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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 20/02/2019 09:29

Date Of Accident 19/02/2019 09:20

Exact Location Of Accident CRUISE CENTRE MULTI STORY CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM6414P
Insured/Policyholder

Name Of Registered Owner NG PHAIK LANG

NRIC No S2657021B

Email Address YEWWEIYEONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-91505280
Alternative Phone No OFFICE-91505280

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident

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 CN885291

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

YEONG YEW WEI
S2657020D

30/12/1959

INDOOR

27/03/1997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91505280

YEWWEIYEONG@GMAIL.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 (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

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?

8 IQBAL AVENUE
789451

NO

OTHER - OTHER

COLLISION - HEAD TO REAR
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)

SHB6271P

MERCEDES WHITE

FRONT BUMPER LEFT SIDE SCRATCHED
TAXI

PUNG SIM

S$1495005B

97262366
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly the detalls of ihe accident fo speed up the claims process.

2 Thig Feermrust be completed by the Policyholder andlor the Authorised Oriver.

3, Iformation providod must be as truthful and sccurate as possible. Any wiful misrepresentation of w Ehhelging of matanal facts mey
alow insurance companies 1o repudiate policy llability

4 The [ssue and acceptance of this Form by insurance campanies s not an admission of policy liabiity on the part of the nsurance
companies,

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

6. The report w il be forw anded by the nsurers of the GIA Records Management Canire estabished by the General insurance Association
of Singapora (GIA} for archiving and that copes of this repart w il for a es be made avalable upon application by nierested pariies.

7. By the lodgerment of (his rapart 1o the insurers, you hensby congant fo the archiving of this report at the centre and to copies of the
report being made availsble aforesaid.

A Consent under the Personal Data Protection Act (POPA)

lundersiand, acknow ledge, agree and consent thal

&) My insurer , my w orkshop and the Ganeral Insurance Association of Singapore [“GIA") rray/are permitted io collect, usa, disclosa
ardior process my perscnal dalafpersonal information set oul n this [ferm] and any other personal information provided by ma or
possessed by my maurer |collectvaly the “Personal Information”) ard dsclose and fransfer such Personal informaton to all nsureris)
w ho have insured vahicle{s) mvolred in this accident (allinsurer{s) w ho have insured vehicke(s) invalved in this accoent shall bs
collectively referred to as the “Insurers "), the Insurers’ law yersfaw firms, the Monetaiy Autharity of Singagore and any resvant
govarnmant agancy/autherity (such as the policn), for the purposels) of

i1 procesang. handling andior dealrg w ih my charms rolading the setilement of the cleims and any necessary mvastgations reating o
the claims:

() invesligaling the accidant andior my clalms’
{1} carrying out andior dealng with my nstructions or responding lo any enquries by me.
(v} admnistering my chams {including tha maling of correspondence, staterments, nwoices | reports oF nolicés to mis, which could invale

disclosure of cerain parsonal data aboul me 1o bring about delvary of the sarme as w ell as on the extermal cover of envelopesimal
packages): andicr

{v} complying w ith applcabies law In adminsterng; processing, hanclng and/or dealing w itk my chams.

{colleciively the ‘Purposes”)

{b} alinsureris) w ho have insured wehicle{s) imvolved in this accadent and the Insurers’ law yers/daw firma, may/are permited fo collsct,
use, disclose and'or process my Personal Information for ane or more of the sbova Puposes . and

(e} my Fersonal Information may/cen be disclosed by eny of the surers andior G 1o their third party servics providers or agents
(iIncisding their aw yersdaw firms ). w hich may be siled outside of Singapore. for ona or mora of the above Purposes.

\(

Poliey holder's Signature / Dala & Driver's Signature (If drives is nal ihe policyholder) / Dale ‘Witnessad by Reporting Cantre
Terw & Tirre Personnel

Sketch Plan .

] LD
D fm ewidp
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Common Statement

Describe Circumstances of the Accident

d— Sem g Car q,-auq wihe s € o4 !hl-l-lLL‘ o, 3
wiried ot ' Ty cavll b SCmtlhed o
Fevercad myg A
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et d W
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hedoad . W Car
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Daclaration

Wi declare the foregong partculars are true in every respect.

