. Vehicle Registration Number
" | Insured/Policyholder -

MEAM18148554 / Elite AM Pte Lid - HQ
ENTRY DATE & TIME: 16/11/2018 $4:44
SUBMITTED BY: Christy Hang Pek Chin

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 acceptancte 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 16/11/2018 14:44

Date Of Accident 15/11/2018 21:30

Exact Location Of Accident JUNCTION OF UPP. CROSS STREET & SOUTH BRIDGE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

SKZ4998C

' CHOONG WOON HUN
$8381167F
WHCHOONGE3@HOTMAIL.COM
(LOCAL) +65-90615790
OFFICE-90615790

N.ame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

]V&hicfe Partl‘c'ulérsl
Manufacturer TOYOTA
Model WISH-1.8 CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

THIRD PARTY
PRIVATE CAR

If No, Please state action to be taken
Vehicle Category

“:f;wirilsurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P1884077

Cover Note Number

| Driver

Name of Driver

NRIC No S$8381167F

Date Of Birth 14/06/1983

Occupation INDOOR

‘Date Of Driving Pass 15/05/2010

Driving Experience 8 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90615790
Fax Number

Contact Number
EMail Address

OFFICE-80615790

WHCHOONG83@HOTMAIL.COM



'f T

. /‘

35 SIMEI RISE
#08-11

Postcode 8528781
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the [nsured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

insurance Company of Driver's Own Vehicle -

_ f the Accident
Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
| Other Information

Was any foreign vehicle involved in this accident? NOG

Number of vehicles involved in the accident 3

_ Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: - CHOONG HUI EN CHRISTINE

GENDER: : FEMALE
Deta|lsofPo |1ceAct|on o . ST
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?
cwcumstancesofAcmdent e
PLEASE REFER TO ATTACHED ACCIDENT SKETCH PLAN (UNDER DOCUMENTS)

Attachment(s) - q

Are accident photos available for attachment?  YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO

Vehicle Registration Number SHC8422C
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAX]

Name of Driver

NRIC/Passport Number CHUA CHIN YEONG
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR5176G

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LINAWATY SANTOSO

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident (o speed up the cipimi protess.

2. This Form must be completed by the Policyboldsr and/ne the Authorised Driver
3, information provided must be as fruthiyl and sccurate 33 possible. Any wiiul micrepresentation ar withholding of material

facts may 30w insurante companlhes to repudiate polley Habifity.

& The issue an0 accepipace of thit Form by Inturance companies 1§ not a0 aomssion of gl oy kabdity on the part of e nsurance
COMPINICS,

4 Any fabse reporting may be referrad 1o the Police for investigation.

6. The repan will be forwarded by the irsurers of tre GiA Recores Management Censtre esssblishrd by the Gencral inyuringe
Asseciation of Singapore [GLAY for archiving and that capies of this repor wil for 2 Foe be made dvaiiabie upan appilcaton by
Nieresied DOTHEy

-t

By the idpment of this report to the tnsurers, you herehy corent ta the archiving of th s repotl ot the centre and tocopies of
the repant belng made avallabie aforosaid.

B Consent under the Personal Data Protection Act {PDPA)
lunderdtand, acknawledge, agree and consent that

[} My insuret, my workshop and the General Intutanze Assoclavon ol Smpopare [CGIAT ) mey/are permitted 1o caliccl, ute
dinglome anifor process my personal data/perssna! infarmaton set aut In thes iformi and ary other persoral information
provided by me or pastesied by my insurer frolectvely the "Pessonal Informetlen”) snd distlose ind trianster such
Perscast D Manch 16 o nguiers} who have ieuureg vehizhe|nd invoived 0 thia arodent @all msureeint who howe insuren
vehideld nvatved i this preigent thal’ be collectvety teferred 1o as the “ingurers”) the riurgey LwyersHaw foms, the
Maretary Authabity of Singapare and any relevart government apensy authority (such os the golice;, o7 the pwpnuc)
ot

I} peotssung, Fandung and/on dealing with my cimms ncluding the sentiement of she clalims grl Gry neccssaty
nec Sgatrens retabing 1o the gisime,

(1) srvestigating the acaigent andfer my claims
(e carrying ou ardfor gratag with moy ssctructions or responding to any engueics biv tre,

frvd ntmanlenng vy clzims (ncluding the maihing of eorrespongence, (e enty IRVEILES. TEDCTIS OF ROILLL e me
which coule Invaive dasclosure ©f cortam phrtonal Jatd abou® A 1o brng obd st deisery of 1he same as wie ot an P
prternal cewer of enveippres/mal packagesy, ondfar

iv)] comphying vath appticab € law i a0 ministerlng, processing hanel ng and for dea’ s with iy cloems (eelectvely the
‘Purposes’

b ai)insuredds] who have msured vehiclejst involved s this srodert and the lesurers’ iawyersaw fms, may/ane permitted
1o relipet, wie, dlazicwe and/oe process my Pertonal Indgemption for cne o mare of the sbove Putposes; and

[0} ray Perronal ifosmatisn niyfoon br ¢isclosed By any of trhe frnarers ancfor Gis te theo thard porty Zesvice previgers &
zpentslincivding theit laavers/low firmsj, which may be eited cutside of Smgaporr Yor ohe or moie of the akove Purposer,

@) my Personat information wili alis be collecled and used to camzdie dlarns ooutery for the pLrpcte o freus detouon,
InvestgETioct and management in presert and all fulurg talms

fe)  the informanas w eotivcied under {d) above maey b shared / aisclused
) 1o 2l ircurers end/or any othee third partres that asxst in pvala2Ling ivesligatag, fontrelling of macap g traud,
Feguators, law erforcement and government ARENCECS as IRaLENIL'Y reJuired for the purposes stated, of
(&} for eomplying with requlrements undes any regutaticns, laws ar caurt orders
potevholder s Sphabure Driver's Signosture Repzaring Centrr Pesconnel's Sgnatete
cate & T oo [t drver ¢ rot the podicyhoider) HWarre

Drie & Fime WO N
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Accident Sketch Plan

SKETCH PLAN

Tk sez e
B: SHCBHC
CIQHR S1E4.

DESCRIBE CYRCUMSTANCES OF THE ACCIDENT
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o ek dhe e dds ws aaleetng o Jm,i to Lot the
vigd, hahk o aepl  gealefn 't Shp T Adg

DECLARATION

1Ifwa dedafe%uomg particuises are Irue (n every fespect,

#::lxtyhnlde"= Szgna?ﬂw Drver's Signature Repor m; {ertrc Pvru:"’me L Spnlure -
Uate & Time {f driver i5 not the polsyvholder} Name.

Date & Yime: WRHC/FN D
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