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TRy D e 1o o Your NCD will be affected due to late reporting

SUBMITTED BY: Hasbullah Bin Maspot Actual e-Filling Submission Date & Time: 01/02/2019 16:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 01/02/2019 16:02

Date Of Accident 22/01/2019 03:00

Exact Location Of Accident 924 TAMPINES ST 91 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH9341G
Insured/Policyholder

Name Of Registered Owner LIM YOCK UUEY

NRIC No S1385795D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91177417
Alternative Phone No HOME-91177417

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA100418

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

SIM CHEW LENG CELIN
S$8626864G

24/09/1986

INDOOR

07/08/2012

6 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91177417

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)
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

501B YISHUN STREET 51 #09-468 SINGAPORE 762501

NO
RELATIVE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

REFER TO SKETCH PLAN TAKE NOTE : VEHICLE NOT PRESENT FOR PHOTO TAKING ON-SITE (REPOSSESS)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SKQ3285J
AUDI A3

PRIVATE CAR
MOHAMED SHAH
S§7225512G
97539116
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Sketch Plan Pg. 1

account nurmher

Certificate of Insurance 11618

s {Thind-Pacty Risks snd Compeansalion} Rules, 1960 -Road Transport Aot 1087 {Mataysiai

~Mator Vehicles (Thisd-Party Risks and Compensaiion) Azt, {Chapter 188} - Molor Vel

Policyholder name N THE ESTATE ©F LIM YOCK UUEY Certificate numbar GA100418 /1

Cover . . _~ Comprehensive Chassis number MROS3ZEC107122181
Pian hame - Essential Engine number . 3ZZ45768998

NCD applicable 50%

Vehicle registration number SGHE3416G

Perfad of insurance from 21/066/2018 to 26/06/2019 (both dates inclusive)

Finance [oan eompany CENTURY TOKYO LEASING {SINGAPORE) PTE LTD

{b) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the ticensing or other laws or regulations to drive the Motor Vehicle or has heen so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Matar Vehicle,

Use onty for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover- use for hire or reward, racing, pace-making, reliabiity trial, speed testing, the carriage of goods other then samples in connegtion
with any trade or business or use for any purpose in connection with motor trade; or when the Motar Car, whether stationary, in use or otherwise, is irt or an,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making of such similar purposes.
* Limitations rendered inopsrative by Section 8 of the Molor Vehices {Third-Party Risks and Compensation) Act, (Chapiar 188) snd Section 95 of the Road Transport Act, 1987
{Malaysia). are not to be included under thesc headings,

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. $$500 for unnamed Authorised Driver
2, 5$500 for declared Young and Inexperianced Driver
3. 5$5,000 for undeclared Young and nexperienced Drivers, This additional excess is reduced to 5%$2,800 if You have chosen AXA Premium
Workshops.

I/We herehy 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

g

e

Authorised signature

Important note

Policyholders ave wamed thal on 1he sale of & motar vehicle they must sunender the Certif] of Insuranee and the Policy to e inseance company. I the Cerlificate of
Insurance has been fost or destrayad o Statutory Decaration to the effect must be made, Failure to comply with this obisgation is an offence under the Motor Vehicle (Thid-
Party Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause reguires the premium to be paid m full within 2 spesific periad failing which there wauld be no Hability under the policy, renewal certit:cate,
endarsemen eto,

AXA Insurance Pte [td {199903512M) Tor2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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Sketch Plan Pg. 2

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, $8626864G

Name

SIM CHEW LENG CELIN

L

Race

CHINESE

Date of bitth Sex
L L 24-09-1986 F
Coundry/Place of hirth
SINGAPORE

SR6R8864G

I biidilin

5947759

TR

|

i

-

[l
Date of issue

31-05-2018

Address.

APT BLK S01B YISHUN STREET S1
#03-468
SINGAPORE 762501
NP 428A

NoSaG

Class 3 Motor Cars=< 3000kg with =<7 passengers, axduswa o7 Auq 2012
NRICNe. 58626 of the driver; and other motor vehicles =< 2500

il
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Sketch Plan Pg. 3

SKETOH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o LNV IR

B Sk 563

UAS e A 3 Pord T Tufd  AND e

] LEvErsE

[

ACC hen TALL Y HitT e prad) T oF  yericee B (sk@ 32577 )

Important:

- Reporting Only

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

- Claim 0D

claim against your own poficy (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_J

DECLARATION

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

~

e

Abpoktng co

Policyholder's signature Driver's Sienatire Rbpe
Date & Time (if driver not the pelicyholder) Name:
Date & Time

Nric/Fin No,
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Sketch Plan Pg. 4

SHETOH PLAN

IMPORTANT NOTICE

1t ALCdE o speec Lo the dlar it PrOTess,

et

£ renort corractiy the detzs z

Yhus form must be completed by the Policyholder and/for the Authorised Drives .

