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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 01/03/2019 13:32

Date Of Accident 20/02/2019 09:10

Exact Location Of Accident ALONG UPPER SERANGOON RD INFRONT OF CALTEX
Country/State of Loss SINGAPORE

Vehicle Registration Number SFL1109E

Insured/Policyholder

Name Of Registered Owner DREAMS CAR WHEEL & ACC.

Co Reg No 52981097B

Email Address TONGLEEWEE@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-64681922

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.54 DOOR SEDAN SP (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 VPA/P2080873

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

TAY MENG KEOW
S1453829A

15/04/1960

INDOOR

04/02/1982

37 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96556295

TONGLEEWEE@YAHOO.COM.SG



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?

| 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

STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

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

Was there any audio recorded?

BLK 374 HOUGANG STREET 31

#13-77
530374
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASS
: MALE

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

SGH461C

PRIVATE CAR

96685087
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No. Of Passenger (Including Driver)
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AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #B1-01
Tel(65)63387288 Fax:(65)53382522
Website:www.axa.com.sg

GST Registration Number: 199803512M
customer.service@axa.com.sg

ClPg.1

CERTIFICATE OF INSURANCE

® Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) sMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 #Road Transport Act. 1987 (Malaysia) ® Motor Vehicles (Third-
Party Risgks} Rules, 19539 (Malaysia)

CERTIFICATE NO. : VPA/P2080873 Account No. : 05185
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder ;: DREAMS CAR WHEEL & ACC

Vehicle Registration No. : SFL1109E

Period of Insurance . From 26/02/2018 To 25/02/2019 (Both Dates Inclusive)

PERSCNS OR CLASSES OF PERSCNS ENTITLED TO DRIVE*

{a) The Policyholder
The Policyholder may also drive a Moter Car neot belonging te or not hired {under a
hire purchase agreement or otherwise) to him or his employer or his partner

(b} Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reasen of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE¥*

Use only 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, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor 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.

(01)

Basgic Own Damage Excess : SGD 300.00
Windscreen Excess : 8GD 100.00

An Additional Excess is applicable as follows:

$5500.00 for Usnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
$%5,000.00 for Undeclared Young and Inexperienced Driver.

(Please refer to your policy on the terms & conditions)

* Limitations rendered incperative by Section & of the Motor Vehicles (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.

T/We hereby certify that the policy to which this Certificate relates is issuved in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensatien) Act, {Chapter 189) and Part IV

of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

-

Authorized Signature
Issued by - SGILHAM2 on 07/03/2018

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the Insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failore to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
188},

The Premium Warranty Clause requires rhe premium to be paid in full wicthin a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc.
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1453829A

Name

TAY MENG KEOW

4 B} &

Aace

CHINESE

DOate af Brth Sex
15-04-1960 F
Country of Beth
SINGAPCRE

Wi

057691¢

. Feb 1982 i
Class3  Motor Cats and Holof oo 2500 Kilograms i

hich unloden does notexceed
o waiche S1453829A

Biged Group  Date of stsua
B+ L 19-10-1992

Wil e L

NP 4287
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AUTHORISE LETTER

DREAMS CAR WHEEL & ACC.
278 Macpherson Road
Singapore 348603
Co. Reg. Mo.: 52981097-8
Tel: 64681922 | Fax:B4688738

To: Whom It May Concern

Re: Authorisation Letter to File and Claim Vehicle Accident Report
Dear Sir/Mdm,

We, DREAMS CAR WHEEL & ACC., would like to confirm the following person is to be authorized to
carry out transaction on filing and claiming of vehicle accident report on behalf of the organisation.

Name: TAY MENG KEOW
Date of Birth: 15/04/1960

IC Number: S 1453829 A
Vehicle No.: SFL 1109 E

If you require further information, do not hesitate to contact us at +65 64681922 we will be delighted
1o assist you.

Best Regards,
DREAMS CAR WHEEL & ACC.
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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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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