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SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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 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 15/10/2018 11:44

Date Of Accident 15/10/2018 07:45

Exact Location Of Accident SLIP RD FROM UPPER EAST COST RD TO ECP
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF2377B
Insured/Policyholder

Name Of Registered Owner LEONG HUEY YEE,CHRISTINE
NRIC No S$1836773D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98425748
Alternative Phone No OTHERS-98425748
Vehicle Particulars

Manufacturer TOYOTA

Model RAV4-2.0 (A)
Erﬁicéfggg%seenior 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/GA060939

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

STEPHANIE HO JIA XIAN
S9810492E

17/03/1998

INDOOR

08/11/2017

0 YEAR AND 11 MONTH
FEMALE

(LOCAL) +65-81110433

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

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?

34 PARBURY AVENUE #04-04 SPORE 467302

NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SLU5236B
HONDA HRV 1.5 LX CVT

PRIVATE CAR
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Sketch Plan

M ANT

1. Please report gorrectly the details of the accident 1o speed up the daims process.

Z. This Farm must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy fiability.

4, The lsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GLA 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.

7. By the ledgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the reéport being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, ackrewledge, agree and consent that:

lal My insurer, my workshap 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehiclels) involved in this accident [all insurer(s) who have insured
wvehicle(s) invalved in this accident shall be collectively 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 :

li] processing. handling and,/or dealing with my claims including the settiement of the elaims and any ReCessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as wall 35 on the
external cover of envelopes/mail packages); and/far

(¥} complying with applicable law in administering, processing, handiing and/or deating with my claims. [collectively the
“Purpases”)

(b} allinsurer|s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(el my Personal Information mayy/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inclading their lawyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims,

(e} the information so collected under [d) above may be shared [ disclosad:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, low enforcement and government agencies a3 reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

el

Folicyholder's Signature Driver's SipnAtuf® Regortin Centre Personnil's Signature
Date & Time: (I driver is not the policyholder) Name: Ju hegl =7
Dute & Time: NRIC/FIN ”“”ifﬂﬁ‘f-‘l-f??}.
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At W dtp wad Bwn upPtr Eat (bart Road qoivy towbwel) ECP
(avB v Bowt  stopped Juddbuly_ winile | wa mem-ﬂ fw _onywivg
tothic  wnd Lowled ok hmke, i twag it cay B oin Fig Ve .

DECLARATION
I/We declare the foregaing particulars are true in EVErY respect,

ﬁ I:] il ﬂfﬁ
Policyhobder's Signature Driver's Signbiure Reporting Centre Persannel’s Signatura

Diate & Time: [If driver is nat the policyhalder) Marme: f, feyr e
Date & Time: NRIC/FIN No: JAO%Ra 1228
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Accident Photo

A

Page 5 of 17



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

coamvan Wretoes
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Accident Photo
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Accident Photo

7
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Driving License

EPUBLIC g

SINGAPD HE
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Insurance policy

tﬁ“mmuﬂ
(65) 6080 4288  nipearan™
7.0 redefining /insurance - (5] 6880 4740

cusbomer.canedaza com.sg
= www.al.com.sg

Henewal

LEGNG HUEY YEE CHRISTINE

d4 PARBURY AVEMLE e

#0404 12/08/2018

PARBURY HILL COMDOMIMILIM

SINGAPDRE 467302 O SEracmE distnibuior
BIRECTACCOUNT-NON PIVOTAL /0312

WRIF SEMicm i deginbulor comact

Policy Schedule

Your SmartDrive Comprehensive Private

Your policy snapshot

Policyholder name LEONG HUEY YEE CHRISTINE Poldicy number VAL / GADSD93Y
Covar Comprehansive FIN  NRIC 518367730
Period of Insurance from 16,09 /2018 to 15/09,/2019 (both dates imciugive)

Premium breakdown

Gross Premium affer 5090 NCD SGD 969,10
T GST SGD 6784
Final Premium 5GD 1,036.94
Your benefits highlights freer 1o Policy Warding for full terms and eanditions)

Smartlinve Comprahansie Private Bonefits

Q5T Tawing & Transgpartaticn m SNEapE of Oswrsens
Luss ar Darmags

Lol Linbulayy

Workshop of Yous © g

Dk Tromsoor Alnwincy of 80 e B g of Tee (5

Madica| mne Hemtil ewpiarses ap i BEO0 pisr paprrimn doa il U a8 Yl cliives OF your @uifinr d drivare aywd & pAssepr
£

Pescarianl pesida Briedit ol ug i 20,000 far ol @it iy

L i

Winisciean Rrepkace mpng with Espess QR Repes youst windiereo Wl feelersd location and el 50 et pdvaiinc vkl 1M1 mpagisa

Vehicle detalls

Make & Model of Vohicle TOYOTA Rav4e 2.0 Year of manufactune 2004

Vehicle registration number SLF2377R Type of Ui Privale use

Body type SUv Engine eapacily (c.e.) 1998

SEalng capaciy (auel drver| 4 Engine numbor 1AZ1550833

Off-Peak car N Chatsm number JTEHHZOV500300146
Ingurad's Estimated Market Value Market Value at the tima of Loss {including accessones and spare parts)
Limitatsen 1o usa As per Certificate of Insurance

Finance Loan Company HSEC LTD

!I\‘-‘-m m““‘ Sl e |:‘-:Ilu';. WROVEIWIE o Ol APk Fornge oy |

Basig Own Damage Excess SGD 300.00
Windecwen Evcags SGD 100.00
AXA Insurance Pip Lid (199903%17M) forz

8 Shenton Way, #28.01, AxA Toweae,
Singapore OBEE11
Customar Cartre, #E1-01

Page 16 of 17



Insurance policy

WAL/ GABEDIFA
Drivers details
Diiver bype Driver name Date of birth Driving expariance
Main Diriver LEONG HUEY YEE CHRISTIMNE 04,07 /1967 33 yeans)
Additional Drover HO JEE MEMNG ANDRE 21/08/1967 33 yearia)
Additional Driver HO JUN WEN NICHOLAS O /04,1996 3 yearis)

Additional clauses & endorsements to your policy

il

What you should do

®  HKesp this Palwey

PECY ol mSuaramse cower o YOLIF wehle

- 2 Shonsld De read EONpUnCLon with tha Tarims and ndlions af the Pal o Wardng

AKA Insurance Pie Lt

TRt i A @it genpg e SOCLATHYIE i NERoe e Signgtine b S ra ]

I5suad by TAY lanet on 12509/ 2018 D9:50:08 Am
2af2

redefining /insurance Po.%

Page 17 of 17



