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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 27/04/2019 11:46

Date Of Accident 28/02/2019 22:00

Exact Location Of Accident UNIVERSITY FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG7951D
Insured/Policyholder

Name Of Registered Owner WONG EU LI @JOHN EU LI WONG
NRIC No S1224151H

Email Address JOHN_WONG@NUHS.EDU.SG
Mobile Phone No (LOCAL) +65-96628406
Alternative Phone No OFFICE-96628406

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS-1.8 HYBRID CVT (A)

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 VPA/P1914340

Cover Note Number

Driver

Name of Driver WONG EU LI @JOHN EU LI WONG
NRIC No S1224151H

Date Of Birth 15/04/1957

Occupation INDOOR

Date Of Driving Pass 12/05/1977

Driving Experience 41 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96628406
Fax Number

Contact Number OFFICE-96628406

EMail Address JOHN_WONG@NUHS.EDU.SG

Page 1 of 10



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)
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?

40 LINDEN DRIVE
288713

NO

OWNER

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)

SHC5107H
SMRT TAXI

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

1, Pease repor correctly the detais of the accident to speed up the claime process.

2 This Foemmust be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w Bhhalding of material facts may
allow Insurance compenies o repudiate policy lability.

& The lssue snd acceptance of this Form by insurance companies is not an admssion of policy kablity on the part of the nsurance
companios.

5. AD RIS & rEpg i i ed totha Fo i on.

8. The repon will ba forw arded by the insurers of the GIA Recaords M Centre established by the Genaral Insurance Association
of Sngapore [GIA) for archiving and that copies of this reporl w il for a fee be made availabie upon application by interesled parfies.

7. By tha lndgement of this report 19 the insurers, you hareby conzent to the archiving of this reporl at tha cenire and to copies of the
raport being made available eforesaid.

B Consent under the Personal Data Protection Act (PDPA)

lunderatand, acknow ledge, agres and consent that ;

(&) My insurer , my w orkshop and the Ganaral insurance Association of Sngapore (“GIA" | may/are parmitted to collect, use, disclose
andior process my personal data/persanal information set out in this [form] and any cther personal infermation provided by me or
possassed by my insurer [collectively the “Pers onal Information”) and disclose and transfer such Personal information to el imeurer(s)
w ha have insured vehicle(s) nvolved in this accident (all insurer(s} w ho have ingured vehicle(s) involved in this accident shall bo
coleciively referred to 2a the “Insurars ), the Insurers’ law yersflaw firms, the Monetary Authorty of Singapore and any relevant
government agencyfauthorty (such as the pelce), for the perpose(s} of -

() processing, handing and/or degling w ith rmy cisims including the setiierment of tha claims and any necessary imvesligaticns ralating to
the claims,

{fl) mvestigating the accident andfor my claims;

(i} carrying out andior dealing w ith my Instructions or responding to any enquiries by ma.

{n} administering my clsme {nciuding the mafing of corres pondence, statements, invoices, repons or notices to me, w hich could invohe
diszlysure of cortain parsonal data about me (9 bring aboul delvery of the same as well as on the external covar of envelopes/mal
packages); andior

{v) complying with spplicable lew in administering, processing, handing andlor dealing w ith my claims.

{cokectively tha "Purposes”)

{b) alt ingurer(s}) w ho have nsured vehicle(s) invalvad in this accident ang the surers' lew yars/law finms, may/are permitted 1o collect,
usa, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{c) my Parsonal Information may/can be decksed by any of the hsurers andior GIA fo their third party service providers of agents
{inchuding their lew yerslaw Tirme), which may be sited outside of Sngapare, for one or more of the above Purposes.

AALE

LG zpffus K &L syl
Policyholder's Signature | Date & Drivers Signature (¥ driver & not the policyhoider) / Date  Winessed by Repoding Centre
Tien pGpe  ATme o0 Personnsl

Sketch Plan
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Common Statement

Describe Clreumestances of the Accident

Mlle  appoacdes §fatoags  dafhe  =F ﬁfqﬂ;_
Lighf f ey ooles  wbe ' poivasiion _Flab L Lkt A
?L"-‘f‘ld{ b R e Y f e df‘-{ 11.1,_;‘ Lo Me o q f-n-"l\'_alfl‘_é .J"‘:fu._f
Mr 'J;"".'F-.r' ;'.-‘\ ﬁ?dﬂ-’: f}" M
g & esode "f}gﬂ f:i‘ﬁtf ¢ A ras. - ,{f_.q.d:ﬁg__,-
s Ll Lo, Fed = e Fr farne of atr C&ry.
There toan Aw wipille lamae S eiffer mr
J gd oat ke dewn ki cledmls o b Sy

£L£§z?,¢.‘;¢ On ﬁ(ﬂ Wes Ao  Vingle a(ﬂm-ij-r_,

Declaration

FWa daclara the foregoing particulare are trua in every respect.

