COM
Mobile Phone No (LOCAL) +65-96943417
Alternative Phone No OTHERS-96943417

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E230

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VA1/GA015864

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

TAN TOH MOK

S$1057949Z

07/06/1947

INDOOR

16/03/1971

47 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96943417

OTHERS-96943417

EDWARDTAN888@GMAIL.COM



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

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 STATEMENT
Attachment(s)

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

Was there any audio recorded?

22 KALIDASA AVENUE
2678

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : WIFE
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
Nature Of Damage

No. Of Passenger (Including Driver)

SHB8305M

PRIVATE CAR

CHIM KOK YONG
S0765666A

9795 5276

BLK 645 ANG MO KIO AVE 6

Page 2 of 16



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declara the foregoing particulars are trud in every respect,
Folicyholder's Signature Driver's Signature Reporting Centre Personmel’s Signatura
Date & Time: [If dirtwer is not the policyholder) Mame:

Date & Time MRIC/FIN Mo
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Individual Statement

ACCIDENT STATEMENT

Diate of Azchdent Torig

Hlcbro-629

Location of Accident

[ T owner

S Driver

20-01-2618 12.00p ANG 410 K10 Aup & opEn CARPRIL
stT G, 06 K

INSURED/ POLICY HOLDER (VEHIGLE A)
Vehicle Rogutration MNumbxes
MName ol Pohcyhinider

NRICSFING Paespony ROC Policyho'der & comoany)

Address

Contadl Numbar

Ocoupation

VEHICLE PARTICULARS [VEHICLE A)
Vehicle Make / Mogel

Type of Vekele

Exict Pufpose for whicn vehicie wis beng used
at the time of accigent

A yOU Claeming under your Dwn msurance polcy?
Vehicle category

INSURANCE COMPANY (VEHICLE &)
Name of insuwrance Company

Type of Poficy

Flied Poticy

Palicy Mumber

DRIVER

Marme of Drives

NRIC!H EINY Passpion

Date of Barth

Chegipaten

Lrniing Pass [lals

Gerge:

Comntact Numnper

Apdress

Emad Aoaresy

Vias drivay an empioyee of the insured s Cospany™
It Ny refationship of Diover wih the Insured

Veheele hNumber of Drver's Own Viehicle ( applcablie)

naurance of Driver's Own Vehcle (if applcabie)
GENERAL INFORMATION CF THE ACCIDENT
Type of Colison (E g Cham Celision’ Head-On ¢tz
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hensive O TR Fire & ThoRt € Trird party
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M
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e

Maie

wl

qai

o Femuw

71 KALLDACA f"’bWE

C ves

e

OwNER

fﬂ;y%@,a WRH - HIT TP
Waather Conditang olaa O P g 2 Omers
Head Surlpce Wl & iy I Othars
Damage Area
od w:f-f-

OTHER INFORBIATION
Wae there any faceign vercleia] iInvalyen? = Na 2 was
Was anybody mured nihe secdent?  [including Wamess) Ny £ wes
Was any other vehcle(s) ov propeny damagea® 0 Np = veg
Wae there any camers wdeo foolage (in car)? " No © ves
DETAILS OF POLICE AGTION
Vias the pocioand rapasten 1o the Modcg? ':E" L s YEB
# Yes, piease state which police statar & Repor No [

U(ﬂ Ko R ]

Wvas sotice of intended Frosecubon given?
I ¥es agairsi whom?

edved tonsss o Quailcom

]
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Individual Statement

OWN VEHICL E HEGISTRATION NUVBER X I?[f@F_ _

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicie or Fropery 1 (VEHICLE B)

Vehick Regmeraton Namber SHE 2205 1A
Vehice Make/ Wodel! Lo

Drstiis of Froperies (Y Diher Saty 15 not & Vehiche)

Damage Ares A X
Name of Criver Chi ﬂ.x-“"
NRIC! FIN/ Pagspars 5 {;?hgzk

Contact Number f Email Aogress 35 5%

Adoress &5 ﬁlﬂﬂ‘] ﬂ"}

tieme of insurance Company

Other Vehicle or Propamy 2

Vehatie Regstrahon Numbe:

Vehicle Make! Mods!' Colou

Detaifs of Properes (1 Cirver Party s not a Viehicle)
Damage Area

teamie af Derver

WHICK FiNG Passpon

Contac! Namiber ¢ Frogpl Address

Adgress

Wame of Insutance Company

DETAILS OF WITNESS

Marne

Phone { Emal Apdress

Adoress

NRICT FING Passpos

DETAILS OF 'NJURED PERSOMN 1

Fame

RRIC! FIN Passpod

Apdiess

Appronsmale Sge

Inunes Sustangd

If Viehicle Occupanta  $181g vt winsh vetngig?
Were Seal Bedis Wioen?

Was Injures comveyied 13 hosptal by armbulanon ™
DETAILS OF INJURED FERSON 2

fdpme

NRICHFIN Passpar

Adoress

Apprommate Age

Irjurms Sustaned

M Wehicle Occupants: etafe 1 wheh wihighe?
Viere Seat Befts W n?

Vias Ingurod coweyed o Hodpda' by Amtulatoe™

Declaration
SN ceclate tha [Me above perbcotan B oot matan ey 0 SUOVe S48 Bus & Byely BRI

{‘" 55 Dite & Terg

Sqgnature & Policy Aoloer
[(Company Crep ¢ gpplicabie)

Diate & Terg
Bgratuee of Dover @ Jate & Time
{1 Eriver 5 nof 1nE Falicy Helded .

Fio Ave b
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Individual Statement

1. Please report correctly the detalls of the accident 1o speed up the claims process.
2. This Form must be oo

nari

. Any wilful misrepresentation or withholding of material

3. Information provided must be as

facts may allow insurance companies to repudiate policy IEabiligy

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon spplication by
interested parties.

7. By the lodgment of this fepart 1o the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

B. Comgent under the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicleds) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govermmant agency/authority (such s the police), for the purpose(s)
of :
[}) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the clalms;

(i} investigating the accident and/or my claims:
(i} carrying eut and/or dealing with my instructions or respanding to any enquiries by me:

(iv] administering my claims [including the mailing of correspandence, staterments, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or .

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

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

(c) my Personal Information mayscan 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 Singapare, for one or mare of the above Purposes.

(d]  my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims,

(8] the information so collected under (d} above may be shared / disclosed:

1) toall insurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpeses stated, or

(i) for complying with requirements under any regulations, laws or court orders.

(Ko
L4

Fnﬁcrm:l-dar': Signature Driver's Signature Reparting Centre Personnal’s Signature
Date & Time: {if driver is not the policyhalder) Mame:
Date & Time: NRICFIN No,:
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Individual Statement

¥
k::?'i terefiming wgitat i

[rate ] ‘lﬂ#}ﬂ% e
To: Owner of Vehicle Numbes | iﬂ?ﬂg B
The fellowing has been advised to you wia your workshog, I!E]H A"io__ __ through thes

stalf,

Please tick 1he @pplicabie bow if you had been adwee on the content as seen below

F o

You had been advised Ly the workshop that in the case that you wish to claim sgainst your own policy,
Ihere is 3 Fourteen (14) dayi clavie wheveby the dam must be made within the stipulated timeframe

from the day ol otcurrence

¥ou had bern advised by the workshop on the kabdity ane menits of the case adcordingly

You had been advised by the workshop on the ¢laimi procedure lor the type of claim That yoo will be
making due Lo this accideni

There wili be delay to vour wehicle repair due fo the unavailability of spare parts localty and there 1 no
other option excepd 1o Indent it from overseas.

