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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 04/12/2018 16:34

Date Of Accident 04/12/2018 11:35

Exact Location Of Accident GRANGE ROAD-TURNING TWDS ORCHARD LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ3545T

Insured/Policyholder

Name Of Registered Owner YONG CHOONG FAH

NRIC No S1459540F

Email Address YONGCHOONFAH@YAHOO.COM
Mobile Phone No (LOCAL) +65-90269021

Alternative Phone No OFFICE-90269021

Vehicle Particulars

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 YES

for repair to your vehicle?

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 VA1/GA367793

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

YONG CHOONG FAH
S1459540F

28/06/1961

INDOOR

12/11/1985

33 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-90269021

OFFICE-90269021

YONGCHOONFAH@YAHOO.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?

| 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

PLEASE 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?

15 JALAN MANIS
329250

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
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)

SGH1450C

TOYOTA VIOS , RED

PRIVATE CAR

MOHAMAD HALIFF BIN MOHAMMAD YUSAFF

S7933820F
82549314

Page 2 of 15



Accident Sketch Plan

IMPORTANT NOTICE

1. Rease reporl gorrectly the detals of the accident te speed up the claims process.

2. Thie Form must be com pleted by the Policyholder and/or the Authorised Driver

3. Inforrmation provided must be as truthiul and sccurate as possible. Any wiful msrepresentation of w ihnaiding o rafsrial facts may
allow nsuranee companies 10 rapudiate policy llabliity.

4. The issue ard acceptance of this Form by insurance companes 8 not an admssion of policy isbity on the part of the inswance
companias,

5. Any false reperiing may be referred to the Police for investigation,

& The report w il be forw arded by the nsusers of the GIA Records Managemen Canire estabiished by the Geners) Insurance Assocation
of Sngapore (GIA) Tor archiving and that copies of this raporf will for a foe be made availsble upon appication by inlenested parties.

7. By the lndgemant of this report to ihe insurers, you hareby consent io the archiving of this report ai the centre and fo copes of the
report being made available aforesad

B Consent under the Personal Data Protection Act (PDPA)

| underetand, acknow ledge, agree and consent el

(&) My Imzurer , my workshop and the General surance Association of Singaporo (TGIA") may/are permitied lo collecl, use, disclose
andior process my personal data/personal inforretion sel out In this [Torm) and any cihes personal nformation provided by me of
possassad by my insurer {collectvely the “Pers onal information® ) snd disciose and trensier such Personal Informaton o all imsurer(s)
w ho have insured vehicle{s) involved in this accidant (all ingurer(s) w ho have nsured vehoole(s) nvolved in this accident shall be
ealaciivaly referred 1o 28 the "Insurers "}, the insurers’ aw yers/law firme, the Monetasy Autharly of Sngapore and any relevent
gavernment agency/authority (such as the police), Tor the purposa(s) of

{Ii processing, handiing and/er dealing w ih my clsme ncluding the setlament of te clams and any necessary invastigalons relating o
1hi clairs;

{ii} invesbgating the actident and/ar my claims,

[} earrying oul andior dealing with my instructons or responding o any enquires by me,

(v} administerng my cleims {including the maling of cormespondence, slaements, involcos, reports of nolices to me, which could iwolve
diselosure ol cenain personal data about me to bring about delivery of the same as w el as on the exiernal cover of envelopesfmai
pRckegas]; andior

{v) complying w th applicable sw n sdministanng, processing, handing and/or dealing with my claims,

(colectively the "Purposes’)

(b} 8ll insures(s) who have insured vehicles] invalved in this accident and the hsurers’ law yerafaw- frms, may/ase perdied (o collsct,
use, disclose andior process my Personal Informaton {or one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclsed by any of the insurers andfor GIA to their third pacty service providers of agents
{Inchuding thei lew yars/ew firms ), w hich may be sied outside of Singapore, for one or more of the above Purposes.

