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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 27/03/2019 16:35

Date Of Accident 23/03/2019 00:00

Exact Location Of Accident ADAM ROAD TOWARDS LORNIE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM5639M
Insured/Policyholder

Name Of Registered Owner AW SUET CHEE

NRIC No S8460666|

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98559234
Alternative Phone No OTHERS-98559234
Vehicle Particulars

Manufacturer HONDA

Model INTEGRA-2.0 (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
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

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA193417/1

04/08/2018 - 03/08/2019

KOH CHEW MING
S90199741

06/06/1990

INDOOR

27/04/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98559234

OTHERS-98559234

CHEWMING_90@HOTMAIL.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?

| 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

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 157 ANG MO KIO AVE 4
#04-554

560157
NO
OTHER - BRO-IN-LAW

SIDE SWIPE
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)

SLW2868L

PRIVATE CAR
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Sketch Plan Pg. 1

Y SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
companies.

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

. The 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{fii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) ahove may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evalirating, investigating, controlling or managing fraud,
regulaters, law enforcement and governiment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

oW
\ )\* B L/‘g’
)L .4 ! =
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Policyholder's Signature Drivzﬁ]gnature Reportin?‘%’énnel’s Signature
Date & Time: (If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

00 0p
Date of accident: 1323‘ 33% Time: V&8 Location: f A, A fs Lormie 2
My Vehicle A:  STMEL 2G4 Vehicle B:  {LW 28081 Vehicle C: -
SKETCH PLAN
oo {504 Youmt
* L
Latet Rond

;

P
Bt

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-r _—y
2 ogdan dede
g,
T opelerd
S Y . X
Dot Ghe fpes
e

My workshop :
Email address
& myself

Email address

[ Claim OD/TP at Ah Lim Motor  [] Claim OD/TP at other workshop /E{eporting Only

Remarks: Please forward a copy of my efile accident report to :

@lee— dAeva'mtj.-‘fO @ hétwme) "L

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.
* BLL,
4 (M5
W , 7,
Policyholder's Signature Drivel{'s]Sigr(ature Reporﬁng%%ﬁel’s Signature
Date & Time; (If driver is not the poficyholder} Name:
Date & Time: NRIC/FIN No.:

[ AR L EAGTOR CGR /Y |
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Sketch Plan Pg. 3

AXA Insurance Fte Lid

& 1300880 4888 (Within Singayore)
(65) 6880 4888 (International)

& (65) 68804740

B2 custemer.care@axa.com.sg
]

& wwwaxa,comsg

Certificate of Insurance cosaunt pumber

-iotor Vehicles (Third-Party Risks and Compansa Lioﬁ) Act. {Chapter 189) - Mctor Vehicles (Third-Party Rlsks and Compensation) Rules. 1960 -Road Transport Act. 1887 [Malaysin)
-Motor Vehicles (Third-Party Risks ) Rules, 1959 {Malaysia)

redefining /insurance

Policy details

Palisyholder name AW SUET CHEE GCertificate number 6Aa193417 /1

Cover Comprehensive Chassis number JHMDC545065201210
Plannamea Essentlal Engine number K20A35800369

HCD applicable 10%

Vehiele registration number SIM5633M

Peviod of Insurance from 84/08/2018 to 03/08/2019 {both dates inclusive)

Finanee loan company HONG LEONG FINANCE LIMITED

Persons or classes of persons entitled te drive*
{a} The Policyholder
(b} Any person whao is driving on the Policyholder's ordar or with their permission

Provided that the person driving is permitted In accordarice with the licensing or other laws or regulations to drive the Motor Yehicle or has bzan S0
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 Motor Venicle,

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholcier's business.

The policy does not cover - use for hire or reward, racing, pace-making, refiability trial, speed testing, the carrdage of goods other than samples in connection
with any trade or business or use for any purpose in conneetion with motor trade; or when the Motor Car, whether stationary, in use or otherwise, isin oron,
a racing track, circuit, route, course or any other roads by whatever name called that are typleally used for racing, pace-maling or such similar purposes,

= Limitations rendered inaparative by Saction 8 of tha Motor Vehigles (Third-Party Risks and Compansation) Act, {Chapter 139) and Section 95 of the Road Transport Act, 1987
(Malaysia}, are not to be Included under these headings,

EXCESS Basic Own Damage Excess
Voluntary Excess
Total Own Damage Excoss
Windscreen Excess

