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SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

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 09:41

Date Of Accident 23/11/2018 14:45

Exact Location Of Accident TELOK BLANGAH RD AFT JUNCT SEAH IM RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA7128Y
Insured/Policyholder

Name Of Registered Owner CHEE KAM WING

NRIC No S0228087F

Email Address VINCENTCHEE87@GMAIL.COM
Mobile Phone No (LOCAL) +65-96737088
Alternative Phone No OFFICE-96737088

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P2085977

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

CHEE KAM WING
S0228087F

04/02/1950

INDOOR

31/12/1996

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96737088

OFFICE-96737088

VINCENTCHEE87@GMAIL.COM



Address BLK 611 #12-183 CHOA CHU KANG ST 62
Postcode 680611

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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? 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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 5
Passenger 1 NAME: : TEO KWAN NYIN

GENDER: : FEMALE

Passenger 2 NAME: : LORENDA ZENG XUE EN
GENDER: : FEMALE

Passenger 3 NAME: : TEO KWAN FOONG
GENDER: : FEMALE

Passenger 4 NAME: : TEO KWAN TYRE
GENDER: : FEMALE

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

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKQ5759G

Vehicle Make/Model/Colour KIA/BLACK

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SEETOH GUAY CHEE
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1736985G

97711743

139 SERANGOON AVE 3 #04-07
556119
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correcily 1he detsils of The acciden b speed up the clams process

2 Ths Formmust be completed by the Policyholder andlor the Authorised Oriver.

3, Inforration provided mest be as truthful and acourate as possible. Any wiful msrepresentaton or w ithhoiding of misterial facte may
allw insurance companies 12 repudiate pollcy lability.

4. Tha isswe and acceptance of this Form by insurance companies s not 81 sdmssion of poley kabilty on the part of the inswance
companies.

5 Any false reporling may b referred 1o the Police for investioation
€. This report will ba Torw arded by the meurers of the G Records Mansgement Cenire estabished by the General insuwance Association
of Singapore (GIA) far archiving and that copies of this raport Wil for a fee be made available upon appicstion by interesied parties,

7. By the lodgement of this repert to the insurers. you hereby consent 1o the archiving of this report &t the centre and 1o copies of the
rapart biing rrade availsble aforesaid:

8. Consent under the Personal Data Protection Act (POPA)

| understand, pcknow ledge. agrea and consent thal

() My insurer , rmy workshop and the Gensral Insurence Association of Singapore ("GIA™) may/fara permitied to collect, use, disclss
andior process my personal deta’personal information set cul in this [form] and any ether pessonal inf ormation provided by me or
possesged by my nsuter (collectively the *Personal information”) and declose and transfer such Parsonal Information to all masurer(s)
wha have insured vehicl{s) nvolved n this accident {al ingurer{e ) w ho have insures vehiclels ) involved in this accident shall be
colaciively referred fo as the "Insurers”), the hsurers’ law yers/iaw Tirms, the Monetery Authorily of Sngapare and any relevant
governmant agencyiauthority (such as the poloe), Tor the purpose(s| of |

{i} processing, handing and/or dealng w iih my cladms including the sefflerment of he claims and any recessary inviesbgalans relaling o
tre claims,

[ Ivesiigating the accident andior my clasrs;

{Hy carrying oul anaior desling wiln my instruchions of responding 1o any anquires by me

i} pdtminisisring my ciairs (inehding the mading of comespondence, taiements, myvoices; reports or notices to me, w hich could involve

daclasure of cerain persanal dats about me 1o bring sbout dalivery of the same ag w ell g on the exiemal cover of envelopes/mai
packages), andor

[} eomplying w ith applcable law in adrminisiering. processing, handing andior dealing with my clams,

|eallsctvely the "Purposes’)

{5} all imsurer(s} who have insured vehicie(s) involved in this accidant and the nsurers’ law yersfaw Tiems, may/ae permitied to collect,
use. deciose andlar process my Personal infonmation for one or mone of the above Purposes, and

(&) rmy Personal information mayican be disclosed by any of the Nsurers andior Gia 10 their third party service providers o agenis
{Inciuding thelr law yersiaw firme), which may be siled culside of Singagore, for one or more of he sbove Purposes,

L. A

Palicyholder's Signature § Date & Driver's Signature (I drivad is net 1he polcyholoer) | Dats Wq.rfutle by Raporting Canlre
Tire & Tire Fersannel

Sketch Plan
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Accident Sketch Plan

Describe Clreumstances of the Accident

= Cac %fgidrat Wolved Wy Cof, LA 126 ond
A, oter cor @ ST G ' i

Declaration

Ve declare the foregoing perbculars are true in every respect

26k Il“ ]1 L]
Palicy hoidess Sgnaiure / Date & DCriver's Signature (F drives & not the poleyholder) / Dese Wi d by Reporting Cantre
Tirne & Time n
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Cl

Private Carg COMP
LIB5IEISET288 Fax (8563382522 .
A BXE.COM.5Bg POLICY SCHEDULE

GST Registration Number 185203512M HEW BUSINESS
customer serviceaxa com sg Original
POLICY INFORMATION Policy Wo. : VEBA/P2085377
Bource ¢ (01) 14888 INCH-AXA RNI(EP)
Insured : CHEE EAM WIKG
Address : BLEK 611 CHOAR CHU EKANG 5T 62
#12-183

SIHGAPORE ABOS11
Business/Profession : OTHER OCCUPATION
Carrylng on or engaged in cthe bueiness or profession

last declared and noc other for the purpoge of this
irisurance.

Pericd of Insurance : From  15/03/2018 To 1370372019 (Both Daces Inclusive)

Any subsequent period for which the Insured ghall pay and the Company shall
agree ©o accept a renewal premium,

PREMITM

Premium After S50.00% : 53GD 541.14
HCD

GST 7.00% t G0 B5.87
Arnual Premium ; BGD 1,007.01
Tocral Payable : 8G0 1,004.27

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Regn Mo. 1 BLAT128Y

Type Of Use : Private Car

Make/Model ; TOYOTA COROLLA ALTIS 1.6

Year of Manufacture : 1016 Seacing Capacity (excl. Driver) ; 05
Body Type ¢ BALOON Engine C.C. ;1538
Engine No. : 1ER¥Y245665

Chasaig ¥o. : MROSIREH104543900

Insured’s Estlmated : Market Value At The Time Of Loss

Market Value [including Aocessories and Spare Parts)

Limlications as to Use ; As specified in Certificate of Insurance

Extra verage (Premium Breakdown imi Premium {SGD}
HCD Protector
Bagic Own Damage Excass : BED

Mamed Driverg
1 CHEE KAM WING

MEMORANDA, CLAUSES, WARRANTIESE & ENDORSEMENTS

Bubject to the Memoranda, (lauses, Warranties & Endorsemencs attached hereco:

BTS HCDF
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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
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