MIAC18166189-01 / Insmart Auto Care Pte Ltd - HQ

ENTRY DATE & TIME: 27/12/2018 11:34
SUBMITTED BY: Sandy Fang Jing Chyi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

27/12/2018 11:34
26/12/2018 15:30

UPPER ALJUNIED ROAD TOWARDS ALJUNIED ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGG666J

FONG LAI FOOK
S1118648C

NOEMAIL

(LOCAL) +65-88681118
OFFICE-88681118

MERCEDES-BENZ
GLE400 COUPE AUTO

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA299174/1

FONG LAI FOOK
S1118648C

14/08/1948

INDOOR

13/09/1977

41 YEARS AND 3 MONTHS
MALE

+65-88681118

OFFICE-88681118
NOEMAIL

Page 1 of 20



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 (including own vehicle)
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)

Passenger 1

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 ATTACHMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

24 DEDAP ROAD
809428

NO

OWNER

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : PHANG FUI MUI
GENDER: : FEMALE

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)

XD1900R

COMMERCIAL VEHICLE
AROCKIASAMY MICHEL RAJ
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Plesse report comectly the details of the accident to speed Up the clalms process

2 This Form must be completed by the Policyholder and/or the Authorised Driver
5 information provided must be ai Mﬂﬂmﬂ_ﬂﬂlﬂﬂﬂlﬂﬂl- Any wilful misrearesentation ar withholding of materis

acty may sliew insurance companies 10 repudiate peliy Hability.

£ Thessue and acceptance of this Fosm by imurance companisi 1 not an admission ol policy liabilty on the part of the miurancs
[l L ] .

5 Any falye reporting may be referred to the Police lor inveytigation.

#  The report will be forwanded by the insurers of the GlA Records Maragement Centre eilablished by the Ganeral Injuranie
Apgaviaten of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon apphoation iy
AEETEITRd PATTARY

Bw the ‘odgment of thia repart to the ingurers, you hereby consent to the archiving of this repart at the centre and fe coper of
the report binng made avadable aforesiad

£ Consent under the Perional Data Protection Act (PODPA)
| ungerstand, acknawhedipe, agree and consent that

{8} Nty insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted 1o collect. uie
dischose andfor process my personal data/personal infarmation set out In this [form] and any ather persanal information
provided by me or possessed by my ingurer (collectively the "Personal information™) and disclose and transfer such
Persanal imfarmation 1o all insurer(s) who nave insured wehicle|s) imeotved In this accident (al insurer(s) who have [nLured
wvehicleit] inwvaived in this accident shall be coliectivily refarned 10 ag the “insurers”), the Insurers’ lwyeri/law lem the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)

of

il processsng. handgling andor dealimg with my cleims including the settlement of the claims and any nedrisary
ivestgatons relating to the claimg;

() investigating the accident and/or my clalms
[#i] carrying out and/or dealing with my Instructions of responding to any enguirle by me

('} administering my claims [incheding the mailing of correspondence, stitements, involoes, reports or notices Lo me,
ahich poudd involve daclcsure of certain persanal data about me to bring about delivery of the tame &t well a3 on the
grternal pover of envelopes/mall peckages): and/or

[w} complymg with applicsble 3w in admanistering, processing, handiing and/or dealing with my claim.[colbectively the .

‘Purposes” |

{:,:. all iRsud e |:1'F wihe rave intured vehiclels) imvalved in this accident snd the Insy rery’ lmwypersaw flirma, may/are parmitted
10 collect, wsa, ditchose gnd/er process my Personal infermatan for one or more of the above Purposes; and

{e]  my Personal information may/ean be disclosed by any of the Insurers and/or GUA 1o their third party service providers of
agema(incleding their lwwyers/law firms), which may be sited outside of Singapore, for are ar more of the abowe Purposes.

idi  my Persona! informatien will alio be collected and used to compdle clabmy hisiory lor the purpose of fraud detection,
mvestigstion and management in present and all futre claims

