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ENTRY DATE & TIME: 30/03/2019 10:55
SUBMITTED BY: Angela Tan Hong Choo

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 30/03/2019 10:55

Date Of Accident 29/03/2019 18:25

Exact Location Of Accident UBI AVE 2 (YELLOW BOX-TURN RIGHT TO AZTECH)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ8002M
Insured/Policyholder

Name Of Registered Owner TOH WAI CHEONG
NRIC No S7401808D

Email Address DT@NAUTILUS.SG
Mobile Phone No (LOCAL) +65-91445360
Alternative Phone No OFFICE-64441878
Vehicle Particulars

Manufacturer LEXUS

Model RX-300 LUXURY (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

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

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
VPA/P2133198

TOH WAI CHEONG
S7401808D

29/01/1974

INDOOR

10/05/1996

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91445360

OFFICE-64441878
DT@NAUTILUS.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?

I 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

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?

BLK 534 PASIR RIS DRIVE 1 #10-258

510534
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : SUNG YUNLIN
GENDER: : FEMALE

NO

NO

YES
YES
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)

SKW4806P
NISSAN / MPV / BLACK

PRIVATE CAR

YAP SOON HENG NIGEL
S$1407693Z

97819113
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Accident Sketch Plan

IMPORTANT NOTICE

1, Pease report porrectly the detals of the accident to speed up the clams process

4 This Form must be com plated by the Polieyholder andfor the Autherised Deivar,

3, ifarmation provided must ba as truthful and sccurate as possibis. Ary wiFful misrepresaniation or w Shholding of material facts may
allow nsurance companies to repydiate policy Hability

4, The lssie and acceptance of this Farmby ingurance companes is not an admesien of palicy labilty on the part of the Reurance
COITREnIas,

5 Any falee reporting may be referred 1o the Police for investigation,

&. The report w ill ba forw asdad by tha insurers of the Gl Records Management Cantre estabiishad by the General hsurance Associatan
of Singapors (GiA) for archiving and that copies of this repart w il for 8 fee be made available upon appication by inferested partes.

7. By the lndgement aof this report to the msurers. you hereby congant to the archiving of this report at the centra and te copies of the
report being mede avaiable aforesad.

g Consent under the Personal Data Protaction Act (FDPA)

lundarstand, ackhow ledge, agrea and consent that

(&) My insurer | my workshop ard the General insurance Assscatian of Sngapore ("GIA") mey/are permitted o collact, use, dsclose
andior process my personal dataiparscnal information set out in this [formi and any other personal nfaifratan provided by me of
possessad by my insurer (colizctvely the “Personal infermation”) and dsclose and transfer such Perdonal Informaton 1o al insurer(s)
w he have insured vehiclss) Invalved In this accident (all insurer(s) w ho have insured vehicleds) iwolved in this accidant shall be
colectively relered io as the "Insurers”), the Insurers' law yersfaw frrms, the Monetary Authorty of Singepore and any relavan
governmment egancyfauthority {such as the pohce), for the purposeis) of

(i processing, handing andlor deakng w ih my claims including the setfierant of the clarrs and any necessary investgations relating to
the clarms,

{ii) Invesiigating the accident andlor my claims;

(i} carrying cut andfor desling wiih my instruckons ar responding 1o @ny enquines by me;

W] sdmirgterng my cleirs {incheding tha mading of correspondence, staterrents, invaices, neports or nofices fo me. w bich could imvolve
daclosure of ceriain parsonal data about me do bring about delivery of the same &s w el as on the external cover of envelopasimal
packages); andfor

(v} complying w ik applicable aw in adminisiaring. processing, harding sndlor dealng with my claims.

{cobactivaly tha "Purposes’}

i} all ins srer{s) w ho have nsured vehick{s) nvoled in Ihis accident end the Insurars” law yersitaw forms, may/ane permited to collect,
use, disclose and/or process my Perscnal Information Tor one or mere of the sbove Purposes; and

{2} ry Persaaal Inf ormation may/cen be declosed by ary of the nsurers and'or GIA 1o their third parly service providers of agents
{ireluding thair kaw yarsiew firms). which may be sited outside of Singapare, for one or mose of the above Purposes

30.03% 2819

Poley holder's Terture § Date & Drivar's Signature (F driver is nof the policyholder) / Dote  Witnessed by Reporting Cantra
Time & Tirme Parsannal
Sketch Plan

e ] sew4tocp €&
“ 1 i e YELLOL Box

il AZTECH BUWLDING
(31 ypi kDL S(408694))

ULt
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Common Statement

Describe Circumstances of the Accident

MPYNEHLCLE ( SKW 4806 PO WRS pt STATIONAE STATE

WT 2L Ly RAbX EHIc e (SLE Bovam
MAKER A RIGHT-TURN Trom WURI RoiD I (N[o AITHE

| MELLOW BoxX INFRONT OF THE ENTRANCE To CARPARK of

4&'&&%3 WHler Tﬁ&_lﬁﬁm—ﬂk_ﬂél&_%
ENTRANCE BARRIER INFRONT oOF CARPA £MT ct AT

- THL YEouw Box .

ALl MEINTIONED ARBOVE HAS BTEN RTcsFDGCD B IN CAR

NIDES ComeRA WHICH WAS Dow NeoADZED A3 PROGE ofF

ACCIDENT .

