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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 25/10/2018 11:16

Date Of Accident 19/10/2018 00:00

Exact Location Of Accident JUNCTION OF UPP SERANGOON RD & HOUGANG AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF7289P

Insured/Policyholder

Name Of Registered Owner RUDY CHOONG JEN WYNN

NRIC No S7968909B

Email Address ICET3@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-83182777

Alternative Phone No OTHERS-83182777

Vehicle Particulars

Manufacturer MAZDA

Model CX-5 5-DOOR WAGON 2.0L SP.6EAT

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? NO

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 GA124758/1

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

RUDY CHOONG JEN WYNN
S7968909B

15/06/1979

INDOOR

27/06/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83182777

OTHERS-83182777
ICET3@HOTMAIL.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

KINDLY 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?

BLK 683C EDGEDALE PLAINS #06-691
823683

NO

OWNER

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)

SGX7437T
TOYOTA

PRIVATE CAR
UNKNOWN
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please repest Lorpeithy the details of the accident to speed ip the claim: process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

tnformation provided must be as togthid and acuzate s gossible. Any witful misrepresentaton or withholding of matera:
facts may sHovw insurance campanies 1o repudiate policy liability,

The iszwe and acceptance of this Form by Insurance compan£s is not an admission of policy katsitity on the part of the insurance
CEMmpanies.

The repoct witi be forwarded by the insurers of the Gi Records Management Centre established by the General Insurance
Ascociztion of Singapore [GiAY for archiving and that zopies of this repart with for  fee be made avsilable upon application by
imterested garties,

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre znd Yo copies of
tive report being made avaitable aforessid.

Consent under the Personal Data Protection Act {PDPA)
| understand, scknowledge, agree and consent that

(8} My insurer, my workshop and the General snsurance Association of Siagagore ("GIA" may/are permitted to cofladt, use,
disclose andfor process my personal data/personisl information set aut in this form] ansd any other personal information
provided by me or possessed by my insurer {collsttively the “Personal information) and disclose and teensfer such
Personal information to alt insurer(s) whe have insured vehicle{st invalved in this aceident {2l insureris) who have insured
vehicle{s] invoived in this sccident shiall be cotlectively seferred to as the “nsurers™), the Insurers’ lawyersflaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the puraase(s)
of

(i} orocessing, handling and/or deafing with sy claims inciuding the settlement of the dlaims and Ay NECESLAry
investigations relating to the daims;

ff) irvestigating the sccident andfor sy claims;
(Giifearrying out andfor dealing with my instructions of responding to any enguitias by me;

{Bv] administering my dlaims {including the madding of correspondence, statements, tnvaices, reports or natices to me,
wehich could invelve disclosure of certain personal datz aboul me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

{v] compiying with apphicable law in administering. processing, handling and/or dealing with my claitns {eollectively the
"Purppses”y

(b} &l insurer(s} who have insured vehicles} invelved In tris aczident and the Insurers’ lawyersfiaw firms, mayfare pernritted
to colinct, use, disclose andfor process miy Personal Information for one or maore of the abowe Purposss; end .

fe}  my Personal information may/foan be disclosed by any of the lnsurers andfor G4 o thelr thitd party servics providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Persenal tinformation will also ke coliected and used to compile claims histoey for the purpose of fraud detertion.
irvestigation and menagement in present and all future cams,

(e} the infarmation se collected under (d} atove may be shared S disclossd:

(i1 to all insurers aadfor any otiver third parties that assist in evaluating, nvestigating, controlling or managing fraud.
cegulstors, law enforeement and poverament zgencles as reascnably required for the purpases stated, or

{ii} for complying with require ments under any regulations, laws o court ardars,

Policyihiolder’s Signsture Drtert’s Signatlure Regorting Certye Péﬁoﬁ,«é?s Sigmatte -
Date & Thae: . f [ A Gf dhiver is oot the policploldart Barne:
a4
19 l 10 \ 21D Dabe: & Titne: NRICN No.:
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Sketch Plan Pg. 2
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Important: N - Reporting Only

You have been advised by the workshop that in the event that you wish to " Claim 0D

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.

