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ENTRY DAes TIME 20 oo 1200 Your NCD will be affected due to late reporting

SUBMITTED BY: Hasbullah Bin Maspot Actual e-Filling Submission Date & Time: 29/01/2019 15:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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

29/01/2019 15:00
28/12/2018 13:30

IMM LEVEL 1 CARPARK
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

SFZ1994S

TEO POH LAl
S0257305!

NOEMAIL

(LOCAL) +65-97386645
HOME-97386645

TOYOTA
VIOS 1.5EM

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA067230

TEO POH LAl
S0257305!

11/01/1948

INDOOR

10/04/1974

44 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97386645

HOME-97386645
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 (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

Passenger 2

Passenger 3

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?

320 JURONG EAST STREET 31 #10-80 SINGAPORE 2260

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

2

NO

NO
YES
NO

4

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

. SON
: MALE

: GRANDSON
: MALE

: SPOUSE
: FEMALE

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

SGY8654X

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

AXA Insurance Pte Ltd

& 1800 880 4888 (Within Singapore)
{65) 6880 4888 (intemational)

& (65) 6880 4740
customer.care@axa.com,sg

E WWW.3X3.C01M.58

£.2¥ redefining /insurance

account number

Certificate of Insurance 04437

-Motor Vehicles (Third-Party Risks ang Compensation} Act, (Chapter 189)- Motor Vehicies (Third-Party Risks and Compensation) Rules, 1960 -Road Transport Act, 1987 (Malaysia}
-Motor Vehicles (Third-Party Risks ) Rules, 1059 {Mataysia)

Pelicylolder name TED POH LAt Certificate number GA0GT7230 /1

Cover Comprehensive Chassis number MROS3HY4204153907
Plan name Private APW £ngine number INZX321975

NCD applicable 50%

Vehicle registration number $F218945

Period of Insurance from 11/10/2018 to 10/10/2614 (both dates inclusive)

Finance loan company Nil,

%

R R R S e
(8) The Policyhoider
(b) Any person wha is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactrent or regutation in that behaif from driving the Motor Vehicle,

oz BTl SRR RS ERHLST pes %

Use only for socia stic and pleasure purposes and for the Poticyholder's business.
The policy does not cover - use for hire or rewa rd, racing, pace-making, reliabifity trial, speed testing, the ca rriage of goods other than samples in connection
with any trade or business or use for any purpase in connection with motor trade; or when the Motar Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.
* Limitations rendered inoperative by Section 8 of the Motor Vehigles {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.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1, $$500 for unnamed Authorised Driver
2. S$500 for declared Young and Inexperienced Driver

3. 8$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

R o
a‘ixé W e
5%?@%@

|/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision 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

Authorised signature

Important note

Policyholders ars warned that on the sale of 8 mator vehicle they must suriender the Certificate of Insurance and the Poticy to the insurance company. if the Certificate of
Insurance has been lost or destroyed a Stawtory Declaration to the effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause fequires the premium to be paid in full within a specific period faifing which there would be no liability under the policy, renewal certificate,
endorsement ete.

AXA Insurance Pte Ltd (199903512M) lof3

8 Shenton Way, #24-01, AXA Tower,
Singapore 068811
Customer Centre, #81-01

Page 4 of 20



Sketch Plan Pg. 2

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S02573051

MName

TEC POH LAl

PN
#®oE Ok
Race
CHINESE
Date of Bith Sax
11-01-1948 M
Country of Birth
SINGAPORE

(o

WCre 502573051

Brod Group  Date of ssye
A+ 18-04-1994

APT BLK 320 JURGNG EAST STREET 31
#10-B0
SINGAPORE 2260

17—

©azen

~

- =
Ctass 3 Motor Cai'and Motor Tractors theweight of . 10 Apr 1974
which li'l‘laden does pot excoed 2500 kifograms

il
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Sketch Plan Pg. 3

SKETOH PLAN

L :
it

TN Sﬁiﬁi&%f@

 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N 5/14209//2/ L/ #r Zhe A %vnpyy AT Ty Le ve/ 7 ]
Pppork, T WAL Wt Ry Ay 4 ceqger S JoF LIAGR 7 Sac de
Y@ dont Corpark, SO _ZT0rtrey5e sy con oy e Sow and
Aafptn” Dot T o1 g4 70y Jnock aodied? Veh, cfe rp. S3Y £ 2
L e Apin o Un ek ahehd Mo Onr e Harnsge bt

rd

ot Yo [ASULA S Jhe guy 445 (ee szp
domgged . HeQked Hor i 7/c anl Frpdinse o zrre Ao
YA Y R ) I ste Lpmggid on Ars Co. Olcnihe pr
~e }"//ﬂWéﬁ’ Ay Ard 177 SHp W ol (/@7?}4//4/;44/-

NIZC Dviap Bl Fa At Aad F 5 Sy Anfs in Fhe pedt.

Important; v - Reporting Only

You have been advised by the workshop that in the event that you wish to - Claim OD

claim against your own policy {OD CLAIMY), There is a FOURTEEN ({14) - ———
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTp

from the day of the occurrence. - Claim OD/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

%ﬁ

"“ t} A A -l ---------
- - L L L A
Policyholder’s signature Driver’s Signature ‘ g Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Naghd:
Date & Time Nric/Fin No.
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Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANT NOTICE

& report gorrecthy the detzis of t0¢ acc.de t te to2ec vothe darns PrOCEss.

