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ENTRY DATE & TIME: 31/05/2019 10:55
SUBMITTED BY: Chng Khay Yin

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 31/05/2019 10:55

Date Of Accident 31/05/2019 08:15

Exact Location Of Accident MARYMOUNT ROAD RIGHT BEFORE BUSSTOP 53139
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK8200Z
Insured/Policyholder

Name Of Registered Owner LEONG YEW KEE
NRIC No S1463303J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96333676
Alternative Phone No OFFICE-96333676
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS PLUS-1.8 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

YES

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
CN022230

LEONG JIA HAO
S$9144613H

03/12/1991

INDOOR

10/08/2012

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98559258

LEONG.JIAHAO@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?

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

419 ANG MO KIO AVE 2
567865

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

NO

2

NAME: : LAI SOO CHUNG
GENDER: : FEMALE

NO

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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

Was there any audio recorded?

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)

SHF1559Y

TAXI

WONG YEW WAI WILFRED
S7731144J

96910115
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrectly the defails of the accident to speed up the claims process.

2 This Form nwst be gompleted by the Policyholder andlor the Authorised Driver.

3. Inforeation provided must be as truthful and accurate as posaible. Any wiful misrepresentation or w ithholding of materiat {acts may
allow insurance companies to repudiate poliey liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of pelicy liabillly on the part of the insurance
companies.

5. Any false reporting mav be refe rred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that coples of this report w il {or a fee be made available upon application by interested parties.

7. By the lodgerrant of this report o the insurers, you hereby consent to the archiving of this report al the centre and fo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Frotection Act (POFA)

Junderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General insurance Association of Singapere ("GIA") may/are permitied to collect, use, disclose
andlor process my personat data/personal information set oul in lhis {form] and any other personat information provided by ma or
pessessed by my insurer (collectively the “Personal Information”) and disclose and transter such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle{s) invoived in this accident shall be
colectively referred 10 as the “Insurers”), the Insurers’ law yersfaw firms, the Manetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purposels} of

(i) processing, handiing andfor dealing with my claims including the settiemant of the claims and any necessary investigations relating to
the ciaims;

{ify investigating the acciden and/or my claims;

{iiy carrying out and/or dealing wilh my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, invoices, reperts of notices to me, w hich could involve
disclosure of certain perscnal dala about ma to bring about delivery of the same as well a5 on ihe external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable faw in administering, precessing, handing andfor dealing with my claims.

{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s} lowolved in this accident and the Insurers’ law yers/law firrns, may/ase perivitted to collect,
use, disclose andfor pracess 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 andior GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or imore of the above Rurpose |

!
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Policyholder's Signature / Dale & Drive's Signature (I driver is not the policyholder) / Date Witnessed by Ré@';f'ling Cenlre
Time & Time Parsonnel
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

Wik &n\k‘fj Aoy Me,;_»smw floadh, fier Wl ¢ Glighl vghil
b, o gt WY o5 i oyt s Gy

Vel Mttt el i, (uitd o

WXl ha i Muaht,
N e e wor o Geg tas Uni BraY)
Yoy Tn Aiwey hs cmalixy ke yte Gl bk

Baclaration

e declare the foregoing particutars are true in avery raspect.

/('“’(2 il
Folicyholder's Signature / Date &
Time

Drives Signature (If driver is not the palicyholder) { Dale
& Tima

T
-

§

VWilnessed by\ Reporting Centre

Farsonnel \
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §6144613H
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419 ANG MD KI0 AVENYE 2

SINGAPORE 567385
saee - SH14461310
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Identification Card Pg.

LEONG JIA HAOC

b o=
S
Race

CHINESE

Bale of birth Sox

03-12-1991 W
tountry ol dirh

SINGARORE

201145100

|

ll

e

urere 89144613H

Cate gl iasue

22-12-2008

o e 230312017

e ————— it iaim

wf

1

Class 3

NP 4284

[Hi

|

002095 146F

L

uu

i

|

|

Licence No: 891448

AT

il

7s087 | YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASSIES}

EFFECTIVE DATE

KMolor Cars=< 3000kg with =<7 passongors, exclusive 10 Aug 2012
ot the driver; ang c1|?er motor \.'Igzl"xrcresgg< 2500kg 9

il

‘
!
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Identification Card Pg. 1
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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
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Accident Photo
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Accident Photo

v
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & AafMes Oy W15-00 Singapore 048580
INSURANCE 7ol (5516224 0010 Fax (55) 6234 0030

Operating Hours : Maongay to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: SE6550020G [/ GST Reg. Me: MO0 7718

IMPORTANT NOTE: Pleasesubmit the completed Addendurn farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original Report No m_ﬁ m3 19 MA Vehicle Registration No: Stk "p‘)wf'

Name(as shownin NRIC) : J‘Eﬁr"«lﬁ \#L W kEE MRIC/FIN/PassportNo 5‘”’" £33 057
{*Vehicle Driver / Vehicle Owner)(*) Please delete as appropriate

Address i Singapore( )
Contact (Tel) 1 Maobile No. : C:'r éf, 3 3 {7?'6'

Email Address

Date of Accident > f5 If‘:] Time of Accident : 0:?,' 'S

Placeof Accident :_IMARY MOuNT RoAD giGHT BEFOFE BussToP 53139
Insurance Company': A¥A  MsurANE PIE LTP -

(B} ADDITIONALINFORMATION f AMENDMENTS:

Il have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To (HANGE 0F VEHCLE Ao,

Lffi/

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame: ALy
NRIC/FINNo.: @ )la]

Date: ;;{ﬁi‘l
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