QA b

Hﬂfhﬂﬂul‘ll. Signature [ Dele & Driver's Signaturs (F driver 15 not the policy hokder) | Date Witnessed by Reparting Centre

Tire 4 Tere Persannel
Sketch Plan
o LT A ey N
L SLG PSuST
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Common Statement

Describe Circumstances of the Accident
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Declaration

Wi declare the foregoing particulars afe true in every respect

WL

Polcyholdgr's Signature / Date & Driver's Signature (F driver is not the polieyhoider) / Dale Witnessed Canire
Tirne: & Tire Perzannal

e S L e
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Cl

B 1800 BR0 4858 (Within Singspors
[&5) GASD 4583 [|nternational)
. aW redefining /insurance Ll

] custeamar.cateifazs.comsg
=y sma com s

date

20/06,2018

policy number
VAl GAIETTII

Certificate of Insurance e

It i s | T himd-Pa iy Fimbes and Compensason) Aot (Chapher TES] - Wotor Yehickes [Fhird Pecty Fass and Com penerton) Ruise. 10680 Foad Trersport Aot 1987 (Maaysa|
Moior Yelvces (Tred-Parly Raks ) Auiss 1555 (Mamped )

Policy details

Pollcyhalider name YOME CHOON FAK Cortificats nambas GAIGTTEA 1

Cover Com prabssns v Chassls number MOGAIIWARMATATE
[Man nama Toyota Prestige Erging mumber 2TR1980726

NED applicable 5%

Vehicls registratisn numbe SLO3545T

Pkl of Inserance from 0607,/ 2018 1o 04/07/2020 (poth datea nclubiva)

Fieance lean compasy HONG LECNG FINANCE LIMITED

Authorized Drivers

(6} The Palicyholdar
(afAny Ramed Drver as staled i IFhe Peley
S]-AMY person who B driving on the Polorhoider's order ot with their parmission
Fravided that the person doving s cermiited in acocrdance with the Gcanaing o ot lews of regalebiona to dnve the Koty Yehaeis or nas been 2o
permatiead and & not clegus ified Dy order oF & Court of Law of Dy regson of gny ensctment or regulston in that behal T:am diaang the Motor Vehichs

Limitation as to usa®
- Use af i@ malns vahic & 8 Sonpedled io the Fl;ﬂ:ﬂ Shilur % Dusiness
. Ume Tor the camape of passsnges (Desides commernmal Mg of rewand) m connéction with 1he Policybolda:r s busness
- Jse ol ancial, comest/'c. sne personil purpodes

Thit Poky dods ot oorver
[ ] Uk for commearcesi bine or rawsand, or for TRCINg psca-mEBsing ralibidny tradl or spead Eeting
- Uae whila drawng a trailer, sacept foriha terwing of m isubied person's machanically propekad vahiols

® | rutsthont re s Osoed HopiTative by Secten B ol the Moloe Ve teelas [Thind-Feeny Rk 374 Comnensation] A0 JCnapser 1890 and Ssetion 85 of in8 Road Trensport Azt 1967
|Matspria}, are not 10 be ncluded under tess ~esdnps

EXCESS Bario Dwn Damege Excess BEE 50000
Wirdscroan Excens Nzt Appicable

Youngs inssparanged diver eaceas
#n sddrkonal excess of $2500 (o be sdded io ary exoess imppead ondar the Polioy] whils? the Insured MotarCar is being drrvan by &y drive aged
beiow 13 years od & red fod hias been issued & vodd drving hoense o drive in Smgapore for the rebivant ¢ asa of velicle for laas than one yesr
Young Bndy or inexcenenced drver shall mean ey person who
- 15 less than 25 years old | andsor

Hag bran ispaad with a valid driving cerse 1o dive « Singopars To- the relevant o'ass of vehicle for leas than 1 year

Additional clauses & endorsements to your policy
Ml

I"'We hereby ocertify thot the poloy to which this Certfcsbe relotos 8 psued r scoxdence with the provsson of the Motor Vahizles (Third Pery Risks and
Companeationt det [Chaptar 189 sng Part IV of the Read Transpart Sct 1987 [Ms 3ysa)

AXA Insurance Pte Lid

A¥A lraurencs Pe ood (10990351 2M)
& Shenton Way §24-01, A%A Tomer
Singaaore DEAELY

Customar Canira, 48101

113
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Nric And Driving Licence
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Scene Photo

&
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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