" &

Policyholdet’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
- 5‘ W i 208 Date & Time Nric/Fin No.
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Sketch Plan Pg. 3

m redefining /insurance

Date:  25/10/2018

To: Owner of Vehicle Number: _ SLF7289P

The following has been advised to you via your workshop, ETHOZ PROTECT PTE LTD through their
staff, JACKSON TEO

Please tick the applicable box if you had been advice on the content as seen below:

(V) You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of cccurrence.

{) You had been advised by the workshop on the liability and merits of the case accordingly.

{/) You had been advised by the workshop on the claims procedure for the type of ¢claim that you will be
making due to this accident.

[ There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

{ ) There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. if you wish to cancel/withdraw tiwe claim, you shall bear all costs, expenses &/for
related charges incurred directly &/or indirectly to the procurement of the spare parts.

() The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

{ )}  Youwill be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy,

{ } For vehicles below Three (3) years old, your insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts,

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident.

{ ) For vehicles that are under warranty with a focal distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

claim,
{ ) Others
Signed and acknowledge by:

mmy ( Weovy Den Wyan &

Name and signature of policyholder/authorised driver

Name and signature of workshop personnel including company stamp
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Sketch Plan Pg. 4
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IDENTITY CARG NO. ST7Q

o)

Name

RUDY CHOONG JEN WYNN

Race

CHINESE

Dateo of dirth Sex
15-06-1979 M
Country of birlh
MALAYSIA

SR wwene STOBE909B
S

Hatior slity
MALAYSIAN
Date of issue
01-06-2011

APT BLK 883C EDGEDALE PLAINS #06-681
SINGAPORE 823683

NRIC ho: 579669098 Date: 27109[2017

2128092

Page 6 of 15



Sketch Plan Pg. 5

AXA insurance Pte Ltd

G 1800 830 4888 (Within Singapore)
(65) 6880 4858 (International)

& (65) 68804740
customer,care@axa.com.sg
B www.axa.com.sd

r. 2% redefining /insurance

account number

Certificate of Insurance 03066

-Moter Vehicles (Thied-Party Risks and Compensation) Act. {Chapter 189)- Motor Vehicles {Thirg-Party Risks and Compensation) Rules. 1060 -Road Transport Act. 1987 {Malaysia)
-Motar Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Palicyhotder name CHOONG JEN WYNN RUDY Certificate number GA124758 /1

Caver Comprehensive Chassis number JMBKEL071F0276996
Plan name Essential Engine number PE30722022

NCD applicable 30%

Vehicle registration number SLF7289¢

Period of Insurance from 29/11/2017 to 28/11/2018 (hoth dates inclusive)

Finance loan company RBS BANK LTD

(a) The yholde
{0} Any person who is driving on the Policyholder's order or with their parmission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle o has been 50
permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regalation in that behalf from driving the Motor Vehicie,

Use only for soclal, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover - use for hire or reward, racing, pace-making, refiability trial, speed testing, the carriage of goods other than samples inconnection
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 in or an,
a racing track, circuit, route, course or any other roads by whatever name called that are fypically used for racing, pace-making or such similar purposes.

* Limilatlions rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Read Transport Act, 1087
{Malaysia). are not 1o be included under these headings,

EXCESS Basic Own Damage £xcess
Windscreen Excess

An Additional Excess is applicable as follows:
1.5$500 for unnamed Authorised Driver
2. $$500 for declared Young and Inexperienced Driver

3. 586,000 for undeclared Young and nexperienced Drivers. This additional excess is reduced 10 $$2,500 if You have chosen AXA Premium
wWorkshops.

Nit

1/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Thirg Party Risks and
Compensation) Act, {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

P

Authorised signature

Important note

Policyhalders are warned thal on the sale of a motor vehicle they must surrender the Cerlificate of nsurance andg the Poligy to the insurance company. If the Cerlificate of
Insurance has been lost or destroyed a Slatulory Declaration (o the effect must be mada. Failure to comply with this obligation is &n offence under the Molor Vehicle (Third-
Party Risks and Compensation Act(Cap, 189).

The Premium Wartanty Clause requires the premium to be paid in full within a specific period faiting which there would be no liability under the policy, renewal certificate,
endorsement 4o,

AXA Insurance Pte Ltd {199903512M) 1oi3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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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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