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ENTRY DATE & TIME: 24/10/2018 11:30
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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/10/2018 11:30
24/10/2018 07:15

SLIP ROAD TOWARDS KJE

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

SKH8964T

ANDREW NG YANG EN
S8680704A

NOEMAIL

(LOCAL) +65-90112533
OTHERS-90112533

SUBARU
IMPREZA 5D 1.5R AWD AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA139364/1

ANDREW NG YANG EN
S8680704A

20/10/1986

INDOOR

02/02/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90112533

OTHERS-90112533
NOEMAIL

Page 1 of 17



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

284 CHOA CHU KANG AVE 3 #08-340 SPORE 680284

CHAIN COLLISION
CLEAR

Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD4826M

Vehicle Make/Model/Colour NISSAN CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Details Of Properties
Vehicle Category GOODS VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number FW6830P

Vehicle Make/Model/Colour HONDA TA200
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Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLD7335A

Vehicle Make/Model/Colour HONDA SHUTTLE 1.5G A
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed &

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance eompanies ta rapudiate policy Nability.

4. The issue and acceptance of this Farm by Insurance companies is not an admissien of policy liabifity on the part of the insurance
companies,

Association of Singapore (GLA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

{a) 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 eut in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the "Persanal 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 have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and &ny relevant government agency/authority {such as the palice}, for the purpose{s)
of ;

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv} administering my claims lincluding the mailing of correspandence, statemnents, invoices, reports or notices to me,
which could inveive disclosure of eertain personal data about me to bring about defivery of the same as well as on the
external eover of envtlopes/mail packages); and/or

(v} complying with applicabile law in administering, processing, handling and/ar dealing with my claims. {collactively the
"Purposes”)

(b} allinsureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclesed by any of the Insurars and/or GIA to their third party service-praviders ar
agentsiincluding their lawykrs/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(d)  my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all futyre clalms,

(e] theinformation so collected under (d} above may be shared / disclosed:

(i} to all insurers and,/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

f
I|
Palicyholder's Signature Driver's S{Enatie Reporting Centrie Personnet's Signature
Date & Time: (If driver is not the palleyhalder) Name: S Lo,y
" F £l
Date & Time: HRIC/FIN Mo J@"‘dj"! '8
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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vy the foregoing particulars are true in Br respecl

=

Driver's : hkc
{if drivar islnot the patieyholder)

Date &

Reporting Centre Personnel’s Signature
Mame: ale, m;

NRIC/FIN No.: | Yol 8
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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

-—?Hw:

Page 10 of 17



Accident Photo

Page 11 of 17



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Insurance policy

=_..--‘
# Insurance Pty Lid
A * S St
redefining /insurance £ (s swosnio

- custamer.care§ana, cemsg
K wwwiescomsg

Certificate of lnsﬁranee accouct er

M Viehecing [irure Party Rishs ane Companaatios) Al POnagndn 3587- koo Veecios [1red Party Rk and Compensatons Ridgn, 1560 -Foad Tisespoel L1, EEET (Malsynn
“Mhster Vohizles [ThireFarty Resion | Rules, 1659 (Marsian

Polley detalls

Polleybalder name ANDREW KRG YARD EN Cartlicate nusber GALFRIEA 7 )

Coewr Comprehensbo Chassis mimber FFAIGHMMSSRGOZ 20T
Fiss namp Essenblad Enging b EL1SpS505237

NCD spplicaliy 30

Vehicle registration member SEHESE4T

Pevivd of Instwrance MWWIHIMIIMIMNMEEIWI

Finanece lann sampany HONG LEOMG FINANCE LINITED

Persons or classes of persons entitled to drive*

[a] The Pabcyholger
Iwhmmmamﬂ;mhwmmﬂmmm»m

Provided mwmm-mhmmmmmmrm wnﬂmhm&hﬂhmu&umhumm
pormitted aid is not Msgualified by cider of o Court of Law or by reasan of any enactnssnt o regulation in that behalf fram driving the Motor Vdiicle.

Limitation as to use*

Use only for soclnl. domestic and plansiee puiposes and for the Policyholder's buginess,

Thee poficy does ot cower - use for him or revard, recing, m-nm;mhmlmum.mmumummumm than samples i cannection
vrihmmwnmmwmhwwmmmhnﬂmmﬂtwmnhmﬂmmﬂummry.lnmumhmm.hhwm
& rachyg track, mmmunwlwmlmwmhu;mmmnm Eypcally usad lor racing, pace-making o such similar PP,

'tiﬂm--mmmbﬂm unnmwmnmumnmr&m :I.I»il-dhq‘mlanrmﬂn-nm|tr. 1oar
IMutayiial. ore not o be inciuced Under thase B iiings.

EXCESS Basic Gwn Damage Excess 860 600,00
Windscrean Excess BGD 100,00
An Additioreal Excess is applicalss as follovs:
1. 58500 for unnamed Authorsed Drfer

2. 5$500 for declamd Yoimg and nesperianced Orivr
3.mmmuum-ﬂhqmw:am This additional excess is reduced 16 552,200 | o hawe chosen AXA Premim
Worhshops,

mmulmammmhmm
il

1/ We by centify Dl hw palicy 1o wiveh s Canlifcate relases it s in sccondinog with iR prowision ol the Metar Vekldes [Third Party Rishks snd
Compensation) Act, (Chaptes 188 ardl Part IV of thie Road Tlarupnrt-ﬂcl.mrullmm.

AXA Insurance Pte Lid

Poiiyholders am wamad thal on the sale of & mods v hicis thay mmasl surender the Carficale of intisnncg and the Fokey 10 (he nSwencs comeany, Il the Certlicats of
Mun-mt-nhuhmw |Hdumnmluﬂmu-lrbqnwurﬂrm B Corrgly wih mmummmhwmmm
Farly Risas and Compansassn Ar (Cap, 185

st Promisen Wamssily Sause rsgulies tha mhumnu-ﬂmlmmmm Iheye woulg b e Rty undar e pobicy. renewal cartificate,
EndarsEment ple.

& (4R ) A% T g A ST L 4 &
INSSART (INSURAMCE AGERCY MTE LTD
NOL 1 KAKD RUELT BUAD 1

W27 ENTERPISE ONE

A Insurance Pue Lid (1999035120) SINCGAPIRE 475434 1o
8 Shenton Way, #24-01. A4 Tower, TEL: BRI 0766 FAX: 6347 4655 ) 642 THSS
Singapare DERE11

Custamer Certre, #81-01
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