Sy o fefay KM 33y frecs

Policy holder's Sighature | Date & Driver's Signature {f drivér s net thelpoicyhelder) f Date Witnessed by Reporting Centra
Time U‘?{{r & Tima DF(E]--. Parsonns|
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Cl

AXA INSURANCE PTE LTD

B Shenfon Way, #2401

AXA Tower, Singapore 068811

Customer Service Centre #81-01 A% 74 CERTIFICATE OF INSURANCE
Tel (BEEIIBTIE0 Fax (5563362522 .

Websifa-www axe com.sg

GST Registration Number: 1889035120

customner servicefiaxa com.sg

Motor Wehic'es (Third=Party Rlaks and Compensatior] Act. (Chaplez 1E%] Moter VeRicles (Third-pFarcy
Riaks and Compensdatilon) Rales. 1940 Inad Transport Aok, 1987 (Malays:ial Moror Vehicles (Third-
Party Risks) Rulesw, LPIS [Malaysis|

CEATIFTCATE NO. : VPA/P1914340 fcoount Na. : 14885
Coverage : Comprehensive (SmartDrive Toyota Prestige)

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : WONG EU LI @JOHN EU LI WONG

Vahicle Ragistratlion Mo, : 8J87951D

Periecd of Insurance s From 17/03/2017 To 1670372019 (EBoth Tartes Inclusive)

FERSONS OR CLASSES OF FERSONS ENTITLED TO DRIVE*

|a) The Policyholder
The Policyholder may sleo acive a Moter Car oot balonglng to or pos hired (undar a
hire purchase agraamant or ntharwise) to him or his employer or his psrtner
[b] Any other person who isx driving on the Policyholder's order or with his permission
Frovided that the person driving is permitited in accordznee with the licensing or othaer
laws or requlatiens to drive thas Moter Vehicle or tas been so permitced and is not
disqual [(ied by order of a Court of Law oY by ressfon of any oractment or regulstion in
that behal® from doiving the Motos Vehicla.

LIMITATIONS AS TO USE*

Oss anly for social, domestlc and pleasure purposes and for the Policyvholdar's business
The pelicy does not cover - use for hire or reward, racing, pace-making, zallabillzy
tLriaml, spesdtesting, the carrizge of goods cther than samples in econnection with mny
Lrade or busine=zs or usa for any purposs in conpnection with motor trade; or when the
Motor Car, whether stationary, in use or otherwime, 18 in or on, a racing track,
circuit, routs, course or any other roads by wharavar name called that are typisally
used for racing, pace-making or such similar purposes.

(o1

Basic Own Damage EXcess i 5GD500.00

Ar Additlonal Excess im appliczble as follows:

5582, 500.00 for Young or Inexperienced Driver.

Toung o Inaxparienced Driver is defined ag any drlvar whom is aged oelow 23 years
old and/or less than one y@ar of driving smperience.

[Flesse refer to your policy on the term: & condisfona)* Limizariens rendersd Lnoperatlve by
Secilcn ¥ of the Motor Vehicles (Third-Party Rlsks aad Compenmationi Act, (Chapler L¥5) and Section
05 af the Road Transport RAcl. 1987 (Malaysia), ag= eor oo be included under these headings.

1/Wa haraby cercliy cthat the policy to which this Certificate relates §a issusd in sccordance with the
provislons of tha Moror Vehisles (Thizd Party Alsks and Cospersarian) Act, {(Chopter 188! and Pazt IV
of the Rvad Transport Act, 1G6BT (Malayeial.

AXA INSURANCE PTIE LTD

Igsued by - SGOAGPH an 24/03/2017 @

IMPORTANT | Authorized Signature

Licyholdaca arn warned Chat oh [he sdale of 4 motsc wehinls they must suirendsr the Certificaras of
Insuraace and the Pollcy to the lnkbrance company. IF the Certiflcece of Insurapce has besan lost or
deafroped o Stalutery Declaration ko che affect mirsr be made. Failuze o comply with rhs obligatien
i® ap offence snder the Moter Vehicls f Barty Risks and Compensation Act fCap. 189,

The Fremiom Warranty Cignse requises (he premigs £o be paad ip full witsin 3 specific pericd. Fejling

which thare would be no flabllity under the policy, rehewal certificete, covernote arnd srdorsamerts
ato.
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Nric And Driving Licence

-

WAARANRID

TRTSRDE

SINGAFUHE
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Accident Photo

B -
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Accident Photo

Page 8 of 10



Accident Photo
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Accident Photo
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