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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

27/11/2018 10:53
26/11/2018 14:30
STVENS RD FILTERING INTO BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFV1226Y

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

VO THI DOAN TRANG
S7178616A

NOEMAIL

(LOCAL) +65-98801815
OTHERS-98801815

MERCEDES-BENZ
GLC250 AMG LINE 4MATIC AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA327080/1

YEO KUANG PHENG
S6881916D

26/12/1968

INDOOR

09/01/1996

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94574545

NOEMAIL
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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

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?

53 PAVILION VIEW SPORE 658467

NO
SPOUSE

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)

SJIN717Z

LAND ROVER DISCOVERY 4 3.0 AT D/AB 4WD HID TC SR

PRIVATE CAR

Page 2 of 17



Sketch Plan

KETCH P

IMPORTANT NOTICE

Please report correcthy Lhe detally of the sccident 1o speed up the claims process

2. This Form must be comp

3. intormation prowided must be a5 truthful and accurate 8s possible. Any witlul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rability.
4, The imsue and acceptance of thi Form by INGUIance coMpanies i not an admission of palicy labiity on the part of the insurance
companies
5
6. The report will be forwanded by the insurers of the GEA Records Management Centre establivhed by the General Insurance
Assocwtson of Singapore (GIA) hor srchiving and that copies of This report will for 3 fee be made available upon apphoation by
interested partres
7. By the lodgment of this report to the insurers, you hersby consent 10 the archivang of thes repart a1 the centre and to copies of
the report being made available atoresaad,
8. Comsent under the Personal Data Protection At [PDPA)
I understand, acknowiedge, agree and consent that.
i=) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted to colled, use,
disclose andfor procews my personsl dats/personal information set cut i this [ferm] and any other parsonal informanion
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such

Personal Information ta all insureris) who have insured vehicle(s) mvalved in the accident [all insurer(s) who have nsured

wehicie(s] involved in this accident shall be collec tively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agendy/sutharity [such as the police], for the purpose(s]

al

[} processing, handling and/or deaking with my claims including the settlement of th claims and any necessary
mvestigations retating to the claims;

[il] investigating the accident and for my clams;

{1} carrying sut and/for dealing with my instructions or responding To any enguires by me;

{iw) admindstaring my claims {including the mailing of correspondence, stolements, imoeces, reports or notices to me,
which could envolve desclosure of certain pevional data aboul me o brng sbout delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/or

(vl compilying with applicable law [n administering, processing, handling and for dealing with my claims. [collactively tha
“Purposes”)

ib)  allinsurers) who hove inswred vehicle(s) involved in this accidemt and the Insurers” tawyers/law Tirms, may/ace permitted
1o collact, use, disclosa and/or process my Personal Inlarmation for ane or more of the sbove Purposes. and

(e} my Persanal information may/can be disclosed by any of the Insurers and/or G1A 1o their third parmy service providers or
sgentilinchuding their lawyers/law firma), which may e sted outside of Singapore, for one or mare of the sbove Purposss.

d)  my Personal information will also be collected and used 19 compile claims history for the purpase of fraod detection,
investigation and managament in present and all fisture claima,

fe} the information so callected under [d) above may be shared [ disclosed

[i) te all insurers andfor any ather third parties that assst in evaluating, mvestigating, controling or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stited, or

i} Tow commplying with reguirements under 3oy reguiations. laws or cowrt erders,

Paleyhalder's Sgnaturs Dfrer's Signatorn -y ¥ Reportng Centré Parsannels Sgnamwre
Date & Tome (i dirtve o% ot the policyholder] Hame J:LH.“‘

wa

Bale & Time MRICFIN M. [Poro] 5 n
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo

Mercedes-Benz

149
TYP: 204 X
PE 1 I

7/33029
I
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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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Accident Photo
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Driving License
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Driving License
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Insurance policy

: AXA Insuramce Pie Lid
B 1900 580 4888 PWIin Singspere |
1 65] GRE0 SAEA |nbematianal)
A L @ 4740
.28 redefining /insurance B weliosemcion

= OWWWIRALLITLAE

scowmt numoar

Certificate of Insurance e

WSS val i Aot CChaptmi SRR - MEna vercield  TRe3-Parly 3 4ed 357 Ca=geegaics iy LGS -Soan Tamase Lot LA sk

heyis gr e T PEry Rl | Buied. 1898 (Vauaa

Policy detalls

A

Palleyholser mame VO THI DOAN FRANG Certificate pember GARITORD . 1

G Cempehensive Chasses rimoe NOCISASMEIFAIATOE
Plaf nane Flesl Engiria misideng a 3 .

NCD applicahle 0

Vehicle regishration mumbser SFULIRGY

Perind of baurance trgen 02 /03 S 2008 o 00 /83 /2009 | botn cale nclusie

Finance lnan zampamy 385 BaNs LTD

Persons or classes of persons entitled to drive*
& The Folinynoiges
B &y tehmae Defulr 35 ssated m the ey
1 YED W UANG SHENG
] hrvy pRrEn= wha i drivg on This Bolisycides's arder or wil e permEsic

Prawidod that tha DErEon grarg is panmimen i accordance with 1 | Cosang GF afer Lws or reguianans to dove tre Mas ven cin o has
permitiec angd § not ciaqualifed by order of & Court of Law =+ By sea8cn of 87y enactment o Fgulann A i EasER foen drnengg ihe Modp

Limitation as to use®

Use orey for socsl, domestic and pheasuns ourpases 2rd for fhe Pohcynnicar s asiness,

The Dok Boed Fot cover - WBE far Ring ar FIwOrG. 18cn g, ace- making. rebnkil ty 13l Scasd 184 She car IR < @oods JtaY AR SATole
with Befy BA0E Of DR NESH 0° use Lo Ay BUTDOGS oh Sonneetion with mots STase. o when b Slesy Car. Wine e SETans! ., i1 e or SbEnaiGe. i &7 a0
& iacn brack, sirtue, roule Coutge o ity aher oachs Dy whniover neme calied el are Grecally csad dar fRETE, BECE img o BaER Sl pufindes

rast

° LTINS rendetel SoeEve By Shchmn 8 of the MO wiRees T Egrt By and G
(MalEal e na 10D nOuTed LN2eY [Fese NEaTng

TRERGT AL, |LEaTE LEF 0 Sacers IS0 1 Mok Itptaiat kil 156

EXNCESS Bass: Own Damaps Eiceas
Windstronn Excess

An Addricial Exoess is anci catle o ‘olicws
1, GE500 for unnarses Aufhormed D
. BEEDD 1oy dectprad voLng and inexpasisnced Osver
3, 556000 for undeckarad Young and nesparienced Demern. Tris addeional ssces T
okt ops,

| FEir fupel rigget ANL Praviwm

Additional clauses & endorsements to your policy
Ml

I hesety certfy that the polcy W which Ons Certifients relates & Siues I 4c0od5ER0a weh i driartiar o e \Bainr Vebalgs (Theg Sarsy F5ks 2
Compasatar| AcL (Chapmer 189 arad Sarl 1V ' b Bass Trarspes &x 1987 alayng

AXA Insurance Pte Lid

Aulharised Sgrahye

n f irmurance gy B vy B e FRULEL .
D DCTOY W AP BELALEE 3 ar clMesoe wmde

|nsurarie nay SaEn G 0 dushetes & 0
Byrty Sune e CorpAnaltcn 42 (Cap. SR

Tra P = Waranty Clast oumes 08 prav 1t B S o bl wits § acsciia pansa Flesg wnegs 1Fend weia © Be 7o 1a2eidy u gt ire Sohoy. reraal aehogns
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