YA

W

Podcyhalder's Sgnature / Date &

Time

Criver's Sgnature (F drivar is nat the policyholder) ! Date Winessed by Reporing Cantre

& Tere

Fersonnal
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AXA INSURANCE PTE LTD

G Stwerion Wiay, 2301

A Tawes, Birgapors 63011
Cusizenes Sarvicon Cambeo 88 1-07
el 5338 TRAA Fa S a3

Wabdine waiy dus

i g0

GST Regtranon Nunour THSE0UST 2

MOTOR COVER NOTE

Cl

Agent’s Copy
Agerd o 14BBS

Pobcy Mo i sapg
Renewal
S e Dol el

no CNB85291

o The Motor Yabicie (Thid Pary Ress and Sompensation) Ad [Cap 139 - Rapublic of Singepore; or

The Rosd Umnszom Act 1EAT of Malsyea o

& Tha Agioement tanwaen (he hhngle of Firenos {Smgapors] and the Motee Insuners’ Bismat: of Shgapons doted 22 Fetoary

1675 o

o Tha Agracienl bolweets the Minister for Transport (kalaysin) ard the Moter nsuters' Beemay of Wes Maaysie dated 30

Warch TOEE,

And Bry BI0SEUN rEvisions fo e atove Acls and Aglesmenls
T'ln irktted menticmed i the Schadwe hewng soposed for Frarancs in respect of e Mosor Vishicls descrbed i tha Scheduls
ig heceby HELD COWERED under the terme of e Compary's ususl form of Motor Palicy sppliicable thesto for tho pericd
nnimnad 0 fhe Scheduid beice o covar De termingted by tha Comeany by notioe in writing in whch cese e insurance wil
hireipen caase and o pnapotionald parl af v arnus! pramien sheowise payable for such nswrance Wik be cwrged lor the fime

Ing Campany Fas besn on nek

SCHEDULE

AXA INSURANCE PTE LTD |

THE COMPANY !

MAKE AMD TESHIFTE&-;EF VEHICLE

INSURED

NG PHAIK LANG

_ TOYOTA COROLLAALTIS 16

| VEHICLE REGISTHATION NO. SLMBA14P 3 _ - ]
YEAR OF MANIIFACTURF 2017 =
—_—————y
_ENGINE NO. - 12RX585015 |
D'!'.FI.55|5 Nﬂ. y MRS 3R FH104554068 |
"_EN'GIN" CAFﬂEm.I'TDWAGE 1598 . 1
CU'I."ER T“I"_F"E .E{'.'IHFHEHEHSWE
HIZE 2URCHASE N/A ,
VM{JE_{!"\-—;}_ | == A5 PER MARKET VALUE AI
PERIDD OF INSURANCE FROM: 05/04/2018 10 04/04/2020
M AS PER POLTCY — o
| AXA PREMIUM WORKSHOP? NO

T = i

2 s

ﬂt -tltb" CERTIY TrAT Flodv T M-'-'H n-.;. c&n IMCATE ARLATTES 15 E5USD N Iuﬂﬂ}‘m,EWl’"n—:'l‘l i BEOAROETE OF Teg 1800 0M
VL ACLES S Fmr AR Y kel AND COMPRASAT (N1 AT (U&= IER 18I ANE PAST 1% OF TS RUAD TRANERIMT ACT 1607 (MALAYEL)

Issued by ARLEME HANGAYAR

Hote

AXA INSURANCE PTE LTD

P

Authorized Signature

TOGE0E 1026

Thig Tower Wole & orly valid e B0 days fram e dase of Bsue ohiess

regiaCed by the e licata of Imsungnce ssoed oy he Camgany
+ Peemvunt for Sme o ek sl be charged subiact 19 mimeram of 5553 53 (rclusive of GST)

W ihe golicy @ cancsles alisr Ihe cLopbon dale
(cissive ef GET ) wil b= chpmed

A ekt retive fep of 5526 75

Cower aote iBsund and canceed malch iInceoon

Ratainian e old caista

L T bor 3 -aEw wedhechs ngu ring well AN

FREMILM WARRANTY
% o ot befere e el o Shawm o coded o P rawmanre cxver o e ueod
EF =y s fE 0 Py g B e 1 Py & BB SRUAd e DR moitan B0 L PR e T T T T B TR LS PO o o i M
s K ek oeen o D a5 i oF B Bt e

TR TS
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Driver Nric And Driving Licence
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Owner Nric

KAD Fl:.Hﬁl:NIr.

MAIL AY S

IDENTIV YV

06234}7-5265

:4r

KETUA PENGARAH
PENDAFTARAN NEGARA

640@28 -07-5266-03-01
(7373507)
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Accident Scene Photo
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Accident Photo

SLMB414P

® o i 1 T
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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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