Declaration

Fiie declare the loregoing particulars are WUe in Bvery respect,

3t-03.309

Polcyholdar's Sgnatura f Dete & Drwver's Signatuse (F driver is not the poicyholder] / Date Witnessed by Reportng Cantre
Time & Tirme Personnel
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Cl

ANA INSURANGCE PTELTD

B Shenton VWay, #24-01

AXA Towes, Singapore DG8811
Customer Senice Centre #61-01

Tel (6563367288 Fax (6563362522
Wi ebs e wanw aa com. 50

G5T Registration Number: 1888035120
customer servicaf@axa com sg

CERTIFICATE OF INSURANCE

Metor Veldoays [Thord-Pucly Risks snd Compensatlion! Act. (Chaprer [39) Momasr Vehizles {ihird-zarty

Bizgks and Conpsnssticn) Ruleg, 1880 Foad Transpors Eot., Y987 (Malswveia) fozor Yehlclies 1Thizd=
Farky Ripas) Eules, 1058 {Malaymia)

CERTIFICATE KO. : VEA/P21331%8 Account Ho. 1 14886
Coverage i Comprehensive (SmartDrive Lexus Preatige)

Sum Tnsured : Market Value At The Time Of Loss

Hame of Policy Holder { TOH WAI CHEONG (DU WEIXIANG)

Vehicle Registration No. : SLEBOO2M

fericd of Insurance : From OBfOE/2018 To 07/06/2020 |(Both Dates Inclusive)

PERSONS OR CLASSES OF PERSCONS ENTITLED TO DRIVE®

[a) The Policyholdex
The Policvholder may alao drive a Motor Cac net belenging to ar net hired (under a
hire purchasa agrasment or otharwisal to him or his employer or his partner
[b) Any others perscon who is driving on the Pelicyholder's order or with hia permisaicn
Provided that the perscn driving is permittec in accordances with the licensing or other
lawa oy ragulations to drive the Moter Vehicle or has been =o permitted and is not
disgualified by order of a Court of Law or by reason of any enactment af regulation in
that bashali from driving the Motor Vehicle.

LIMITATIONS AE TO USE*

Uue snly for social, demestic and pleasure purposes and for the Pelicyhoider's business
Tha pelicy does not cowver uze foz hire or reward, racing, pace-making, reliability
trial, speedteating, the carziage of goods cthetr than samples in connecktion with sny
trade or tusircs=s or usg for .'|.'.|jr' purpose in concachlon wi i motor trade; or when the
Motob Car, whether stationary, in use of otherwise, is in or &n, a racing track,
Sircuil, route, course or any other roadz by whatever nams called that are typically
used Ifor racing, pace-making or such asimilar purposes.

(1)

Basie Own Damage Excess : 5ED 700.00

B Bodditional Excess 1= applicable as follows:

552,500.00 for Young or Inexperienced Deiver.

Young or Inésper_enced Driver .s defined as any driver whom i=s aged below 23 years
old andfor less than one year of driving experience.

(Please refer to your policy oa the terms & condibions)*® iiwiraricns pendared foonarat

Boct

ifon B of the Motor Vahiolesa [(Third=Farty Xieks and Compansatlon) & | Chag -os
25 &f =ha pand EANSECEE Aot T0AT (MA L), Ak el Ly e Lholuded ur LiRFe nesalngs.
lina hereby cortify thal Lo which this Certificate telates Is fssuved Ir socordance wWith the
previsicne of the Matar Ve ] t rd ArTy Kiaka and Cowpstisationy Aol, (Qhapter 192 ad Pacl ¥
ol the Roed Toanspoct Act, 1987 iMalaywis).

A¥NA INSURRMCE PFTE LTD

Authorized Signature
Issued by - SGOAGEH on 12/06/2018

Follicylelidery are wacoed that on the sals of o actor vehicle thay must surrender thae Cartlfiizate ofF
IThourancs apd the Palicy E5 Eha instrafcs SoOpany. (F Ebd 5

sEdArropad 4 Srat I

e & ol fEnoe
The Froomdoan Has

Boan d00 il
phlipation

=laration to

Lhe dMolor Vetiole (Third-Per matian I
Aty Clauss reguirss the prendum bEa paid in fuell wisd TR ] fxilipg
Id ba so ligbility onder the policy, renswal cartificace,

i)

whlch thors wou
wte
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Nric And Driving Licence

REPUBLIC OF SINGAPORE
WBENTITY CARD NG, S7401808D

Pt

TOH WAl CHEONG

(DU WEIXIANG)

i

Tdan

EHINESE

Dbt it Lo T
FR-01-1974 W

Chaay 3f BlAy
SIMOARONE

sENTES | m Po— ..ﬁ:.-;;'. "'_ :
Q) e 0 DRIVE VEHIGLES. 1@%'

-l s .
|NMWWHHMIH’I" Class 1 Moted Cars amd Mobod Ticiors T weighl of 10 My 1995

et e BT ACTROBED it un lden does noleoted TR

Cam o (e x
1i0-4r - 2004

APT BLX 534 PASIN MIS DHIVE 1 Lo rage He G SRA0ST
=230
SHOAPORE 210834 T dzEA
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene 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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Accident Photo

Page 29 of 39



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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Accident Photo
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Accident Photo
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Accident Photo

Page 37 of 39



Accident Photo
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Accident Photo
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