There will be no cancellation/withdrawal of the Own Damage claim ence the order of the spare party
have been placed  If you wish to canceliwithdraw the daim, you shall bear all eosts, expenses & fo
related chaiges incurred girectly & /o7 mairectly to the procurement of the spare parts

The estimaled waiting time for the spare parts 1o artve 18
eitimated arrival time dees not ingluge the repair period

Yo will be draving the vehicle ot despite beag advised by the workshap mechanicfperionngl ihat the
wehicle may net be read worthy

For vehicles below Three {3) years old, youwr Infurance Company will wer only geaume angmad parts to
repar your vehigle

For vehicles abowe Thiee (3] years ole, yous Insurance Campany will be carrying out iepain using any
combinmation ol genume orginal parts and/or ongenal squipment manutad ture (OF R party

You had been advised by the workshop of the Twrlve 112] months wacranty for Own Damage fepsine

on workmanzshep relaled 10 (e accident

For wehiches thal are undier warranty woth @ local dntributor, yow have been adased by The workvhop
o check with your local gistrbiulor on any Pffecl 1o yeur warranly prise 1o making this Owen Dumage

Flaimi

oners Refor -f*_q _ﬂpl-\ -

Signret end acdnowiedae by

(P~

Mame 2ng “ﬂ af pﬂlf;"lulﬂ erfauthorsed driver
)
e
H(’—\IEl

i ." ¢ of workshop personnel ingleding compeny stamp
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IDENTITY CARD & DRIVING LICENCE

FdD&an
‘.llllll YOU ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASSIES)
Pkt QATE
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M redefining /insurance

TN TOH MOK
22 HALIDASA AVENLUE
SINGAPORE TE2401

Policy Schedule

Your SmartDrive Comprehensive Essential

Your policy snapshot

Policyhoider name
Cover
Perod of Inserance

Smartlrive

CERTIFICATE OF INSURANCE

;lllmhll.ll

1804 RS0 4EBS (WY thim Sin 1
IH!“MM
2, (85) 8880 4700

B euntomer carn@ana com sg

&l oww,axacom g

Renewal

oate
19/01/2018

your Servicng destritaitor
INSMART [INSURAMCE] AGENCY PTE
Lo /11818

your servicing distributor contaet

749 6110
TAN TOH MOK Palley number VAL / GADLSEE4
AN/ NRIC S10579492

Comprehenilve
from 13,/02/2018 10 12,/02,/2019 (bath dates incluesive)

Gross Premium after 50% NCD SGD G981, 7
Total Discounis - SGD 52.34

7% G5T SGD 65.06

Final Premium 500 9934 46

freder fo Podicy Woroing for full ferms and conalilions)

e M7 ‘I'?ubni"&. Tranepanation mSm,pm-e B¢ Overeean

&  Wndscreen Replacement with Exoess OR Repair your windscreen &t your preferred location and get $50 cash rewand with no extéss
o  Guarantecd Aepoes for twelve |13) Months
-
L ]

Loss o Damage

Lol Limbility

™ Basic (b damags excess whivied

- Pergonal accident benehin of up to § 100, 00000 for you and your nemed diivers

& Courlesy car Standard in Singapore op to 180 | 10) days

- Mo Clair: Digoount Probecior
Vehicle detalls
Make & Madel of Vehicle MERCEDES E230 Year of manwtacture 2007
Wehiche registration number SIT108R Tyoe of Liso Private use
Body typa SALOON Engine capacity (c.c.) 24897
Seating capadity (excl driver) 4 Engine numbier 27292230T61422
Off-Peak car No Chassis number WDBZ21105228241845

Insured's Estimated Market Value
Lirnitation 10 use
Finance Loan Company

Market value at the time of Loss {incheding accessores and spare pans)
As per Certificate of Insurance
il

Excess applicable /cter to Folcy Wading for olfier appilicable Evcasses)

‘Windscreen Excess

B Inguranss Fe Ltd (193803512W)
B Sherton Way, #2801, AKA Tower,
Singapore DEBE1L

Customer Centre, #B1-01

ot Applicabile

1of2
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Accident Photo
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Accident Photo
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Accident Photo

(P
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

WDB21105228241845/)

2175 kg |

Made in Ga

. 1045 kg
1 o !’;L | 2- __1175kg

P—
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