It

information prosided must be 25 gorgrate ge npaseible Any wilful MISrepresentztion o witnhoid g of water a1
facis may tliow insurance co frpanies 1o renpudizte policy liability,

[y

4. Ih# issue 200 acceptance of this £ 57m oy 1 50ras ce L0MBERES 15 10t a0 adanssion of poloy Latiity on the part of 1he g -5
COMpanEs,

5. <6 ] & Police {pe i ization.
The report will be forwarded oy the inturers of the Gia Records Management Centre established by the Gonerst Irzurance
Association of Singapore (GiA] Tor arch viOE 2NC ML comes of Thes report will for & Tee be made available yag~ appiieaticon oy
interested parties,

7. by the lodgment of this report 1o the insurers, you harely £onsent to the archiving of thie repost 3t the zentre zna 1o cop.esof
the ceport being made avaitable aforeszid.

B. Consent under the Personal Dats Protection Act (PDPA)
lunderstand, ackniowledge, agree and comeent that,

(3] My insurer, my workshop and the General 'nsurance Assoiation of Singapore (MGIA") mayfare permitted Lo collest, use,
disziose andfor process my persosal datalpersenal information se1 aut in this fform| ant any other parsonal mfcrmation
provided by me or possessed by my ncures (coliectvely the “Personal information™) and disclose znd tezncfar Sy
Parsonal information teo all insurer(sh who have insured vehicie{s}involved in this accident fall insurers) whna have ne ured
vehicle(s] invaived in this accident shal be coilectively referred to as the “Insurers™), the tnsuners’ lawyersflaw firms, tne
Monetzry futhority of Siagapore and any relevant Bovernment agency/authority (such as the police), for the puroose(s)
of:

(}} processing, handling and/for dealing with my clasms inchuds rg the cetidernant of the claims and any necessa Ty
Investigations relating 1o the clanns,

i3] weeestigating the accident and/or my dams,
() carrying out andfor deating with my instrections or responding to gny enguiries by ms;

(~] administering my daims {including the macing of correspondence, statements, involees, TEQOrLs of NOtices 1o me.
vihich coeld lowolve disclosure of certan personal date about me to bring ahout delivery of the s2me as well &z on the
externaf covar of envelapesimail packages); andfar

{v] complying with applicab e iaw in admin steniag, pracessing, handling andfar dealing with my da:ms.[cal fectively the
“Pusposes™)

(B} &l insureris) who have insured vehlecle{s) involved in this accident and the insurers' lawyersfiaw firms, meyfare permated
to collect; use, disdose andfor prozess my Personal Infarmation for one or mors of the showe Purposss; znd

{ct  my Personal Iaformation. mey/can be disciosed by any of the insurers and for GHA fo theit third party service provigers or
apentefincluding their lawyersfiaw frms), wheeh riay be sited outside of Singapare, for ane or more of ths above Furposes.

{d]l  my Pereonzl information Wi a'so be collected and used te compile clzinte history for the putpose of frzud detection,
investigation and management in preseat and aif future claims.

(el  the information so collected uader (d above may be shared [ distlosed:

(i) 1o sl insurers and/ar any other third parues that sssist in evaluating, investigating, controlting or manag ng freud,
regulators, law enforcament and pove rament 2gencies as reasonably required for the purposss siated. ar

{h} Yor compbying with requrements under any regulations, faws of courl orders,

f

Poticyheldir's Slgnatire Drive bigr‘flwe
Date & Thne: ' (i deises 1 Ut the policyholdar
Dl 4 Ligpse RN R
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Sketch Plan Pg. 5

OBt s 97568
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Transfer Fee Enquiry

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Detaiis

Sketch Plan Pg. 6

Vehicle No. : SGH9341G
Vehicle Type: P10 - Passenger Motor Car
Vehicle Attachment 1: No Attachment
Vehicle Scheme: Normal
Vehicle Make: TOYOTA
Vehicle Model : COROLLAALTIS 1.6 AUTO
Chassis No.: MROS53ZEC107122181
Propel!ant . Pétrdl ) . o
Engine No.: 3274576899
Engine Capacity' 1598 cc
Maximum Power Output ' 81.0 kw ( 108 bhp}

| MaximumladenWeight:  1600ke
Unladen We:ght 1115 kg
Year Of Manufacture : 2006
Criginal Registration| Date.: 27 Jun 2006
Lifespan Expiry Date: - )
COE Category: A-Car (1605cc & Béldw)
PQP Paid : $23,039.00 '
COE Expiry Date : 30Apr2021
Road(Tax Expiry Date: 26 Jun 2019 .
lnspecfibnbﬁxébaté: ' 26}un 2019
Intended Transfer Date : 04 Feb 2019

' COZ Emission ; .
CO Em| jon: -

HCEmission:

NOx Em|55|on

PM Emnssnon

: Late renewal fge(s) will be imposed if road tax / Iéy L;;S has expired. Please use Enquire Roa_d Tax PayaEle for fee(s) payable.

Page 1 of 1

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable _
. o Amount Before GST Amount After GST
S (s$) (s$)
Transfer Fee: - 2500 2500
Total Amount Payable; o o 2500 e

Message

Please note thét.t-ﬁ.é.sl:\',r‘é:ar COE for this vehicle cannot be further renewed. The vehicle must be de-registére&ltlzpbri COE expiry or when the

vehicle reaches its statutory lifespan (|f applicable), ‘whichever is earlier,

You may print this page for reference.

OK Print

https:/fvrl.Ita.gov.sg/lta/vil/action/enquireTransferFeeDetailsProxy?FUNCTION_ID=F0501015ET

01/02/2019

Page 8 of 13



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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