An Additicnal Excess is applicable as folows:
1. 8$500 for unnamed Authorised Driver
2. 8$500 for declared Young and Inexperienced Driver

3. 885,000 for undediared Young and inexperfenced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nit

I/We hereby certify that the policy to which this Certificate rolates 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

Authorised signature

Important note

Policyholders are warnad that on the sale of 2 motor vehicle they must surrander the Certificate of Insurance and the Policy to the insurance company. If the Certificate of

Insurance has been lost or destroyed a Statutory Declaratlon to the effect must be made. Failure to comply with this obligation is an offence under the Motor Venicle {Third-
Party Risks and Compensation Act {Cap. 189).

The Premium Warranty Clause raquires the premium to be pald In full within a specific perlod failing which there would be no lisbility under the policy, renewal certificats,
endorsement etc,

AXA Insurance Pte Ltd (199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #31-01

lof3
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~~HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. §G01997 4

HName

oM 4
Race

CHINESE

Date of birth Sex
06-06-1990 M
Country of birth
SINGAPORE

v S

]

M

Data of izzue
21-06-2005

Addras
APT BLK 157 ANG MO KIO AVENUE 4

#04-584
SINGAPORE 560157

KQH , CHEW .MING.

(L

Sketch Plan Pg. 4

59030574

a7 32018

Class 3

NP 428A°

I Wiimunnng

qQecs
e
O Wy

NO wieleg |

[\ert

ot tha dnver and other motor vehiclas =< 2500kg

Ml i |ﬁ|°|°||i|‘|i’||”°

ey

Molor Cars=<3000kqwnh qpassenwrs exclusive 27 Apr 20b9'
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Sketch Plan Pg. 5

To Whom It May Concern,

Accident involving my vehicleno 3 SRS B¥Mqgy 29|93 e  (date) with
v 2¢p gL (other vehno ) along AZzpn 2 z!fde Lvicg 4

I f &W{ q\«&'& 3 NRICNo: _ SEHbD AL

‘owner of vehicleno - T $3¢ ’“" _am avware of the accident of my vehicle on

151039\ (Date ) while car was driven by . |bon - C"‘W‘ My
ICNo: {4eriq™ I hereby authorise him/her to make the report.

X

Name

Date: -

T §ill in if there is 2 @D,a@ -

[ the circumstances gad agreeable to claim my-6Wwn insurance for the

1 am aware

aboveatcident.

Name

Date
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Sketch Plan Pg. 6

| redefining /insurance

Date: 2303 lia

To: Owner of Vehicle Number: o §073 A

The follnwingbi?af been advised to you via your workshop, _FTH LVt MOTO Ot through thelr
staff, - .

please tick the applicable box if you had been advice on the content as seen below:

M You had been advised by the workshop that in the case that you wish to claim agalnst your own policy,

therais a Fourteen (14} days clause whereby the claim must be made within the stiplilated timeframe
from the day of accurrence.

{ )}  Vouhad been advised by the warkshop on the liahility and merits of the case accordingly.

{ )} You had heen advised by the workshop on the claims procedure for the type of claim that you will be
making due o this accident.

{ }  Therewill be delay toyour vehicle repair due to the unavailahiiity of spare parts locally and there is no
other option except to indent 1t from overseas,

{ }  Therewill be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have hean placed. I you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/for Indirectly to the procurement of the spare parts.

(] The estimated waiting iime for the spare parts to arrive Is
astimated arrival time does not include the repair period.

{0 Youwdll e driving the vehicle out despfte heing advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

{ 1 Forvehicles below Threa {3) years old, your Insurance Company wil use only genuine original parts to
repair your vehicle,

for vehiclas ahove Three (3) years old, your Insurance Company will be carrying out repairs using any
combingition of genuine original parts and/or original equipment manufacturer (QEM) parts.

{ } You had been advised by the workshop of the Twelve {12) months warranty for Own Damage repairs
on workmanship related to the accident. :

{ ) For vehicles that are under warraniy with 2 local distributor, you hiave been advised by the workshop

to check with your local distributor on any effect to your wartanty prior to making this Own Damage
claim.

M Gthers ‘\L"\?““\@ O\,

Signed and ackpowiedge by:

Narse and signature of policyhotderfauthorised diiver

b P

Name W E’F; workshop personnel including company stamp

.The
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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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