(&) theinformation so collected under [d] above may be shared | ducloted

{ij to all nsurers and/or any other thind parties that assst in evalusting. nvestigating. controliing or managing fraud,
regulators, law enforcement and Qovernment agencies a3 reasa nably reguired for the purposes stated, ar

i} for complying with requirgments under any regulations, laws or court orders

l

Polcyhelder's Sgnatd Dy 'F‘ L Reparting Centre Personnels Signature
Date & Time {IF driver i5 ot palicysalder] [ELT
Cate K Tirme: WRICFIN Mo
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Accident Sketch Plan
, I [
!
SKETCH PLAN BM” Park Dr

veh A \Shb bi;bj

8. XD 1990k :_Eh(‘iyr‘e
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| &

DESCRIBE CIRCUMSTANCES OF THE ACCIDE u&W" A fJ unied R4 | ‘,

DECLARATION

I/'We declare feregoing particulars - m%

Poiyhald :-.... (

Daty & Time: iﬂmumm halder) Ruporting Centrs Personnel’s Signature
Dite & Time :I:;"" S
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OWNER ID AND DRIVING LICENCE

5554239

niene S1118648C
blhﬂhl;ﬂ
PR.N1-2018
24 DEDAP ROAD |
SINGAPORE 800428 ‘ ]

NIRIC No: S11186480 Date: 11172018 !

AnE CICENSED S

J
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REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S1118648C

e ——— S ————

) Name
3 FONG LAl FOOK

Rl

CHINESE
£ Date of birth
14-08-1948

Country/Place of birth
SINGAPORE

.
'l
Lrs
: *'
1%
g

OWNER ID AND DRIVING LICENCE
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CERTIFICATE OF INSURANCE

AXA Insursnce Ple Lid
W 1500 880 4888 [Within )
" [65) 6880 4888 (Inlernatipnal)
v.a¥ redefining /insurance 2 1 0m 00
custemer careanacom g

o WAWLALR.COMm. A

Certificate of Insurance oo

WA N hoE (TRl P Mt and &
igtes Nghdios (Thied Farhy Rebs jRutes, 170

Act iChapiee JESH Motew Yrhicies D@ Parig feevis oo Cranprnsstssngd Fsley | S0 Tnsg Trastpan bel :l_.u.'.lhe;uﬁ.”
B fad)

Policy detalls

Policyhelder names FONG LA TOON Crvtificaln mambsey GAZRIIM /1

(= Comparhenslve Chisssia filiiles WDC2O2ISEIN086529
Panmame Mg+ Engive menbisr ZTERT1I0EAG0EA

KED sppiticate 0%

Vrhicks reglvlnalien number par ]

Prriod of Insurance fram 0171272018 40 3011/ 2018 [both dates incluzive)

Finarce kean company PRIME CARS CREDST ME LTD

Parsons or classes of persons entitled to drive*
il The Policyholdes
£B) By perrsan wha i deiving on the Policy holdes's crdel of with Dhel permssici

Provided that the persen drving & permitied in socostance with 1ha licorsing o oilsar nss or iegulations o dive the Molor Vehicle or has been sa
permited and = not desguaifed by order of o Court of Lawer by reasan of ary ensctment o regulation in that bohal from deiving 1he Motor Velbicle.

Limitation as to use™

Use only o social, domestic and ppasaine purposss and for the Poloytusiders buaneas

The poficy aden not coner - use Far Rinp of NewaRT, (IR, pace-making, relakity tal, speed testing, U carrisge of Soeods oiher 1RAN SAMADEES in CoPmechion
WER ANy (AN O BUSIness ar use far Bny DUTDOSE N COMPBBCTEaN Wil malor trace; 0 whisn ths Molod Car, whalher SLVUSNaRY, in Us Of otnarwiss, i i oron,
A frong track, e, MUY, COURSS OF By CIMEr OB by whalover naime caliod thal an typically usod 1or recing, pach malking of such similar purposes.

