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ENTRY DATE & TIME: 26/11/2018 13:33
SUBMITTED BY: Ng Pei Wen

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 26/11/2018 13:33

Date Of Accident 24/11/2018 17:00

Exact Location Of Accident JURONG WEST ST 93 SLIP ROAD UPPER JURONG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL2180T
Insured/Policyholder

Name Of Registered Owner KENT AUTO SERVICES
Co Reg No 52974332M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97547573
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION-1.5 (A)

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 THIRD PARTY
Fleet Policy NO

Policy Number P2167709
Cover Note Number

Driver

Name of Driver LAl CHUI FUN
NRIC No S8430589H
Date Of Birth 24/09/1984
Occupation INDOOR

Date Of Driving Pass 02/07/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 4 MONTHS
FEMALE
(LOCAL) +65-84995777

CHRYSTAL2409@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?

I 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

BLK 601 JURONG WEST STREET 62 #03-167
SINGAPORE

640601
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SFJ395L

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Pleass raport gorrgctiy the details of the sccident to speed up the clalms process,
. This Form must b2 completed by the Policyholder and/or the Authorsed Drives

Information provided must ba as truthful apd sccurate as pogsible. Any witful misregresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The Issue and ecceptance of this Form by insurence companies i3 not an admission of policy Hability on the part of the insursnce
companies.

I Association of Singapore (GLA} for archiving and that copbes of this report will for @ fes ba meda avaitable upon application by
interasted parties.

. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre end to coples of
the report being made avallable aforesaid,

. Consent under the Persenal Data Protectlon Act [PDPAJ
| understand, acknowledge, agree and consant that:

fa} Wiy insurer, my workshop and the General insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [form) and any ather 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 vehicle(s) invalved in this accident (all Insurer(s) who heve insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfizw firms, the
Monetary Authorlty of Singapore and any relevant government agency,/authority (such as the police], for the purpose(s)
of

(I} processing handling and/or dealing with my claims incheding the settierment of the claims and any necesssry
Investigations refating to the daims;

{ii) Investigating the accident and/for my lalms;
(iil} carrying out and/or dealing with my Instructions or respanding to 2ny enguiries by me;

{iv} adminlstering my claims [including the maifing of correspondence, statemants, invalces, MepoTLs or noticas to me,
which could o lve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
externnl cover of envelopes/mail packages); and/or

{v] complying with applicable law In sdministering, processing, handling and/or dealing with ry clalms. (collectivaly the
“Purposes”}

(b} ol imsurer(s] who have insured vehlcie{s) Irmvolved In this accldent end the Insurers' lawyers/law firms, may/fare parmitted
1o coflect, use, disclose andfor process my Personal information for one or more of the sbove Purposes: and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincuding thelr lrwyers/lew firrms), which may be shad cutshde of Singapore, for one of more of the sbove Purposes.

[d] ey Parsonal information witl also be collected and used to compile claims histary for the purpose of fravd detection,
investigation and management in present and all future chaims.

[e] the infarmation so eollected under (d) sbove may be shered [ disclased:

(i} to sl insurers and for eny other third parties that ussist in evaluating, investigating, controliing or mansging fraud,
regulators, law enforcemant and gowernment egencies 25 ressonably required for the purposes stated, ar

(i} for complying with requirements under z2ny reguletions, [aws or court orders,
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Common Statement

ACCIDENT STATEMENT (Part 1)
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ClPg.1

AXA INSURANCE PTE L.TD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

Tel:1800 8804888 Fax:-
Website:www.axa.com.sg

GST Registration Number: 199903512M
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

A Motor Vehicles (Third-Party Risks and Compensation) Act. {Chapter 189) ®Motor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia) BMotor Vehicles (Third-
Party Risks) Rules, 1959 {(Malaysia)

CERTIFICATE NO. : VFX/P2167709 Account No. : 03944
Coverage : Third Party only

Sum Insured : NIL

Name of Policy Holder : KENT AUTC SERVICES

Vehicle Registration No. - SJL21807

Period of Insurance : From 17/08/2018 T1o 16/08/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Named Driver(s) as stated in the Policy
1. ANY AUTHORISED DRIVER

LIMITATIONS AS TO USE*

(a) Use for the carriage of passengers or goods in connection with the
Policyholder’s business.

(b) Use for social,domestic and pleasure purposes.

The Policy does not cover

(a} Use for racing, pace making, reliability trial or speed-testing

(b) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

(04)
EXCESS
Sect II-Used In Singapore Oaly : Sop 1,500.00
Sect II-Driven Outgide S'pore : SGD 3,000.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and

Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

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

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SGOVERS on 31/08/2018

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure Lo comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189} .

FOR INDIVIDUAL CUSTOMERS : Cover Under the policy is valid only upon the payment of the Ffull
premium stated on the policy.

FOR NON- INDIVIDUAL CUSTOMERS : Please refer to the Premium Warranty Clause on the policy
S e YL DUAL CUSTOMERS
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DRIVER NRIC & LICENSE Pg. 1

- . e | -
REPUBLIC OF SIRGAPO
IDENTITY CARD NO. s$8430589H

Hame
LAl CHUI FUN
#® R F

Raca
CHINESE

Gate of birth sex 2430565
24-09-1584 F

Country/Place of tlrth

SINGAFORE

p— I 1117 T

f
RlDNmSquosagH

Dats of issu0

06-10-2015

Addrogs

e Wil | g o v s

SINGAPORE 640601
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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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Accident Photo

Page 15 of 18



Accident Photo
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Accident Photo
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Accident Photo
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