2. This torm must be completed by the Poliyholder andfor the Authorised Driver .

3. iniormation provided must be s spithfyl aod socurate 25 passible. Any witful misrepresemtation ar vetnhowd g of nats

feeis meay sliaw insurance companes 10 regudiste poticy lishility.

4. The ssue and acceptasce of 1us o7 Sy moura-ce ZOMEANEL 45 NG1 AN 2Ehsson of poboy labhty Gn the part of 1re qgueg 22
O panies.

5. < £ r iy

6. The report will e forwarded oy the insusers of the Gik Becords Management Centre established by the Genersl 1nsurance
fssociztion of Singapare (GEA) Tor arc RAving #0€ t-at copses of this report will for & fee be made available una~ Epsucaticn oy
imterested partiss.

7. Bythe lodgment of thiz MEon to the insurers, you heredy £onsent to the aschiving of this report 2t the centre zne 14 cop e oA
the repont being made avaitable aforesad.

B. Consent under the Personal Data Protection Act (PDPA)
P understand, acknowledge, agree and coneent that,

{2} My insurer, my veorkshop and the General msurance Association of Singapore {"GIA") mayfare permitied to colle o,y
discloes andfar process My personalgatafpersonzi information set aut in this form] and any other parsoasl mfermation
provided by me or pessessed by myinsures {coliectvely the “Personal information ) and disclose and trznsfer suen
Personel information ta all insures(s] whe have nsured veticle(s} involved in this actident 2l insure st who nave insored
vehicle(s] invoived in this accident shal be oo lectively referred to as the “Insurers”), the Insurers’ lavrvarsilaw firans, the
Maonetzry Authority of Singapore and sny relevant povernment agency/authority (such as the police), for the pursoseds)
of :

(6] processing, haadling and/or deating with vy dla:ms inchud: ng the ssttlement of the daims and any necessa Yy
investigations relating to 1hs ciauns,

{Hi} investigating the sccident andfor oy cla:res,
(i) careying out pndfor dealing with my nstructions or responding to any enguiries by me;

{hv] administerlng my calms finciuding the maling of correspondence, statentents, iMvolces, Teports of notizes 1o me.
vehich enuld involve discdesure of certain personai data aheut me ta bring about delivery of the szmes a5 wet as o0 the
external cover of envelopesimail packages),; andéor

vy complying with applicable taw in admmnsteriag. processing, handling andfor dealing with my cla:ms. jcaliectively the
“Purposes™)

(bl =it insurer(s} whn have insured vehucfels! involved i this sccident and the fnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclase zndfor process my Perconal Infarmatian for one or sare of the asbove Purpocss: ang

{c}  my Percons! infarmstion mayfcan be disciosed by any of the Insurers andfor GiA $o their third party service nrovicers ar
agentsfincluding their lawyersfizw fiemsl, wheh may be sited outsids of Singapore, for one ar more of the above Purposes.

() my Personzl Information will 330 te caliscted and uted to compile clzinys history for the purpose of fraud detection,
investigation and management in present and ail future claime.

e} the information so collectes under (&} above may be shared § disclosed:

{1} Yo adinsurers andfor any other thed pares that assist in evaluating, investigating; conteoling or mEaagng fraud,
regutators, law enforce ment and poveramant apencies as reasonably requited for the purposes s1ated, o

(it} Tor complylng with require menis uadar any reguiations, Jaws of court ordars,

Eratuie

Folicyheigec’s Signature
Diate & Time: < ot the palicybiolder}

Dt K Thre:
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Transfer Fee Enquiry
> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details

Sketch Plan Pg. 5

Vehicle No.: SF219945
Vehicle Type : P10 - Passenger Motor Car
Vehicle Attachment 1: No Attachment
Vehicle Scheme ; Normal
Vehicle Make : TOYOTA
‘Vehicle Model : VIOS 1.5E M
Chassis No MROS53HY4204153907
. PropeHant e
Engine No.: INZX321975
Engine Capacity - 11497 cc
Maximum Power Output: 80.0 kW ( 107 bhp)
: _‘ Ma)umum Laden Weight : ‘ 1480 kg
Uniaden Weight 990 kg
" Year Of Manufacture 2005
Original Reglstrat!on Date: " 11 0Oct 2005
Lifespan Expiry Dété :. . -
COE .Cétegory: A-Car {160{)cc & be!ow)
~ PQP Paid: $28,395.00
COE Explry Date 10 Oct 2020
Rogq Tax_ Expsrypa"tg 5 10 0ct 2019
‘ Ihs;pec.tion"bue Daté . 10 Oct2019 o
Intended Transfer Date : 30Jan2019
COZEmissmn S o
i COEmission: =
- HC Emlssson -
. NOx Em155|on -
PM Emission: -

Late renewal fee(s) will be lmposed if road tax / Iay up has exprred Please use Enqunre Road Tax Payable for fee(s) payable

Page 1 of 1

Road tax, mcludmg Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownersh;p is bemg transferred.

Amount Payable o - _

Amount Before GST Amount After GST
Transfer Fee: 25.00 25.00
Total Amount Payablé . 2500
Message '

Please note that the 5~year COE for this vehicle cannot be further renewed. The vehicle must be de- reg|stered upon COE explry orwhenthe

vehicle reaches its statutory lifespan (if applicable), whichever is earfier.

You may print this page for reference.

OK Print

https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy 2FUNCTION_ID=F0501015ET

29/01/2019
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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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Accident Photo
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Accident Photo
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