® Lrmiahipas nIeTed MCTeraNE OF Secuon 8 of the Maisr veheies [1hed-Parky Ha ks and Compenaalion) Act, (Chapher E85) and Gecton 9% of the Foad Transpon &0, 39687
(PRI S BHE AT I3 B SIS L AR IReEk R ddingh

EXCESS Winidscreon Escess S e T e —— 7

&n Adnfienal Exorss is apphcoble &s foliows:
1, BE 500 for uinfdred Authavissd Driver
2. 53500 for declned Young S Inaxpene nosd Difver
4 SE8 000 tar unasciared Young and inesperisnced Dvivers, This sddilora| sstess i reduced o 582,500 i You have chosen AXA Premanm

Woakahopa.

|/ W hesresty certaty Rl (ke policy 1o whieh this Cartificate relabes is =susd in accordanss with the Brovision of the Mator Vehicles (Thing Party Risks snd
Campanaatinn) Aot (Chagier 169) and Part I of the Rosd Transport Act, 1067 (Malaysial.

AXA Insurance Pte Lid

WA R B ) 4% 00 0 A7 IR A
y/ INSMART (INSURANCE) AGENCY PTE ].TE*

NO. | KAKI BUKIT ROAD |

02-27 ENTERPRISE ONE

Auiharisea signature SINGAPORE 419934
TEL: 6842 0766 FAX: 6842 6055 T GE42 TRES
Important note

PRlCyRRiSeE Jre w@INed FEL O 100 S OF @ MO0 wohicha LRgy MUS! Sutrender the Cenidicass of Psuiance snd e Poscy 10 P inssianss company o he Coriifieats of
Fdwance hies been iowl o destroyed o Sixiviory Declesion Lo the et must be mage. Fiilar® 10 comply with 1his chigslion & an offcncs wader P Maicr Vencls [Thed
Party Reabn ardl Do gmniaton kol |Cep 1H03

That Prorrim Wity O regunes (he premien fo e prd in full wisn § seohe Beod felag wheh Bank would be na labaly unds: e palcy, rempsal Corificati,
EndorLEEnl e

AXA Irsurance Pie Lid (199803512M)
B Shevioes Wy, F24-00, ANA Towet,
Singapone DEER11

Custome: Centre, 88101

1063
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Individual Statement
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Accident Photo 4

S
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Accident Photo 5
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Accident Photo 6
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Accident Photo 7
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THIRD PARTY ADMISSION

I RS ! 1
[y Blocerpsany HicHel pA), of

5 IASS vlo 05225049/ w A 1€ L-:('ru.-.r.'.jI
'Iafr7 hJ, }f,} [9 00 K“;,J‘hl, Lﬂh"#f J"-‘;Ih.i'i+
( ¢sme ﬁd ) sad hid onto $he ﬁlofa[’r-jkﬁ

of 4he car ae. 564 66T .
H 0 I"EC‘,FI[(' (3 I'njuf’ff{._H

gf(fﬁéﬁf“?[& ~[) e 'rl_*';-_xli’i"cf?
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Addendum Sheet
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay F18-00 Singapare D4E580
INSURANCE 7ol (55) 6224 0010 Fax {65] 6224 D030
ASALE L Operating Howrs : Monday to Friday, 09:00 - 1700
RECORDS MASEMENT CENTHE UEN: 566550006 | GST Reg. Mo.. MADDOL TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repaort.

ADDENDUM
[A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _ MIAC 18166189 Vehicle RegistrationNo: S § 66 €]
Nareis s nsicy: TONG LAT FOOK NRICIEIN/Passportno :. S 111864 B C
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address ._D4 DEDAP ROAD sraspora( 0T 8
 Contact {Tel) : Mobile No..___ 8868 1%
Email Address  :_ TNOEMAIL
Date of Accident 2bf1a]18 S —— IS + 30 -
placeof Accident : UPPER ALIUNIED RoAD TOWARDS ALTUNED RDAD
Insurance Company AYXR  INSURANCE PTE LTD .

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

add on Ineuveds Statemend |

|
A" ‘-‘["
Puli:vhuldeH' Driver's Signature Reporting Centre Personnel’s Signature
Date: Marme: |'i'1d {an

NRIC/FINNG.: bbb O
Date: as\nhﬁ
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